
 

 

 Yoga Consent and Liability Waiver Form  

I hereby certify, covenant, and agree as follows: 

1. That I can safely participate in physical exercise or activity and do so at my own risk. You are voluntarily 
participating in the use of this facility and assume all risks of injury, illness, or death.  

Initial________ 
 

2. The Town of Bassano is not responsible for the loss of any personal property. The waiver and release of 
liability includes without limitation, all injuries that may occur, regardless of negligence, as a result of (a) 
your use of amenities in the facility, (b) your slipping and/or falling while in the premises, including adjacent 
sidewalks and parking areas. 

Initial________ 

3. That you have carefully read this “waiver and release” and fully understand that it is a release of liability. 
You expressly agree to release, and discharge the Town of Bassano all affiliates, employees, agents, 
representatives, successors, or assigns, from any and all claims or causes of action. You agree to voluntarily 
give up or waive any right that you may otherwise have to bring legal action against the Town of Bassano 
for negligence, personal injury, or property damage.  

Initial________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Minor Waiver 
 
I am the parent of guardian of someone under 18 years of age who wishes to access Yoga 
and I give my consent for them to participate. I understand I am assuming full liability on 
behalf on the minor individual. 
 
 
 

 

Date: ________________________________________ 

Member Name: ________________________________ 

Home Phone: __________________________________ 

Cell Phone: ___________________________________ 

Email: _______________________________________ 

 I am over 18 years old. (please check if 
applicable) 

Signature: ___________________________________ 

Name: ______________________________________ 

Phone: ______________________________________ 

Relationship: _________________________________ 

Signature: ____________________________________ 

 

 

 


