
Liability Release Form 
 
I am aware that Julie Watson (Julie) is here to serve me by sharing knowledge of Yoga, 
Yoga Therapy and wellness. I understand that the practice of Yoga and Yoga Therapy 
involves physical movement, and that such practice carries some risk of injury, as well as 
breathing, relaxation and self-myofascial release techniques. I also understand that I must 
judge my own capabilities with respect to practicing Yoga and Yoga Therapy. By my 
participation in private sessions, classes, workshops, or any other activity with Julie, I 
agree to take full responsibility for not exceeding my limits in the practice of Yoga or 
Yoga Therapy and for any injury or condition I might experience in the practice of Yoga 
and Yoga Therapy.  
 
I acknowledge that it is my responsibility to ascertain that there is no medical reason to 
prevent my participation in Yoga and Yoga Therapy. I suffer from no physical 
impairment that would limit my ability to follow guided instructions. I acknowledge that 
it is my responsibility to inform Julie when I begin a private session, class, workshop, or 
any other activity of any injury or other conditions that might affect my ability to 
participate, and to inform Julie immediately if an injury or any other condition occurs 
during the private session, class, workshop, or any other activity with Julie. 
 
I understand that from time to time during a private session, class, workshop, or any other 
activity, Julie might physically adjust my form, provide traction techniques or provide 
prop supports in order to support alignment, balance, relaxation, comfort and/or facilitate 
stretching during Yoga and Yoga Therapy postures or positions. If I do not want such 
physical adjustments, traction techniques or prop supports, I will inform Julie at each 
private session, class, workshop, or any other activity I attend. 
 
I hereby waive and release any claim that I might have at any time for injury or condition 
of any sort arising out of negligence of Julie or any entity in any way involved therewith. 
 
I have carefully read the release, fully understand and agree to the above. 
 
 
             
Signature       Date 
 
         
Please Print Name 


