
HaVu’  Yoga  

INFORMED CONSENT & WAIVER 
 
By   s igning   this   document ,   I   acknowledge   that   I   have   voluntari ly   chosen   to   part ic ipate   in   a   program  
of  progress ive  physical   exerc ise   that   can   enhance  musculoskeletal   and   cardio   respiratory   systems.     I  
acknowledge   being   informed   of   the   poss ible   strenuous   nature   of   the   program   and   the   potentia l   for  
unusual ,   but   poss ible ,   physiologica l   results   inc luding,   but   not   l imited   to ,   abnormal   blood   pressure ,  
fa int ing,   heart   at tack   or   death.     I   acknowledge   that   I   have   been   informed   of   the   need   to   obtain   a  
physic ian’s  examinat ion  and  approval  prior   to  beginning   this  exerc ise  program.      
 
I  wil l ingly  assume  al l   r i sk   for  my  heal th  and  well ‐being  and  hold  harmless  of  any   responsibi l i ty ,   the  
instructor   or   any   persons   involved   with   this   program   and   tes t ing   procedures .     I   understand   that  
quest ions  about  exerc ise  procedures  and  recommendat ions  are  encouraged  and  welcomed.  
 

  I  will  not i fy  you   i f   there  are  any  changes   to  my  medical  his tory.  
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