Registration & Disclaimer Form 

To register for a class please fill out this form and mail it with your payment or bring to the studio one week before the class starting date to:  Green Yoga House, 14225 University Avenue, Ste 260, Waukee, Iowa 50263. Please no e-mail or phone registrations. Class size is limited and some classes fill quickly. Please plan accordingly, no confirmation will be sent. You will be contacted only if the class you request is full or less than six people to start.

If you have any injuries or health concerns, please ask for your doctor before registering for classes.

Your employer’s benefits/wellness program may reimburse you for yoga class fees. Please check with your HR, and Green Yoga House will provide you with a receipt.  

Name: _________________________________________________________________________

Birth Date: _______________________
 
Age: ______________________
Additional family members: ________________________________________________________

Street: _________________________________________________________________________

City: __________________________________
State: ______ Zip code: ____________________

Home phone: ______________ Work phone: ________________ Cell: _______________________
E-mail: _____________________________ How did you hear us? ________________ Employer: _______________________________________
Payment: Cash/Amount:  _____________

Check # & Amount: ____________

Make up classes: Missed classes can be made up at any time during the current session and may not be carried over to the next session. You may make up in advance of an anticipated absence. All classes are not transferable and not extendable.
Refund policies: 
$35.00 of the administration fee is non-refundable.
After Week 1 - all classes fees minus registration fee
After Week 2 - 80% of class fees
After Week 3 - 60% of class fees
After Week 4 - 30% of class fees 

After week 5 – 15% of class fees
There will be no refunds after the 6th week of a session.      
Disclaimer: I acknowledge that it is my duty to exercise ordinary care for the protection of others and myself while attending yoga class or other classes at Green Yoga House. I assume the risk of physical activity with my own physical condition. I have received advice from my doctor that I am capable of physical exercise such as provided by Green Yoga House, or I will seek such advice, or I will assume the risk of exercising without a doctor’s examination. This form continues to be effective as long as I am taking classes at Green Yoga House or from its instructors in Green Yoga House or other locations. 

I take complete responsibility for my presence at the Green Yoga House and I will not hold Lily Hou or any other instructors or Green Yoga House LLC responsible for any injuries or loss I may incur as a result of my participation in any yoga classes or other classes and for any time I am taking classes.

I hereby confirm that I have read and fully understand this release of liability and assumption of risk agreement, fully understand its terms, and sign it freely and voluntarily without inducement. 

Signature: ______________________     Date: _____________   Parent’s/guardian’s signature if under 18: _______________________________
Contact information:  Lily Hou

Phone: 515-991-6266 

Website: greenyogahouse.com

E-mail: greenyogahouse@yahoo.com 


Add.: 14225 University Avenue, Ste 260, Waukee, Iowa 50263
