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£ registration form B

Please help us serve you better by providing the following information.

Yoga Country does not sell or distribute any client information.

personal information

First Name Last Name
0 Male O Female
Address
City State
Zip County
Mobile Phone Email
Mobile Provider Home Phone
May we contact you by: LI Mobile text Birthday
U Email

How did you hear about Yoga Country?

What are your reasons for visiting?

What classes or workshops would you like to see added to the Yoga Country schedule?

What physical limitations or conditions do you have?

What surguries have you had and when?

emergency contact info

Name

Relationship

Phone

Cardholder

CC Type CC Expiration

CC Number Security Code




JALK CROWLEY, LLC, D/B/A YOGA COUNTRY
RELEASE OF LIABILITY

1. In consideration of gaining membership or being allowed to participate in the activities and programs of JALK
CROWLEY, LLC, a Tennessee limited liability company doing business as YOGA COUNTRY DYOGA COUNTRYE ! *7-
to use its facilities, equipment, and machinery in addition to the payment of any fee or charge, | do hereby waive, release and
forever discharge YOGA COUNTRY and its owners, officers, agents, employees, representatives, executors and assigns from
any and all responsibilities or liability for injuries or damages resulting from any participation in any activities or my use of
equipment or machinery in the above mentioned facility or arising out of my participation in any activities at said facility. (Please

Initial )

2. | understand and am aware that strength, flexibility, and various activities and exercise, including the use of
equipment is potentially hazardous. | also understand that fitness activities involve a risk of injury and even death and that | am
voluntarily participating in these activities and will use equipment and machinery properly and with knowledge of the dangers
involved. | hereby agree to expressly assume and accept any and all risks of injury or death that may result. (Please Initial

- )

3. | do hereby further declare myself to be physically sound and suffering from no condition, impairment, disease,
infirmity, or other illness that would prevent my participation in any of the activities and programs of YOGA COUNTRY or use
of equipment or machinery except as hereinafter stated. | acknowledge that it has been recommended that | have an annual or
68;. /;.:>.7= 91B<,*5 .A*G27*:)87 *7- ,87<>5*:)87 @21 6B 91B<2,2*7 <! )/ -..6.- 7.,.<<*;B +B 6B 91B<2,2*7 < *< =8
physical activity, exercise, and use of exercise and training equipment, so that I might have recommendations concerning these
fitness activities and equipment use. | acknowledge that | have either had a physical examination and have been given my
physician=s permission to participate, or that | have decided to participate in activity and/or use of equipment and machinery
without the approval of my physician and do hereby assume all responsibility for my participation in activities and use of
equipment and machinery in my activities. (Please Initial )

4. The foregoing release does not affect any damage or injury resulting from the YOGA COUNTRY=s fault.

PRINT NAME SIGNATURE DATE

Primary Member

Additional Family Members

MEMBER:

MEMBER’S SIGNATURE:

DATE:

JALK CROWLEY, LLC, a Tennessee limited liability company
Doing business as YOGA COUNTRY

BY:

ITS:

DATE:




