OM Meditation and Wellness - Release of Liability Waiver

I, ___________________________________, hereby acknowledge that my participation in aerial meditation activities at OM Meditation and Wellness involves certain inherent risks. I understand that these activities, including but not limited to aerial meditation, yoga and the use of hammocks/silk equipment, require physical exertion and may pose a risk of injury. I recognize that my participation in this activity and any physical activity involves risk of injury and even death. I also realize that there are many risks of injury, including serious, disabling injuries, that may arise due to my participation in this activity and that it is not possible to specifically list each and every individual injury risk.

In consideration of being allowed to participate in aerial meditation classes and related activities at OM Meditation and Wellness, I voluntarily assume all risks, known and unknown, associated with my participation. I acknowledge that aerial meditation involves suspension and movement above ground level, which may cause physical strain, and I accept full responsibility for any injury or harm that may result from such activities.

I hereby release, waive, discharge, and covenant not to sue OM Meditation and Wellness, its owners, instructors, employees, or affiliates from any and all liability, claims, demands, actions, or rights of action, which are related to, arise out of, or are in any way connected with my participation in aerial meditation activities or any workshops offered here. This includes any negligence on the part of OM Meditation and Wellness or its representatives.

I understand that it is my responsibility to consult a physician before participating in aerial meditation if I have any medical concerns, physical limitations, or pre-existing conditions that might affect my ability to engage in such activities.

I have had the opportunity to ask questions. Any questions I have asked have been answered to my complete satisfaction. I understand the risks of my participation in this activity, and knowing and appreciating these risks I voluntarily choose to participate, assuming all risks of injury or even death due to my participation.


I affirm that I am voluntarily participating in these activities and that I am physically fit and sufficiently skilled to participate safely. 

I hereby release Amy Tripplett, OM Mediation and Wellness, LLC, instructors, independent contractors, staff, landlord, owners, shareholders, officers, agents, other clients, and assigns from all claims for all disabilities, injuries, damages, losses to person or property, demands, and causes of action now or in the future, whether occurring during or after my participation and/or use of equipment, including but not limited to any disabilities, injuries, damages, losses to person or property, demands, and causes of action now or in the future caused by the negligence of any of the released parties.

I acknowledge that I have read and fully understand this release of liability waiver and voluntarily agree to its terms.


___________________________________________      		____________________________________________
Participant’s Name                                          		Date


For minors only:  The undersigned is a parent or legal guardian of _____________________ , and on his/her behalf, hereby agrees to all the conditions set forth above.

_________________________________________                        		
PARENT/GUARDIAN SIGNATURE                            Date
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