
Barefoot Works New Student Registration 
 
Please print 
 
Name __________________________________________________________________ 

Address ________________________________________________________________ 

Date of birth __________________        Phone number(s) ________________________ 

Email address      _________________________________________________________ 

Please list any current or chronic medical conditions and/or medications (pregnancy, illness, 

pain, injury, etc.) _________________________________________________________ 

 _______________________________________________________________________ 

 
 
___ Individual class $  12.00  
___ 5   class package $  50.00 (Must be used within 60 days of purchase) 
___ 10 class package $  90.00 (Must be used within 90 days of purchase) 
___ Monthly Unlimited $  70.00 (Must be used within 30 days of purchase) 
___ 3 month package $180.00  
___ Personal Yoga Session $ 65.00  
   
  
___ Student rate (with current valid student ID) $10.00 per class 
 
___ 30 Days for $30.00 - New customers only 
 
 
How did you hear about Barefoot Works Yoga? ____________________________________ 
_____________________________________________________________________________
_ 
 
Waiver for Participation 
 
I agree to the following:  
                                    
1. That I am participating in yoga classes, special interest classes or workshops offered by Barefoot Works Yoga 
during which I will receive information and instruction about yoga and health.  I recognize that yoga requires 
physical exertion which may be strenuous and may cause physical injury, and I am fully aware of the risks and 
hazards involved.  
2. I understand that it is my responsibility to consult a physician prior and regarding my participation in yoga 
classes, special interest classes, or workshops. I represent and warrant that I am physically fit and I have no medical 
condition which would prevent my participation in the yoga classes, special interest classes or workshops.  
3. I assume all responsibility for, and all risks of damage or injury that may occur to me as a student in Barefoot 
Works Yoga courses and instruction, while attending classes, participating in exercises, using Barefoot Works Yoga 
facilities or following Barefoot Works Yoga instructions in or out of Barefoot Works Yoga studio.  
 
 
 
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 _______________________ 
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