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Ligbility Release

In exchange for permission for me and/or my child to participate in Enlighten yoga
classes, | hereby grant the following release from liability on my own behalf and on
behalf of my child.

[, on my own behalf, and also as parent and/or guardian on behaif of the minor child
identified below, release, discharge and hold harmless Leanne Lucas and Enlighten
yoga, it's officers, directors, employees, agents, landlords, lessees, Sponsors and
franchisees (hereafter the "Released Parties”) from any and all liability for injury to my
child's person, my person or other persons, and to my child's property, my property or
other persons’ property, arising out of of in connection with, or caused in any manner by
my participation or my child's participation in Enlighten yoga programme or classes.

in the event that | and/or my child becomes iil or injured during or as a resuit of
paiticipation in the Enlighten yoga programme or classes, | hereby authorise the
Released Parties to arrange for such emergency medical attention as they, in their sole
judgement, may deem to be required to preserve my life and/pr health and/or the life
and/or the health of my child. | hereby release, discharge and hold harmiess the
Released Parties, as well as any person or entity that provides such emergency medical
attention, from any and all liability in connection with any injury to my or my child’s
person or property arising in connection with or as a result of such emergency medical
treatment.

Printed: Signed: Date:
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Liability Release

In exchange for permission for me and/or my child to participate in Enlighten yoga

classes, | hereby grant the following reiease from liability on my own behalf and on
behalf of my child.

i, on my own behalf, and also as parent and/or guardian on behalf of the minor chitd
identified below, release, discharge and hold harmiess Leanne Lucas and Enlighten
yoga, it's officers, direciors, employees, agents, jandlords, lessees, SPONSOrs and
franchisees (hereafter the “Released Parties”) from any and all liability for injury to my
child's person, my person or other persons, and to my child’s property, my property or
other persons’ property, arising out of or in connection with, or caused in any manner by
my participation or my child's participation in Enlighten yoga programme or classes.

in the event that | and/or my child becomes ill or injured during or as a result of
participation in the Enlighten yoga programme or classes, | hereby authorise the
Released Parties to arrange for such emergency medical attention as they, in their sole
judgement, may deem to be required to preserve my life and/pr health and/or the life
and/or the health of my child. | hereby release, discharge and hold harmiess the
Released Parties, as well as any person of entity that provides such emergency medical
attention, from any and all liabliity in conhection with any injury to my or my child's
person or property arising in connection with or as a result of such emergency medical
treatment.

Printed: Signed: Date:
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Liability Release

In exchange for permission for me and/or my child to participate in Enlighten yoga
classes, | hereby grant the following release from liability on my own behalf and on
pehalf of my child.

[, on my own behalf, and also as parent and/or guardian on pehalf of the minor child
identified below, release, discharge and hold harmiess Leanne Lucas and Enlighten
yoga, it's officers, directors, employees, agents, landlords, lessees, SpONsors and
franchisees (hereafter the “Released Parties”) from any and all liability for injury to my
child's person, my person of other persons, and to my child’'s property, my property of
other persons’ property, arising out of or in connection with, or caused in any manner by
my participation or my child's participation in Enlighten yoga prograimme or classes.

in the event that | and/or my child becomes ill or injured during or as a result of
participation in the Enlighten yoga programme or classes, | hereby authorise the
Released Parties to arrange for such emergency medical attention as they, in their sole
judgement, may deem to be required to preserve my life and/pr health and/or the life
and/or the health of my child. | hereby release, discharge and hold harmless the
Released Parties, as well as any person or entity that provides such emergency medical
attention, from any and all liability in connection with any injury to my or my child’s
person or property arising in connection with or as a result of such emergency medical

treatment.

Printed: Signed: Date:
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Date: Monday 29th August 2024
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Liability Release

in exchange for permission for me and/or my child to participate in Enlighten yoga
classes, | hereby grant the following release from liability on my own behalf and on

behalf of my child.

1, on my own behalf, and also as parent and/or guardian on behalf of the minor child
identified below, release, discharge and hold harmiless L.eanne Lucas and Enlighten
voga, it's officers, directors, employees, agents, landlords, lessees, sponsars and
franchisees (hereafter the “Released Parties”) from any and all liability for injury to my
child's person, my person or other persons, and to my child's property, my property or
other persons’ property, arising out of or in connection with, or caused in any manner by
my participation or my child’s participation in Enlighten yoga programme or classes.

In the event that | and/or my child becomes il or injured during or as a result of
participation in the Enlighten yoga programme or classes, | hereby authorise the
Released Parties to arrange for such emergency medical attention as they, in their sole
judgement, may deem to be required to preserve my life and/pr health and/or the life
and/or the heaith of my child. | hereby release, discharge and hold harmless the
Released Parties, as well as any person or entity that provides such emergency medical
attention, from any and ail liability in connection with any injury to my or my child’s
person or property arising in connection with or as a result of such emergency medical

treatment.

Printed: M M Signed: Signature Date: j‘j?(f'}’?‘,}gﬁ'
|
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Liability Release

in exchange for permission for me and/or my child to participate in Enlighten yoga
classes, | hereby grant the following release from liability on my own behalf and on

behaif of my child.

|, on my own behalf, and also as parent and/or guardian on behalf of the minor child
identified below, release, discharge and hold harmless Leanne Lucas and Enfighten
yoga, it's officers, directors, employees, agents, landlords, lessees, sponsors and
franchisees (hereafter the “Released Parties”) from any and all liability for injury to my
child’s person, my person or other persons, and to my child's property, my property or
other persons’ property, arising out of orin connection with, or caused in any manner by
my participation or my child’s participation in Enlighten yoga programme or classes.

In the event that | and/or my child becomes ill or injured during or as a result of
patticipation in the Enlighten yoga programme or classes, | hereby authorise the
Released Parties to arrange for such emergency medical attention as they, in their sole
judgement, may deem to be required to preserve my life andfpr health and/or the life
and/or the health of my child. | hereby release, discharge and hold harmiess the
Released Parties, as well as any person or entity that provides such emergency medical
attention, from any and all liability in connection with any injury to my or my child's
person or property arising in connection with or as a result of such emergency medical

treatment.

Printed: R-F Signhec Signature Date. -
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Liability Release

In exchange for permission sor me and/or my child to participate in Enlighten yoga
classes, | hereby grant the following release from liability on my own hehaif and on
behalf of my child.

|, on my own behalf, and also as parent and/or guardian on behalf of the minor child
identified below, release, discharge and hold harmless Leanne Lucas and Enlighten
yoga, it's officers, directors, employees, agents, landlords, lessees, sponsors and
franchisees {hereafter the “Released Parties”) from any and all liability for injury to my
child’s person, my person or other persons, and to my child's property, my property or
other persons’ property, arising out of or in connection with, or caused in any manner by
my participation or my child's participation in Enlighten yoga programme of classes.

in the event that | and/or my child becomes il or injured during or as & result of
paiticipation in the Enlighten yoga programme or classes, | hereby authorise the
Released Parties to arrange for such emergency medical attention as they, in their sole
judgement, may deem to be required to preserve my life and/pr health and/or the life
and/or the health of my child. | hereby release, discharge and hold harmless the
Released Parties, as well as any person or entity that provides such emergency medical
attention, from any and all liability in connection with any injury to my or my child's
person or property arising in connection with or as a result of such emergency medical

treatment.

Printed; V&W = F Signed: | Signature Date: "¢/
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Liability Release

in exchange for permission for me and/or my child to participate in Enlighten yoga
classes, | hereby grant the following release from liability on my own behalf and on
behalf of my child.

| on my own behalf, and aiso as parent and/or guardian on behalf of the minor child
identified below, release, discharge and hold harmiess Leanne Lucas and Enlighten
yoga, it's officers, directors, employees, agents, landlords, lessees, sponsors and
franchisees (hereafter the “Released Parties”) from any and all Hability for injury to my
child's person, my person or other persons, and to my child's property, my property or
other persons' property, arising out of or in connection with, or caused in any manner by
my participation or my child's participation in Enlighten yoga programme or classes.

In the event that | and/or my child becomes ill or injured during or as @ result of
patticipation in the Enlighten yoga programme or classes, | hereby authorise the
Released Parties to arrange for such emergency medical attention as they, in their sole
judgement, may deem to be required to preserve my life and/pr health andfor the life
and/or the health of my child. | hereby release, discharge and hold harmiess the
Released Parties, as well as any person of entity that provides such emergency medical
attention, from any and all liability in connection with any injury to my or my child's
person or property arising in connection with or as a result of such emergency medical
treatment.

Printed: Signe Date: ., ;. /..
TR E T Signature B
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