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Hot Yoga Kapolei

Release and Waiver of Liability

Please Print
First Name:________________________________ Last Name:_____________________________________
Address:_______________________________________________ City:______________________________
Zip:______________Home Phone:__________________________ Cell:______________________________
Email:_________________________________________________Birthdate:_____/______/______

How did you hear about us?_____________________________ Referred by:__________________________________

Emergency Contact
Name:______________________________Relationship:_________________Phone:____________________

I, _______________________________________________, hereby agree to the following terms and conditions:
(PLEASE PRINT FULL NAME)

1. I am participating in the yoga, pilates and fitness classes, health programs or workshops offered by Hot Yoga Kapolei, during which I will receive
information and instruction about yoga and health. I recognize that yoga requires physical exertion on my part that may be strenuous and may cause
physical injury, and I am also aware of the risks and hazards involved therein. I understand that the room temperature can exceed 110F and I may have
an adverse reaction to this. Accordingly, I assume any and all risks therefore.
2. I understand that it is my sole responsibility to consult with a qualified physician of my choice prior to and specifically regarding my participation in
the yoga classes, health programs and/or workshops. I represent and warrant that I am physically fit and that I have no medical condition(s) that would
prevent my full participation in said yoga classes, health programs and/or workshops.
3. Pregnancy; Hot Yoga Kapolei has to be immediately notified if a prospective client is, or believes they may be pregnant. Furthermore, a pregnant
client is only allowed to participate in yoga classes, health programs or workshops offered by and/or at Hot Yoga Kapolei with written consent of a
qualified physician of their choice.
4. In consideration of being permitted to participate in said yoga classes, health programs and/or workshops, I agree to assume full legal responsibility
for any and all risks, injuries or damages, whether known or unknown, which I might incur as a result of participating in the aforementioned said
programs.
5. In further consideration of being permitted to participate in yoga classes, health programs and/or workshops, I knowingly, voluntarily and expressly
waive any liability from any and all claims that may arise or that I may have as a result against Hot Yoga Kapolei and/or, their owners, directors,
officers, employees, volunteers, independent contractors, and agents for injuries and/or damages that I may sustain as a result of my participation in said
programs.
6. I, my heirs or legal representatives forever release, waive, discharge and covenant not to sue or hold Hot Yoga Kapolei and/or, their owners, directors,
officers, employees, volunteers, independent contractors, and agents responsible for any injury or death caused by their negligence and/or other acts
attributable to my participation in yoga classes, health programs or workshops offered by and/or at Hot Yoga Kapolei.
7. The tuition paid herewith and such registration fees paid hereafter are non-refundable; such refunds if any, as are made shall be entirely within the
discretion of Hot Yoga Kapolei.
8. The provisions of this Release and Waiver of Liability apply to any future participation by me in any yoga classes, health programs or workshops
offered by and/or at Hot Yoga Kapolei.
9. Parking; terms and conditions regarding parking at Hot Yoga Kapolei are outlined in a parking map which is available at the front desk and may be
updated periodically. I understand and agree to all terms and conditions as outlined in Hot Yoga Kapolei's parking map and it is my responsibility to
assure that I'm familiar with the most current parking map.
10. Lock changing charge; in case I lose a Hot Yoga Kapolei locker key or I forget to return said key before leaving the studio I agree to pay a one-time
lock changing charge of $5.
11. Underage; Hot Yoga Kapolei does not allow children under 16 years old to participate in the yoga classes, health programs or workshops. Children
16 to 18 years old must have a written parental/guardian consent:

As legal guardian of__________________________________, I consent to the above terms and conditions. ___________________________________
SIGNATURE OF PARENT;

GUARDIAN/DATE



COVID-19 Form:
I understand that the novel Coronavirus causes the disease known as Covid-19. I understand Covid-19 has a long incubation period during which the
carrier of the virus may not show the symptoms and may till be contagious.

I understand Hot yoga Kapolei has put in place preventative measures to reduce the spread of the Covid-19

I further understand that Hot yoga Kapolei can not guarantee that I will not become infected with Covid-19. I understand that the risk of becoming
exposed to and/ or infected by the Covid-19 may result from the actions omissions or negligence of myself and others, including but not limited to,
staff, clients and their families.

I voluntary seek services provided by Hot yoga Kapolei and acknowledge that I am increasing my risk to exposure to the Covid-19.

I understand that I must comply with all set procedures to reduce the spread while attending my appointment.

I understand that I must sanitize my hands when entering the studio and I must wear a mask that covers my mouth and nose while in common areas. I
will minimize touching hard surfaces such as door handles, payment terminals and countertops. All these will be wiped after each client

I confirm that I am not currently positive for Covid-19.

I confirm that I am not waiting for the results of a laboratory test for Covid-19.

I verified that I have not travelled in past 14 days.

I verify that I have not been identified as contact of someone who has tested positive for Covid-19, live with or have come into contact with anyone
tested positive for Covid-19, or been asked to self isolate by any doctor within the last 14 days.

I confirm that I am not presenting with any of the following symptoms of Covid-19 identified by the CDC

 Fever >100F, chills, or body aches
 Cough
 Sore Throat
 Shortness of breath
 Difficulty breathing
 Flu like symptom
 Runny nose
 Loss of smell or taste

I confirm that if I am in a high risk category for increased illness or death from Covid-19, having active malignancy or over the age of 65, I will
notify Hot Yoga Kapolei and ask for an appointment during less busier hours of operation.

I understand that for safety of everyone , my temperature will be checked if needed before services starts.

I understand that I may be unable to proceed with some services if they are deemed unsafe to myself or staff member.

I understand I may not bring guests to the studio.

I will immediately notify the studio if I contract the virus within two weeks following my visit.

I verify that the information I have provided on this form is truthful and accurate and I am of sound mind to sign this form.

I understand that staff will do everything possible to minimize the spread of Covid-19 but will not hold them responsible should I contract Covid-19.

I hereby release and agree to hold Hot yoga Kapolei harmless from, and waive on behalf of myself, my heirs, and any personal representative any
and all causes of action, claims, demands, damages, cost,s expenses and compensation for damage or loss to myself and or property that may be
caused by any act or failure to act of the studio or that may otherwise arise in any way in connection with any services received from Hot yoga
Kapolei. I understand that this releases discharges Hot yoga Kapolei from any liability or claim that I, my heirs, or any personal representatives may
have against the studio with respect to any bodily injury, illness, death, medical treatment or property damage that may arise from , or in connection
to any services received from Hot yoga Kapolei. This liability waiver and release extends to the studio together with all owners, partners hired,
contractors and employee.

I have read the Release and Waiver of Liability as stated above and fully understand its contents. I voluntarily
agree to the terms and conditions as stated herein.

_________________________________________ ___________
SIGNATURE OF PARTICIPANT DATE


