Breathwork Waiver
Breathwork with Cecelia
Please complete the form before our breathwork session. 

If you have any questions, please get in touch with Cecelia
yogawithcecelia@gmail.com
 * Indicates required question

I have read and agree that I do not have any of the medical conditions or physical limitations mentioned below. I understand that if I tick this box and cannot take part, I will not be offered a refund. 

This includes present or past experiences of the following:
· Diagnosed severe mental illness
· Neurological conditions
· History of blood clots
· Currently experiencing spiritual or emotional emergency/crisis
· History of epilepsy and seizures
· Detached retina and other ocular issues
· Heart conditions/attack
· High blood pressure
· Osteoporosis
· Recent physical injuries, fractures and surgeries

I confirm that I am not pregnant, nor do I have severe asthma, heart disease, diabetes, a mental illness, epilepsy or acute physical injuries or any other contraindications of Breathwork not listed here.
*
I agree 




I agree to irrevocably release and waive any and all claims I have now or may have hereafter against the facilitators of this session, including Cecelia Moran and affiliates, contractors and/or employees/ volunteers.
*

I agree 

I consent that I am in good physical health and of sound mind, and do not suffer from any condition that would hinder my participation in any activity by Cecelia Moran. 
*
I agree I have fully read, and fully understand and agree to the above terms of this Liability Waiver Agreement.
*
I agree 


Facilitator: Cecelia Moran


[bookmark: _GoBack]
Full Name:

Date signed:

Date of Breathwork Session:

