
Bells Corners Community Yoga  

Yoga is not just a workout - it's about working on yourself 

 

YOGA REGISTRATION, WAIVER & MEMBERSHIP FORM  
 
By signing this Form, I acknowledge and agree as follows: 
 
Registration. I am registering to participate in a Bells Corner Community Yoga (BCCY) class and will pay 

the class fee at the time of registration: 

 

  

Participant Information  

Name: Full Address: 
 

Phone: E-mail: 

 
Classes have limited registration. If my registration is not accepted, or space is not available, BCCY’s sole 
responsibility is to return any fee that I pay for a class that is not available, or in respect of which my 
registration is not accepted. 

 
Waiver. There are risks/hazards associated with physical activities such as yoga and participating in BCCY 

classes. It is my responsibility to ensure that I have no medical conditions which would prevent me from 
participating in classes or would pose a risk to my health by participating in classes. I recognize that no one 
knows my abilities/limitations better than me.  If at any time during a class I feel discomfort or strain, it is my 
responsibility to cease the activity and consult my physician or seek appropriate medical care/advice. I 
understand that BCCY is volunteer based organization seeking to make yoga more broadly available in our 
community. I assume full responsibility for my safety and any risk, injury or loss (of any nature and no matter 
how caused) that I may sustain in connection with any BCCY yoga classes.  
 
For myself, my dependents, heirs, executors, administrators, and assigns, I hereby release, discharge and 
hold completely harmless BBCY, its members, its instructors, its organizers, its volunteers, other class 
participants and the providers of facilities for classes from any and all actions, claims, demands, liabilities, 
losses, damages or causes of action arising out of, or in consequence of, any loss, injury, or damage 
(including but not limited to personal injury or death) to my person or property, no matter how caused, 
including any related expenses of any kind, resulting from or in connection with my participation in any BCCY 
class, including, without limiting the generality of the foregoing, the class noted above. 
 

Membership. By registering in a BCCY class, I become a voting member of the Bells Corners Community 

Yoga. 
 
_________________________________ 
Name (print) or Parent(s) Name (if student is under 18) 
 
___________________________________ 
Signature or Parent(s) Signature (if student is under 18) 
 
___________________________________ 
Day / Month/ Year 


