
RELEASE 

 
I, ____________________________________________, wishing to voluntarily participate in yoga  
       (print student name here) 
classes, which are being held by From The Heart Yoga at 981 LaSalle Park Road in Burlington Ontario, in consideration of 
my participation in these activities, I for myself, my heirs, executors, administrators, successors and assigns, hereby release 
and forever discharge Louise Marie Vien, From The Heart Yoga, and there respective employees, instructors, assistants, from 
and against any and all actions, causes of action, claims, demands or, upon, or by reason of any damage, or injury to my 
person or property which heretofore has been or hereafter may be sustained by me in consequence of my participation in the 
fitness activities aforesaid. 
 
Dated at the city of Burlington, Ontario this day _____________________________. 
 
 
____________________________________                 __________________________________ 

Signature of Student                                                         Witness of signature & Print Name 

____________________________________            

As the legal guardian (minor’s name)  we consent to the above conditions (guardian signature) 

 

 

Media Release 

I grant my permission to From The Heart Yoga to utilize any photographs, motion pictures, videotapes, recordings and other 

reference or records of the activity which may depict, record or refer to me for any purpose (“Likeness”), including 

commercial use by the released parties, their sponsors and their licensees. This permission is for use internationally and on 

the internet and for an unlimited period of time. I understand and agree that I will not be compensated or receive additional 

consideration for consenting to the use of my Likeness and that I will not be given a chance to receive, inspect or approve the 

promotional or marketing material, messages and/or content that my use my Likeness. 

 

Dated at the city of Burlington, Ontario this day _____________________________. 
 
 
____________________________________                 __________________________________ 

Signature of Student                                                         Witness of signature & Print Name 

____________________________________            

As the legal guardian (minor’s name) we consent to the above conditions (guardian signature) 


