
Name

Address

City     Zip Code   

Phone Number    email

Register me for the following classes: 

Day  Teacher   Time  Level

Day  Teacher   Time  Level

Day  Teacher   Time  Level

TOTAL PAID

I  REGISTERED ONLINE WITH PAYPAL FOR THE ABOVE CLASSES AND PAID _______________

FEES FOR THE SUMMER SESSION, APRIL 23– JULY 29, 2024

1 CLASS/WEEK    14  CLASSES       $280  

2  CLASSES/WEEK     28  CLASSES         $532 

1  PRANAYAMA CLASS/WEEK 14 CLASSES       $140 

Please use this form to register for both Zoom and in-person classes and 
bring completed form to class or include with check if mailing.
Make your check payable to H.I.Y.S.and bring it to class or mail it with this form to:

Constance Braden | 920 Damon Court | Houston TX 77006

Or you can pay online through PayPal by using the link on the website 
www.HoustonIyengarYogsStudio.com

YOGA
S • T • U • D • I • O 

HOUSTON IYENGAR 

CLASS REGISTRATION FORM

SUMMER SESSION 2024
APRIL 23-JULY 29
Spring Street Studios
1824 Spring Street 



Houston Iyengar Yoga Studio
APRIL 23-JULY 29, 2024   Yoga Student Participation Form

NAME _______________________________________________________________________

In case of emergency please contact: __________________________________________________ 

Relationship: __________________________ Phone:  __________________________________ 

Acknowledgement and Acceptance of Risk and Responsibility
In consideration of being allowed to participate in Houston Iyengar Yoga Studio yoga classes, the undersigned 
acknowledges, appreciates and agrees that: There are risks inherent in the nature of yoga instruction and 
while particular rules, equipment and personal discipline may reduce this risk, the risk of serious injury does 
exist; and, I willingly agree to comply with the stated and customary terms and conditions for participation. 
If I observe any unusual significant hazard during my participation, I will bring such to the instructor’s 
attention immediately and/or remove myself from participation. ___________ Initial

In case of injury or damages, I do hereby release and hold harmless Houston Iyengar Yoga Studio, its elected 
and appointed officials and employees, the organizers, sponsor, supervisor or any volunteer connected with 
the program from any and all claims, injuries, damages, or losses in the program.  I assume all risks and 
hazards of the conduct of the program and release from responsibility any person providing transportation 
to and from activities. In the absence of signature, payment of fees and participation in the program shall 
constitute acceptance of the conditions set forth in the release. ___________ Initial

Release of Liability
I, the person named, being above age eighteen, or Guardian if a minor, acknowledge and accept full respon-
sibility for my participation in yoga instruction through Houston Iyengar Yoga Studio. My signature indicates 
that I have read this entire document, understand it completely, and agree to be bound by its terms. I am 
aware that I am giving up important legal rights I might have. I have read this release of reliability and 
assumption of risk agreement, fully understand its terms, understand that I have given up substantial rights 
by signing it, and sign of my own free will.

________________________________________________    ________________
Participant (or Guardian) Signature                  Date


