
Liability Waiver* Nikki Baksh 

TERMS OF AGREEMENT 

1. I, _________________ (Name of Participant) (“Participant”) acknowledge that I willingly enter into instruction 
with Nikki Baksh. I understand the risks inherent in participating in yoga/healing/fitness/exercise activities 
and hereby assume all risks inherent in or incident to such activities. 

2. Nikki Baksh, in her sole discretion, reserves the right to revoke Participant’s registration in the program for any 
reason, including, but not limited to, inappropriate behavior. 

3. In the event of revocation of Participant’s registration, any fees or deposits paid by Participant will be forfeited. 
4. Classes are purchased from the individual, Nikki Baksh, and not any franchised establishment. 
5. MEDICAL DISCLAIMER AND PARTICIPANT’S ASSUMPTION OF RISK:  

a. Participant acknowledges that fitness programs with Nikki Baksh may involve strenuous activity and that 
any such program involves risks of injury. Participant expressly assumes all risks and full responsibility 
for any and all accidents or injuries sustained by reason of participation in the program. 

b. Participant certifies that he/she has no health condition which would restrict such strenuous exercise. 
c. Participant agrees to discontinue the program/training if he/she develops any health condition which 

might restrict participation in the program. 
d. Participant waives the right to refuse medical attention in the event that medical attention is needed for 

ANY reason 
e. Participant enters participation willingly and accepts ALL risks. 

Participant initials:__________ 
6. Participant understands that classes may be rescheduled or cancelled, particularly due to inclement weather. 
7. Participant acknowledges that there are no refunds for classes or services. 
8. This contract is entered at will and Participant assumes ALL risks knowingly and willingly. 
9. Participant acknowledges that all personal information is protected and obtained solely within Participant’s 

integrated program. Participant agrees and understands that classes are recorded and waives right to audio/visual 
usage, should Participant come into frame. 

10. This Agreement is governed by the laws of the State of New York and United States federal law in accordance 
with the provisions for Agreements made and executed within New York and the US government. Exclusive 
jurisdiction over and venue in any legal proceeding arising out of or relating to this Agreement shall be brought in 
the appropriate state or federal courts located in the County of New York in the State of New York.  

I have read and agree to the above terms. 

__________________________________________________  _____________________ 
Signature of Participant       Date 

________________________________________________________________________________ 

________________________________________________________________________________ 
Other information needed (email address, mailing address, etc) 


