ENso Student Registration Form

Please complete one form per student.

Student Name Date of Birth Today’s Date

ENSO

Parent/Guardian Name(s), if student is under 18
719 S. State Street, Suite 2N

Chicago, IL 60605

EMAIL Home Address City State Zip Code
info@ensostudio.com

WEB

http: n dio.com Email Address VWe use email as a primary way to keep students informed of Enso programs, such as scheduling,

programs, and events.VWe do not provide your address to any third parties.

Home phone Mobile phone Office phone

Emergency Contact Name Relationship Phone

How did you learn about Enso?

Medical/Other Concerns. Please describe below any concerns, medical conditions, recent injuries,
surgeries that your instructor should know about.

Office Use:
__ Yoga
__Aikido
__ Karate
___ Other

___Waiver/Emerg. Info
Date

Red'd by

___Paidon
___ Pmtin MBO
__Info in MBO

__Med/Concerns in MBO
__ Client indexes

Please See Next Page


mailto:info@ensostudio.com
mailto:info@ensostudio.com
http://www.ensostudio.com
http://www.ensostudio.com

Getting to Know You

What are your reasons for enrolling in our aikido/karate/yoga/other program?

Why did you choose Enso?

Indemnification and Release

The undersigned hereby acknowledges that he/she has enrolled in a program of strenuous physical exercise and activity
including but not limited yoga and martial arts, which may include strength training, stretching, aerobic activity, meditation,
and various physical exercises (hereafter referred to as the “workout”). The undersigned hereby represents and warrants
to Enso, LLC and its partners that the undersigned has consulted with his or her personal physician with respect to his/
her participation in the workout and that the undersigned is in good physical condition and does not suffer from any
disability that would prevent or limit the undersigned’s participation in the workout; and, after having conducted a physical
exam of the undersigned’s personal physician has authorized the undersigned’s participation in the workout.

The undersigned fully understands and acknowledges that the workout involves strenuous physical activity and that
physical injury can occur as a result of participation in the workout. In consideration of the undersigned’s participation of
the workout with Enso, the undersigned, his/her heirs, successors, and assigns, hereby released and forever discharges
Enso, LLC from any and all liability whether now existing or occurring in the future including but not limited to liability for
heart attacks, muscle strains, muscle pulls, muscle tears, broken bones, stress fracture of bones, shin splints, tendonitis, heat
prostration knee injuries, back injuries, foot injuries and any other illness or physical injury related to or arising from or
out of the undersigned’s participation in the workout, collectively hereafter referred to as the “release.”

The undersigned hereby acknowledges that they have read the agreement in full and understand the release and the terms
contained herein, are not now under any duress, coercion or undue influence or, under the influence of any alcohol, drugs
or other intoxicating substance and hereby agree to be fully bound by the terms herein.

Incident to the release, the undersigned agrees to indemnify and hold Enso, LLC harmless from any and all liability covered
by the release.

Student Name

Parent/Guardian Name(s), if student is under 18

Date



