Bristol Bay Area Health Corporation
Community Yoga Class Release of Liability, Waiver of Claims, Assumption of Risks,
and Indemnity Agreement

THIS WAIVER WILL AFFECT YOUR LEGAL RIGHTS. READ IT CAREFULLY BEFORE SIGNING.

1. Community Yoga Class will be offered from June 1, 2026, through August 24, 2026.
2. All Community Yoga Class participants must have a signed liability release on file. For
participants under 18 years of age, a parent/guardian must sign the Release in person.

In consideration of being allowed to participate in the Community Yoga Class, | agree as follows:

Warning of Risk
Yoga is a physical activity that challenges and engages the physical resources of each participant. However,
despite careful and proper preparation, instruction, medical advice and conditioning, there is still a risk of
damage to personal property, iliness, and physical injury including without limitation head/brain injury,
spinal cord injury, broken/fractured bones, partial and/or total disability or paralysis, or death.
Understandably, not all hazards and dangers can be foreseen. Such risks and dangers include, but are not
limited to, falling; losing balance; loss of control; premises defects; slick or uneven surfaces; surface and
subsurface conditions; design and condition of man-made facilities; acts of God; communicable disease;
exacerbation of preexisting conditions or injuries; heat exhaustion; dehydration; the negligence, including
an action of inaction, of myself or others, including but not limited to the Released Parties (as defined
below); and/or limited access to and/or delay of medical attention. In this regard, it must be recognized
that it is impossible for BBAHC to guarantee absolute safety.

| acknowledge that the Released Parties are not infallible and their actions or inactions may cause, in whole
or in part, the dangers and risks set forth above. These dangers and risks may also include: my personal
property may be lost or damaged while participating in Activity or while entrusted to the Released Parties;
the Released Parties may provide, choose, or suggest a race route that is faulty or inappropriate for the
Activity; the Released Parties may provide directions to myself or others engaging in the Activity that is
incorrect or inappropriate; the Released Parties may provide goods and services including but not limited
to food, drink, medical supplies, sunscreen, bug spray, and medical care that may be inappropriate, not
properly prepared, or cause a reaction.

Duties of Participant; Health and Fitness
| assume the responsibility of maintaining control of myself at all times while | engage in any Activity. | am
responsible for ensuring | comply with all instructions given by race officials. | represent and warrant that
| am in good health and sufficiently fit, trained and otherwise fully able to safely participate in the Activity,
and that there are no special problems associated with my physical condition. | give permission for the
Released Parties to act in their reasonable judgment in any situation requiring medical attention for myself,
including without limitation, administering first aid and any medications needed and to provide onsite and
offsite emergency care. | authorize the Released Parties to call for medical care for me or to transport me
to a medical facility or hospital if, in their opinion, medical attention is needed. | agree to pay all costs
associated with such medical care and related transportation.
Waiver and Release of All Claims and Assumption of Risk

Please read this form carefully and be aware that in signing this form and participating in this Activity, you
will be expressly assuming the risk and legal liability and waiving and releasing all claims for injuries,



damages or loss which you and/or your minor child/ward might sustain as the result of participating in any
and all activities connected and associated with this Activity.

| recognize and acknowledge that there are certain risks of physical injury to participants in this Activity
and | voluntarily agree to assume the full risk of any injuries, damages or loss, regardless of severity, that
my minor child/ward or | may sustain as a result of participating in this Activity. | further agree to waive
and relinquish all claims that | or my minor child/ward may have (or accrue to me or my minor child/ward)
as a result of participating in this Activity against BBAHC, including its officers, agents, directors, volunteers
and employees (hereinafter collectively referred to as “Released Parties”.)

| do hereby fully release and forever discharge the Released Parties from any and all claims for injuries,
damages or losses that my minor child/ward or | may have or which may accrue to me or my minor
child/ward and arising out of, connected with, or in any way associated with this Activity and not sue or
file any actions or proceedings against Released Parties for any damages that are based on, arise or result
from, in whole or in part, or that otherwise relate to participation in the Activity and shall indemnify,
defend, and hold harmless the Released Parties from and against any and all claims arising out of or
resulting from, in whole or in part, or otherwise related to participation in the Activity.

By signing this Release on behalf of any minor participants, | am representing that | am entitled to execute
this Release as either the parent or legal guardian of the participant and that by doing so, | am agreeing to
be personally responsible for any claims brought by any other participant, should they refuse to accept
the terms of this Release. If any part of this Release is deemed to be unenforceable, the remaining terms
shall be an enforceable contract between the parties

| HAVE HAD SUFFICIENT OPPORTUNITY TO READ THIS ENTIRE DOCUMENT. |
HAVE CAREFULLY READ THIS RELEASE, UNDERSTAND ITS CONTENTS AND ACCEPT IT, ON BEHALF OF
MYSELF WITH FULL KNOWLEDGE OF ITS SIGNIFICANCE, INCLUDING GIVING UP SUBSTANTIAL LEGAL
RIGHTS. BY SIGNING BELOW, | VOLUNTARILY CHOOSE TO PARTICIPATE IN THE COMMUNITY YOGA CLASS
AND UNDERSTAND THAT THE RISKS INCLUDE PROPERTY DAMAGE, SERIOUS PERSONAL INJURY OR
DEATH.
Participant’s Name (please print) Date

Parent/Guardian Name (if applicable) (please print)

Participant’s Signature (or parent/guardian if participant is under 18 years of age)
Emergency Contact Information

Name Phone Number (cell preferred)



