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   VEDAGURU A.P.C.

Via San Giovanni Bosco n 37

70014 Conversano BA Italy
Vedaguru Application and
Participant Liability Release Form
Name______________________Surname_____________________Phone_______________________
Date and place of birth_________________________________________________________________
Address_____________________________________________________________________________

Email Address________________________________________________________________________
I asked to become a member of the Association VEDAGURU and declares acceptance of the Articles of Association and the Regulations. I HAVE READ AND UNDERSTOOD THE STATUTE OF ASSOCIATION VEDAGURU
Name Surname ..................................... Signature .......... .............................

--------------------------------------------------------------------------------------------------------------------------------------------
RELEASE FROM LIABILITY -
In exchange for participation at Vedaguru activities, I agree to the following:

1. I understand that yoga requires physical exertion that may be strenuous, in the event that I am injured, I agree to assume any and all financial obligation arising from said injuries, and further more hold Vedaguru harmless from all said injuries.

2. Vedaguru assumes no responsibility for any medical expenses, injury, damages or even death suffered by me in connection with being a participant of any and all activities of Vedaguru.

3. I recognize there are certain risks with yoga. I assume full responsibility for personal injury to myself, and release and discharge Vedaguru, the instructors, and the president for injury, death, loss or damage from use or presence upon the facilities of Vedaguru, whether caused by the fault of myself, or any other third party.
4. During therapies, I shall let my therapist know if there are any discomforts caused during       the therapy.

5. By signing this document, I acknowledge that I fully understand, have been informed and accept complete and total responsibility for my health and any injury or mishap that may affect my wellbeing or health in any way during any treatments.
I HAVE READ THIS DOCUMENT AND UNDERSTAND IT, I FURTHER UNDERSTAND THAT BY SIGNING THIS RELEASE, I WAIVE MY RIGHT TO BRING ANY LEGAL ACTION NOW OR AT ANY TIME IN THE FUTURE TO RECOVER COMPENSATION OR OBTAIN ANY REMEDY FOR ANY INJURY TO MYSELF OR MY PROPERTY, DEATH, HOWEVER CAUSED, ARISING OUT OF BEING A PARTICIPANT OF VEDAGURU ACTIVITIES.

Sign ________________________
Place and Date _______________________
Information on processing of personal data (Art. 13 – Italian Legislative Decree n. 196 / 2003) Receiving the information pursuant to art. 13 of Legislative Decree 196/2003, I agree to the processing of my personal data to the extent necessary to the pursuit of its statutory aims, and in the manner indicated in it.

Sign ________________________
Place and Date _______________________
