
UPDATED  NEW HEALTH RELEASE       Strength Balance& Yoga INC 
Assumption of Risk of Exposure to COVID-19.  
 
By engaging in Strength Balance & Yoga INC services, I am aware that I agree to 
fully accept all known and unknown risks, including the potential risk of 
exposure to respiratory illnesses or other illnesses, diseases, or conditions, 
including but not limited to the coronavirus  COVID-19. 
 
 COVID-19 is primarily transmitted via exhaled respiratory droplets, most 
often through coughing, sneezing and breathing in close proximity to another 
person. These droplets can travel up to six feet & are more commonly 
transmitted between persons rather than from equipment to persons.   
 
Although the Service Provider is complying with state laws, executive orders 
by the governor, federal laws, local laws, and CDC guidelines regarding 
cleaning, disinfecting and practices which reduce the potential for exposure to 
COVID-19, I understand that I may be exposed to COVID-19 or its symptoms 
through no fault of the Service Provider  Strength Balance & Yoga Inc. 
 
 I understand and agree to hold Strength Balance & Yoga Inc harmless and not 
liable for any real or perceived Symptoms of COVID-19 or any other disease, 
illness, or condition, nor for exacerbating any existing symptoms of any illness, 
disease or condition, and I fully agree to accept these and all other known and 
unknown risks of receiving services from the Service Provider. 
 
 I agree to observe and obey all posted and announced rules and warnings, and 
further agree to follow any instructions or directions given by the Service 
Provider, or employees.  I understand that I should not attend classes if I feel ill 
or have a fever or have been exposed to someone with COVID-19. 
 
I have carefully read this document and by signing below I consent to all parts 
of it. I understand that by signing this Release and Waiver, I voluntarily 
surrender certain legal rights. 
 

NAME_________________________________________________________________DATE________________ 
 
SIGNATURE_________________________________________________________________________________ 
 
 


