Lila Workshop Registration Form 302 Bowery # 2, NYC 10012

ADVANCE REGISTRATION REQUIRED FOR ALL WORKSHOPS. Call 212-254-2130 to confirm on the day of your workshop

www.lilawellness.com • lilawellness@nyc.rr.com

Name of workshop______________________________________________

Date(s)____________________________________Price_______________

Teacher_______________________________________________________

Your name____________________________________________________

Address_______________________________________________________

Phone/Cell____________________________________________________

Email________________________________________________Age_____

Emergency contact______________________________________________

Previous yoga experience_________________________________________

Injuries/Illnesses________________________________________________

Payment method (check one): cash______check______credit card________

Credit card number_______________________________expiration______

Please read carefully: I am aware that Lila is here to serve me by sharing knowledge of yoga and health. By my participation in classes or activities at Lila, I agree to take full responsibility for not exceeding my limits in the practice of yoga or other activities. It is my responsibility to ascertain that there is no medical reason to prevent my participation. In consideration of Lila operating, I waive any claim that I might have at any time for injury of any sort against Lila or any person or entity in any way involved therewith. I have carefully read the release, fully understand, and agree to the above.

Signed____________________________________________Date_______
