
GIRLVANA SCHOOL YEAR SESSIONS LANGLEY
Student Waiver Form

SECTION I: PERSONAL INFORMATION

Name:_________________________________________________________________________________________

Address: _________________________________________City: ________ Province: ______  Postal Code: _______

Primary Phone: _______________ (Cell preferred)  E-mail: _______________________________________________

Emergency Contact Name: _________________________  Emergency Contact Phone: _______________________

Have you ever practiced yoga before? Yes___  No____

Are there any specific injuries, ailments, or medications that we should know about? 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

I ____________________________________________________________________, AGREE TO THE FOLLOWING
(Print Full Name)

SECTION II: AGREEMENT

1. In consideration of participating in the Girlvana School Year Sessions Langley (the “School Year Session”), I agree 
and acknowledge that I am fully aware that participation in the Summer Series involves risks and I accept all the risks of 
participating.

2. I am in proper physical condition to participate in the School Year Session, and am aware that participation could, in 
some circumstances, result in physical injury, serious physical injury or death.

3. I hereby, for myself and for my heirs, next of kin, executors, administrators and assigns, fully release, release and 
forever discharge any and all liability, claim, demand or action that I may have resulting from injury, death or damages 
arising from my participation in the School Year Sessions including but not limited to yoga classes, dance classes, 
workshops or meditation sessions (the “Claims”), now or in the future, against Brittany Ginnever, Girlvana, and/or its 
employees, volunteers and/or agents (the “Released Parties”), including loss that may be caused by the negligence of a 
Released Party.

4. I release and discharge the Released Parties from any and all liability, claim, demand or action that I may have related 
to the loss, theft or damage of any of my personal property from the Summer Series premises.

5.  If medical care is rendered to me, I consent to that care if I am unable to give my consent for any reason at the time 
the care is rendered.

6. I grant my permission to the Released Parties and any transferee or licensee or any of them, to utilize any photographs,
motion pictures, videotapes, recordings and other references or records of the  which may depict, record or refer to me for
any purpose (“Likeness”), including commercial use by the Released Parties. This permission is for use anywhere in the 
world and on the Internet and for an unlimited period of time. I understand and agree that I will not be compensated or 
receive additional consideration for consenting to the use of my Likeness and that I will not be given a chance to receive, 
inspect or approve the promotional or marketing material, messages and/or content that may use my Likeness.

7. If any provision of this agreement shall be unlawful, void or for any reason unenforceable, then that provision shall be 
deemed severable from this agreement and shall not affect the validity and enforceability of any remaining provisions.

8. I have fully read and understand this agreement. I am aware that by signing this agreement, I am waiving certain legal 
rights I or my heirs, next of kin, executors, administrators and assigns may have against the Released Parties.

9. This Agreement shall be governed by and construed in accordance with the laws of the Province of British Columbia 
and the federal laws of Canada applicable therein.  Each party irrevocably attorns to the courts of British Columbia.

1



BY SIGNING BELOW, Participant and Participant’s Parent/Legal Guardian accepts and agrees to the terms and 
provisions contained in this Agreement.

___________________________ ____________________
Participant

Name (Please print): ______________________________

_______________________ ________________________
 Date

___________________________ ____________________
Participant’s Parent/Legal Guardian

Name (Please print): ______________________________

_______________________ ________________________
 Date

Witness’ Signature: ____________________________

         

We thank you for participating.
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