
 

  

LIABILITY & DISCLAIMER NOTICE – BIRTHDAY PARTY 
 

 
We want to ensure that everyone who participates in a Yoga Tales class has a safe, enjoyable experience, so 
please review the following information and sign below.  
 
I am the parent and/or legal guardian of the child/children named in this form. I acknowledge the following notices and 
grant to Yoga Tales (YT) the following release from liability: 
 
Missed classes/Cancellation policy: If my child begins a session on the first class and I cancel in writing before the 3rd 
class of that session I will receive a prorated refund for the classes my child does not use, minus a $20 processing fee.  
Otherwise I will receive no refund for a canceled class.  I am allowed no more than 2 make-up classes which must be 
taken within the same session as those classes that were missed.   
 
Photography: My child may be photographed while taking YT classes or attending a Yoga Tales Birthday Party. These 
photographs are the property of YT and no compensation will be given to me or my child if these photographs are used by 
YT for promotional purposes. 
 
Liability: My child will be involved in physical activity that may result in injury. I have been advised to consult with my 
child’s physician regarding any past or current health issue (including skin allergies or sensitivity) or injury that may affect 
my child’s participation in YT’s classes. I assume these risks and hold harmless YT, its owners, agents, employees and 
teachers from any claim, cause of action or liability for damage arising from any personal injury, illness or other health 
issue caused to my child or other persons or property caused by my child’s participation in any YT programs or classes. 
 
 
Name of Parent: __________________________________  Name of Child: __________________________________ 

    

Address of Parent: ________________________________________________________________________________ 

 

Phone Number(s): ____________________________________________  E-mail: _____________________________ 

 

Emergency Contact: ______________________________________________  Phone: _________________________ 

 

 

Signature of Parent/Guardian: ____________________________________________  Date: ___________________ 


