
Workshop & 6-week Special Registration Form 

• Unless otherwise noted in 
advertising and on our 
website, workshop 
cancellation requests 
must be received at least 
48 hours before a 
workshop takes place in 
order to receive a refund 

• There is a 20% 
cancellation fee unless 
otherwise noted 

• Please register early 

• We do not confirm 
workshop registration 

Name* ________________________________________________________________________________ 

Address* _________________________________________________City/State*__________________________________Zip*___________ 

Email* ____________________________________________ Phone (H)* (_____) ___________________  (W) (____) __________________ 

______________________________________________     Takoma Park  ____________  ____________   _________________  _________ 
Workshop or 6-week Special                       Silver Spring  Day                    Time                   Instructor                     Fee 

Payment:         Check No. __________        Cash         Credit Card 

Visa/MC  |_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____| 

Exp Date  |_____|_____| /|_____|_____|  Signature ______________________________________________________  

Name of cardholder if different from above (please print) ___________________________________________________ 

*Required field. Missing information will delay registration. 

_______ 
Total Fees 

Visit our website: 
willowstreetyoga.com	
  

Received By ___________ 

Date___________ 

REGISTRAR	
  USE	
  ONLY	
  

WSYC Liability Waiver Agreement 
I (print STUDENT NAME) ________________________________________________________ 
understand that Yoga, Meditation and Pilates may include physical movements as well as an opportunity for relaxation, stress re-education 
and relief of muscular tension. 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 pain I will listen to my body, adjust or come out of the posture, and ask for support from the 
teacher. Yoga, Meditation and Pilates are not substitutes for medical attention, examination, diagnosis or treatment. Certain practices are not 
recommended and are not safe under certain medical conditions. I affirm that I alone am responsible for deciding whether to practice. I hereby 
agree to irrevocably release and waive any claims that I have now or hereafter may have against Willow Street Yoga Center.  

Signature: __________________________________________    Date: _______________________ 

Required by our Insurer 

teacher discount     -__________ 
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