PAIGE ONE YOGA & WELLNESS CENTER

GIRL SCOUT BADGE PROGRAM 

PARTICIPANT REGISTRATION 

Location:
Paige One Yoga & Wellness Center


10017 Locust Drive


Damascus, MD  20872


301-253-2004

Troop Number:                                                                         Troop Level:

Leader Name: 

 Participant’s Name:







Age:


Address:


City:





State:



Zip Code:


Parent’s Name:

Parent’s Phone: (H)



                  (C)

                            (W)

Parent’s Email:


AGREEMENT OF RELEASE AND WAIVER OF LIABILITY & PHOTO RELEASE

I hereby agree to the following:  I,                                                                                                  (Child’s name), am participating a yoga class offered by Paige One Yoga & Wellness Center, LLC, during which I will receive information about yoga and health.  I recognize that yoga requires physical exertion that may be strenuous, and may cause physical injury, and am fully aware of the risks and hazards involved.  I understand it is my responsibility to consult with a physician prior to and regarding participation and I represent and warrant that I am physically fit and have no medical condition that would prevent my full participation in yoga class, health programs and/or workshops.  I agree to assume full responsibility for any risks, injuries, or damages, known or unknown, which might incur as a result of participating in the programs.  The informing of my physical conditions is simply to enable the instructor to provide optimal instruction, and in no way absolves me of this responsibility.  Therefore, I, my heirs or legal representatives, waive any claim I may have against Paige One Yoga & Wellness Center, LLC or any teacher(s) or representative(s) of the same.

I also agree that Paige One Yoga & Wellness Center, LLC may use photos of me, with or without my name, for any lawful purpose such as, publicity, illustration, advertising and Web content. 

I have read and understand the above. 

 As legal guardian of                                                               , I consent to the above terms and conditions.


Signature of Parent/Guardian of Participant                                                               Date
