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You And Me Yoga Together 2024 WAIVER FORM 

Please sign once a year for my records. * Indicates required question 

First and Last Name ______________________
* 

Email address _____________________________
* 

Would you like to receive You and Me Yoga Together emails 
sent from me?
* 
Yes 

No 

Already receiving it 

Do you have any Medical Restrictions? 
* 
Yes 

No 
If yes, has a doctor given you permission to participate in Physical 
Exercise? (if  your doctor has Not released you please only sit 
and observe)
* 
Yes 

No 



I hereby consent as a participant in yoga and agree to assume all 
of the risks involved.  I understand that Andrea Attivissimo does 
not provide medical insurance relative to accidents, injuries, and/
or death as a result of program related activities; and that I can 
not hold Andrea Attivissimo or affiliated instructors responsible for 
any liability. I recognize that any form of physical activity is a 
potentially hazardous one; and that they involve a risk of possible 
injury or even death.  I hereby affirm that I am voluntarily 
participating in these activities with the knowledge of the risk 
involved.  I agree to expressly assume and accept any and all 
risks of injury and/or death. I hereby affirm myself to be physically 
sound and suffering from no condition, ailment, impairment, 
disease, or other illness that would prevent my participation in 
Yoga activities.  I declare that I have disclosed any and all 
medical history to Andrea Attivissimo and/or their affiliates 
relevant to participation. 
To agree to the above please sign here:

* 
_________________________________________________________________

By selecting you understand the above and assume all risk. 

Email to: 
YouAndMeYogaTogether@gmail.com

YouandMeYogaTogether.com

Please fill out this form and save to your desktop.
 You can print it and bring it to class or email it to

youandmeyogatogether@gmail.com
Payment is accepted by cash, check or Zelle to trainer5592@gmail.com

https://youandmeyogatogether.com/
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