Voluntary Participation Agreement and Waiver of Liability
(Please Print) Name: ______________________________________________________________________________________
Address: ________________________________________________________________________________________________
City:__________________________________________

State:__________

Zip:____________________

Phone:_________________________Email:___________________________________
Birthdate (must be 16 years old to participate): __________________

Referred by: ____________________________

I, ___________________________, hereby agree to the following:
1.

I understand and acknowledge that participation in this instruction and training is voluntary and I assume all risk associated
with it. I, for myself and my heirs or assigns, further agree to hold harmless The Funky Buddha Yoga Hothouse Company,
and its agents and employees (collectively the “Instructors”) from any cost, damage, injury, or any other claim resulting from
any participation in or instructional training provided at these yoga classes, SUP classes, health programs or workshops.

2.

I further agree to release, indemnify, defend, and hold harmless Lofts on 820, LLC and 616 Lofts, LLC, and the members,
managers, employees, agents, tenants, guests and invitees of each, from and against any from any loss, cost, damage, injury,
and/or any other claim resulting from or occasioned by (i) my participation in or instructional training provided at yoga
classes, health programs or workshops held at 820 Monroe Avenue NW, Grand Rapids, Michigan (“Building”), and (ii) my
presence at and/or use and occupation of the Building.

3.

I understand that it is my responsibility to consult with a physician prior to and regarding my participation in the yoga classes,
programs and workshops provided by The Funky Buddha Yoga Hothouse. I further understand and agree that none of the
information provided is medical advice. I understand and agree that my participation and use of this information is at my own
risk. If, however, I observe any unusual significant hazard during my presence or participation, I will remove myself from
participation and bring such attention of all personnel immediately; and,

4.

I represent and warrant that I am physically fit and I have no condition that would prevent my participation. Yoga classes at
The Funky Buddha Yoga Hothouse are not recommended for pregnant women. If you are pregnant and choose to participate,
please notify the instructor before each class.

5.

I willingly agree to comply with the stated and customary terms and conditions for participation. If, however, I observe any
unusual significant hazard during my presence or participation, I will remove myself from participation and bring such
attention of all personnel immediately; and,

6.

I take full responsibility for any damage caused to the equipment utilized in this fitness class.

7.

By signing this release, I acknowledge and agree that I hereby give the Funky Buddha my permission to use the Images in
any Media format for any appropriate and respectful purpose which may include, among others, advertising, promotion,
marketing and packaging for any product or service. I agree that I have no rights to the Images, and all rights to the Images
belong to Funky Buddha Yoga. I acknowledge and agree that I have no further right to additional compensation and that I
will make no further claim for any reason to Funky Buddha Yoga.

8.

I have been offered a Personal Flotation Device (PFD) at no additional cost and it is required that it be kept upon the
paddleboard or be worn on during the activity.

I have read the above agreement and waiver of liability and fully understand its contents. I voluntarily agree to the terms and
conditions stated above.
Print Name:_______________________________ Date:______________
Signature:_________________________________ Date:______________
As Legal Guardian of _________________________, I consent to the above terms and conditions.
Signature of Parent/Legal Guardian:________________________________Date:___________________
Class Date:__________________

For Office Use Only
Class Time:__________________ Payment processed:

__________________

