
Registration, Release & Waiver of Liability
Print Clearly 
Name ____________________________________________ 
Street ____________________________________________ 
City __________________ State _____ Zip ____________ 
Primary Phone __________________________________ 
E-Mail ___________________________________________ 
Date of Birth ___________/__________/__________ 
In Case of Emergency: Contact Name ____________________________________ 
Contact Relationship __________________ 
Contact Email:_______________________________________ 
Contact Phone Number _________________________________ 

In consideration of and as inducement to my enrolling as a participant in the May Day Magic Yoga Retreat with Roam Yoga 
Retreats, LLC and Feeling Great Today, LLC (hereafter referred to as “MDMYR”), I represent and agree as follows: 
1. I have been advised and I understand that the form of yoga offered by MDMYR requires physical exertion involving the 

prolonged stretching of muscles, ligaments, and tendons. This program can be strenuous and therefore may cause or 
aggravate physical injury or adverse medical condition. I am fully aware and accept all risks and hazards involved with 
participation in such a yoga exercise. 

2. I have been examined by a licensed physician within the past six months and have been found by such physician to be in 
good physical health and fully able to perform all such yoga exercises and other activities which I am to learn and perform 
during MDMYR. I have and will continue to keep MDMYR informed of any physical condition or disability, which would 
prevent or limit my participation. I acknowledge that neither MDMYR nor its instructors are engaged in diagnosing or 
treating any physical condition or disability, or any medical disease or deficiency. 

3. I will faithfully follow instructions given me by MDMYR and its instructors as to when and how to perform and not 
perform yoga exercises. I understand that any deviation by me from such instructions shall be at my sole risk. 

4. I agree to assume full responsibility for any risks, conditions and injuries and damages known or unknown, which might 
incur or aggravate as a result of my participation in the MDMYR whether while practicing yoga or otherwise. 

5. I for myself, my spouse and my children knowingly, voluntarily and expressly waive any and all claims or causes of actions 
against MDMYR, including but not limited to its affiliates, officers, directors, shareholders, instructors, employees or agents 
and any premise in which it may operate, for any injuries, conditions, or damages that I may sustain as a result of being on 
the Blue Sky Resort premises. 

6. I understand and acknowledge that I am to receive instruction in yoga and other exercise only and I will not hold MDMYR, 
including but not limited to its affiliates, officers, directors, shareholders, instructors, employees or agents and any premise 
in which it may operate, to any higher standards of care than applicable to classes of yoga and other exercise. 9. The 
registration paid herewith and all fees paid hereafter are non-refundable and non-transferable: 

By my signature, I acknowledge that I have read the above Release and Waiver of Liability 
and fully understand its contents. I voluntarily agree to the terms and conditions stated. 

Signature_____________________________________Date___________________________


