<ZNERGYFITNESS

Customer Information & Waiver

Name:

Address:

City, State, Zip:

Phone:

Email (please print legibly):

Your email address will be used to communicate with you concerning class announcements,
cancellations and your account status. Your email address will never be sold or shared with
anyone.

Waiver

I, , do hereby willfully and knowingly waive any and all personal liability claims
against Kimberly D Gray and John S. Gray, DBA Energy Yoga & Fitness, and Windows on
Broadway, its representatives, agents or any successor entity which may arise due to my
participation in any exercise programs sponsored and conducted by Energy Yoga & Fitness. |
assume all responsibility for my participation in said program. | have been advised to confer with
a physician if | have any concerns regarding my ability or susceptibility to injury, to determine that
| am fit and able to participate in such a program. | intend for this statement to be binding upon
my successors and heirs, and hereby agree to hold Energy Yoga & Fitness and Windows on
Broadway harmless for any and all expenses and/or judgments which may arise, including, but
not limited to, reasonable attorney’s fees and court costs.

| have read and understand the foregoing personal liability waiver and assumption of risk
statement.

Signature of participant:
Signature of parent (if participant is under age 18):
| attest that | am of sufficient legal standing to authorize waiver for participant.

Date: /| [/



