
Do you presently have any of the following?

__Diabetes __Heart Condition __High Blood Pressure __Glaucoma 
__Neck or other back problems __Sciatica __Pregnancy __Food 
Allergies/Intolerances __Joint Injury __Muscle Injury __ Virtigo
__ Other_____________________________________________
____________________________________________________
Please explain any items checked above.

I’m participating in the yoga classes offered by Jennifer Isaacson during 
which I will receive information and instruction about yoga. I recognize 
that yoga requires physical exertion, which may be strenuous and may 
cause physical injury, and I am fully aware of the risks and hazards 
involved. 

I understand that it is my responsibility to consult with a physician 
prior to and regarding my participation in the retreat and all of its 
classes and activities. I represent and warrant that I am physically fit 
and I have no medical condition that would prevent my participation in 
any of these activities. 

In consideration of being permitted to participate in the retreat and its 
activities, I knowingly, voluntarily and expressly waive any claim I may 
have against, Jennifer Isaacson and her officers, employees and agents 
for injury or damages that I may sustain as a result of participating in 
the retreat. 

I, my heirs and legal representatives forever release, waive, discharge 
and covenant not to sue Jennifer Isaacson her officers, employees, and 
agents for any injury or death caused by their acts or omissions, 
including any negligent acts or omissions. 

I understand the cancellation/refund policy as it pertains to this retreat. 

I give Jennifer Isaacson permission to use my picture and I authorize 
the use and reproduction of it. I grant Jennifer Isaacson, all licensees 
and assignees the unrestricted right to copyright, publish and use the 
photograph(s) of me and any other reproductions or adaptations 
thereof, in whole or in part, without restrictions as to changes or 
alterations, in any media for advertising without compensation to me. I 



understand that unless I agree that my name is published, used or 
referred to in connection with the photograph(s), the photograph(s) 
or words published with them will not be attributed to me personally. I 
hereby waive any right that I may have to inspect or approve the 
finished product(s) and the advertising copy or other matter that may 
be used in connection therewith or the use to which it may be applied. 
I warrant that I am over 18 years of age and have read this release and 
understand its contents.This release shall be binding upon heirs, my 
assignees and me.  If you prefer not to be in pictures, none 
will be taken of you.

Accident/Health Insurance/Travel – I understand I am responsible for 
my own peace of mind and insurance if I want to have it and that my 
current health insurance may or may not cover me in foreign 
countries. 

Jennifer Isaacson works to insure your satisfactory experience. Bring 
your concerns directly to her and be proactive and open minded about 
solutions.  Jennifer’s role is to facilitate so that everyone can enjoy his/
her time on retreat. 

I have read the above release and waiver of liability and fully 
understand its contents. I voluntarily agree to the terms and conditions 
stated above. 

_____________________________________________
Printed Name
_____________________________________________
Signature/Date

Email: ___________________________________
Phone: ___________________________________

Emergency Contact

Email: ___________________________________
Phone: ___________________________________


