
Amie Rader
Kansas City Missouri 64114 

amie@amierader.com 
amierader.com 

New Client Waiver
 
Name: _______________________________________   Birthday: ______________________ 

Address: ____________________________________________________________________ 

Email address: ________________________________   Best contact number: _____________ 

Emergency Contact Name: ______________________   Phone number: __________________ 

Please list any current injuries: 

Please list any medical or health concerns: 

Why are you seeking private yoga sessions? 

Please go to https://www.banyanbotanicals.com/info/prakriti-quiz and complete the quiz. Then 
list your dosha percentages below: 

_________% Vata      ___________% Pitta      ____________% Kapha 

https://www.banyanbotanicals.com/info/prakriti-quiz


Please write a little about your yoga experience and any other physical exercise experience: 

Please tell me any other physical activities you currently participate in: 

I,______________________(your name here), hereby agree to the following: 

1. I am participating in the Yoga Classes / personal training / workshops offered by 
Amy Rader Yoga during which I will receive information and instruction about yoga, 
exercise, and health. I recognize that yoga and exercise requires physical exertion, 
and I am fully aware that participation in these events can place strain on the body and 
may cause physical injury or exacerbate serious conditions, and in rare cases, lead to 
death.   

2. I understand that it is my responsibility to consult with a physician prior to and 
regarding my participation in the Yoga Classes / personal training / workshops. I 
represent and warrant that I am physically fit and I have no medical condition that 
would prevent my full participation in the Yoga Classes / personal training / workshops, 
and if I have concerns about any issue I will make it known to Amy Rader Yoga 
immediately. 

3. In consideration of being permitted to participate in Yoga Classes / personal training 
/ workshops, I agree to assume full responsibility for any risks, injuries, 
damages, or death, known or unknown, which might incur as a result of participating in 
the program.  

4. In further consideration of being permitted to participate in Yoga Classes / personal 
training / workshops, I knowingly, voluntarily and expressly waive any claim I may have 
against Amy Rader or Amy Rader Yoga, LLC for injury, damages, or death that I may 
sustain as a result of participating in the program.  

5. I, my heirs or legal representatives, forever release waive, discharge and 
covenant not to sue Amy Rader or Amy Rader Yoga LLC for any injury or death caused 
by their negligence or other acts. 

6. I furthermore understand that payment is due in full at the time that services 
are rendered and that I must provide at least 24 hours notice of cancellation of 
my appointment. Failure to provide at minimum 24 hours notice will result in a $30 fee, 
or full payment for no shows without contact.  



I have read the above release and waiver of liability and fully understand its  
contents. I voluntarily agree to the terms and conditions stated above. 

SIGNATURE OF PARTICIPANT & Date  

Printed Name ____________________________     

Signed Name ____________________________   Date________________ 


