
GUEST REGISTER & RISK ACKNOWLEDGEMENT 
PLEASE COMPLETE FORM IN ENTIRETY 

WAIVER OF LIABILITY: It is expressly agreed that all activities and use of all facilities shall be undertaken by guest at guest’s sole risk. 
The studio and the Minnesota School Nutrition Association (MSNA) shall not be liable for any claims, demands, injuries, damages, or 
actions whatsoever to guest or guest’s property arising out of or connected with the use of any of the services and facilities of the 
studio or the grounds on which the club is located. The guest does expressly forever release and discharge the studio from all such 
claims, demands, injuries, damages, or actions; and from all acts of active or passive negligence on the part of the partnership which 
owns the studio, its partners, agents and employees.  
CONSENT FOR CONTACT: The guest also gives consent for the facility to directly contact them via phone call, text or email.  
PHOTO RELEASE: Signing provides permission to KPower Yoga and the Minnesota School Nutrition Association (MSNA) to take and 
utilize photos or videos of guests during this event for current or future promotions.  

First & Last Name _________________________________________________ Date ___________________ 

Email ________________________________________ Cell Phone _________________________________ 

City of Residence ______________________________  Date of Birth _______________________________ 

Signature (Acknowledging Above Waiver/Consent/Release)  _____________________________________________________ 

Circle All that Apply:              Yogi Newbie  Yogi Wannabe  Yogi Pro              Minor (under 18) 
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