lisa’s yoga Studio 

acknowleDGment and waiver

In consideration of receipt from The Lisa’s Yoga of Yoga classes, Private sessions, Amethyst Bio Mat therapy sessions or any other health and wellness - related services (collectively, the “Services”) provided at Lisa’s Yoga  studio located at #3 – Baker  Street, St. Catharines,  Ontario (the “Studio”) and/or of passes for the Services at the Studio, I, the Undersigned, acknowledge and agree with the following:

Sessions

1.
Non-transferrable.  Passes are issued to me and are non-transferrable.

2. 
Non-refundable. Passes are non-refundable.

3.
Expiry Fixed.  The expiry date of a session may not be altered under any circumstances.  

CLASSES AND SESSIONS
4.
Schedule Changes.  The schedule for the yoga classes,  may vary from time to time, including variations in times and frequency of the classes or sessions.

5.
Instructor Changes.  Instructors for the yoga classes, sessions may vary from time to time.

6.
Cancellation.  I understand that the Studio requires twenty-four (24) hours notice for any change or cancellation.  Specifically, I understand that I will be charged for any of the Services booked if twenty-four (24) hours notice is not given to the Studio.  

7.
N.S.F. Cheques.  I understand that if my cheque for any of the Services gets returned due to insufficient funds, I must pay $10 to Lisa’s Yoga  before continuing with the Services.

8.
Class carry-over.  I understand that if I do not attend a mat class and do not make up this missed time within the dates allotted to the specific session in which I signed up, neither the class nor the credit can be carried-over or made up in subsequent sessions or alternative health care services.

9.
Expiration.  I understand and acknowledge that all Yoga packages are good for three-six months and Gift Certificates expire after one year from purchase. 

WAIVER
10.
Waiver of Right to Sue.  I waive any and all claims I may now and in the future have against, and release and forever discharge from all liability, and agree not to sue, Lisa’s Yoga Group for any personal injury, death, property damage or loss sustained by me as a result of my participation in the Services due to any cause whatsoever, including  without limitation, active or passive negligence, imprudence, lack of skill, error or judgment, breach of contract, or breach of statutory duty of care on the part of the Studio, Lisa’s Yoga, its instructors, volunteers or other.  I am in proper physical condition to participate in the Services and am aware that participation could, in some circumstances, result in physical injury.

11.
Indemnity.  I agree to save harmless and indemnify Lisa’s Yoga Group from and against any and all liability for any personal injury, death, property damage or loss to any third party, resulting from my participation in the Services. 

12.        Representation.  I represent that I am in proper physical condition to participate in the Services and I have informed Lisa’s Yoga of all existing medical conditions, past and present injuries and other physical limitations, including suspected pregnancy.

13. 
Information.  I agree to allow the practitioners of Lisa’s Yoga to share relevant information about my health and wellness.

14.
General.  This Acknowledgement and Waiver is governed by and interpreted in accordance with the laws of Ontario.  The Undersigned atones irrevocably and unconditionally to the jurisdiction of the courts of Ontario in respect of any action or proceeding commenced in respect of this Acknowledgement and Waiver. This Acknowledgement and Waiver is binding on the Undersigned and the Undersigned’s heirs, executors, administrators and personal representatives and assigns.

____________________
            _____________________________
             _____________________________

Date


            Please print name



Signature  (the “Undersigned”)


            _____________________________
             




            Address

            _____________________________
             


            _____________________________
             




            Telephone number


            _____________________________
             




            Email
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