
Yoga Travel Heal	
Waiver/Release Form  

First & Last Name:_________________________________________________________ 

Phone: ___________________________  

Email Address: ______________________________________ 
DOB:_________________ 

Mailing Address: ____________________________  City: _____________  
ZIP:________  

Emergency Contact:  

Name:___________________________ Phone:_________________________  

Relationship:_____________________________ 

Have you ever practiced Yoga before? If so, what kind and for how long?  

____________________________________________________________________ 

Can you comfortably hike 8 -10 miles with 1-2k feet of elevation? If not, what are you 
comfortable hiking?  

____________________________________________________________________ 

Can you swim? If not have you communicated this to Stephanie if the activity you are 
participating in has potential for swimming, ie any water activities or activities near 
water? 

————————————————————————————————————— 

Do you have any food allergies or preferences that Stephanie can accommodate 
while on retreat? 

___________________________________________________________________ 

Please list any injuries, medical issues, and/or important medical history:  

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Stephanie Mckinley	
89 Waterfall Rd	
Chester Gap, VA 22623



Would you like to receive a Newsletter with upcoming classes and events by email from 
Yoga Travel Heal? (circle one) YES NO  

_______________________________________________ 
            
LIABILITY/ STUDENT WAIVER AGREEMENT 
I _________________________________(print name) understand that yoga includes 
physical movements as well as an opportunity for relaxation, stress re-education and relief 
of muscular tension. I understand that I will be hiking in the wilderness and that comes 
with a specific set of risks including encountering dangerous bugs and animals, hiking on 
uneven terrain, possible cliff encounters, and a variety of unforeseen circumstances that 
cannot be accounted for when exploring out in nature. As is the case with any physical 
activity, the risk of injury, even serious or disabling, is always present and cannot be 
entirely eliminated. If I experience any pain or discomfort, I will listen to my body, adjust the 
posture and ask for support from the teacher. If we are on a hiking excursion I will 
communicate clearly to the leader and/or other group members that extent of my 
discomfort or injury so that a plan can be put in place for my safety or rescue. I understand 
if I need to be rescued there will be costs associated with this rescue and I will not hold the 
leader accountable for these costs. I will continue to breathe smoothly. Yoga is not a 
substitute for medical attention, examination, diagnosis or treatment. Yoga and hiking or 
any other adventure activities are not recommended and are not safe under certain 
medical conditions. I affirm that I alone am responsible to decide whether to practice yoga, 
go on a hike, take a swim or participate in any adventure activities that are being provided 
as a part of this retreat. I hereby agree to irrevocably release and waive any claims that I 
have now or hereafter may have against Stephanie McKinley and/or Yoga Travel Heal. I 
have read, agree with, and will adhere to this information (Please have a parent /
guardian sign if under 18 years old)  

_______________________________________________________________  
Signature of student, parent or guardian             Date  

Photo Use Release Form 

I, __________________________________________ hereby grant and authorize Stephanie 
McKinley/Yoga Travel Heal the right to take, edit, alter, copy, exhibit, publish, distribute and make 
use of any and all pictures or video taken of me by Stephanie McKinley/Yoga Travel Heal to be 
used in and/or for legally promotional materials including, but not limited to, newsletters, flyers, 
posters, brochures, advertisements, fundraising letters, annual reports, press kits and submissions to 
journalists, websites, social networking sites and other print and digital communications, without 
payment or any other consideration. This authorization extends to all languages, media, formats and 
markets now known or hereafter devised. This authorization shall continue indefinitely, unless I 
otherwise revoke said authorization in writing. 

I understand and agree that these materials shall become the property of Stephanie McKinley/Yoga 
Travel Heal and will not be returned. 



I hereby hold harmless, and release Stephanie McKinley/Yoga Travel Heal from all liability, 
petitions, and causes of action I, my heirs, representative, executors, administrators, or any other 
persons may make while acting on my behalf of my estate. 

I warrant that I am of the age of consent (18 years or older) and that I am competent to contract in 
my own name.  I have read this release before signing below and I fully understand the contents, 
meaning and impact of this release. 

________________________________________________    	 __________________________ 
(Signature)	 	 	 	 	 	 	 	 (Date) 

 


