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I. INFORMED CONSENT 
 
Confidentiality 
 
I understand that for group therapy to be genuinely therapeutic there needs to be an atmosphere of trust. 
We want clients to share their thoughts and opinions and speak without reservation. This is often a 
therapeutic barrier due to fear of what and how private information may be shared with others.  
 
I understand that the first rule of treatment at lifebalance groups is maintaining each others 
confidentiality. There is absolutely no sharing of anyone’s information outside the lifebalance program 
and all information shared by group and team members remains in the context of treatment. All group 
members, team members, and lifebalance staff are bound by the same confidentiality agreement.  
 
I understand any information which is obtained in the group program will be treated as privileged and 
confidential and will consequently not be released or revealed to any person. The use of any information 
for research and statistical purposes will never personally identify or provide facts which could lead to 
any identification.  
 
I understand that lifebalance groups only releases information when: A) I request it myself; or B) I 
provide written permission requesting the release of information to a third party. I understand that no 
requests for information are released until the completion of the program.  
 
Limits to Confidentiality 
 
I understand that lifebalance groups will not share my personal information, except in the following 
situations, as required by law or to maintain my safety or that of other individuals: 
 
• If there is reason to believe that anyone under the age of 19 years, or a vulnerable adult, needs 

protection from abuse or neglect of any kind 
• If there is reason to believe that I am in immediate and serious danger of harm to self or someone 

else  
• As demanded by a court order 
• If I am driving and considered unsafe to drive a motor vehicle 

 
Right to Refuse Service 
 
The yoga and exercise components focus on increasing fitness to prepare me for normal activities of daily 
living. I understand that psychological treatment and treatment in the yoga, fitness, or driving components 
is voluntary. I may refuse to participate or discontinue any activity at any time; I do not have to inform 
lifebalance groups of the reasons for my decision, unless I wish to do so.  
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II. ASSUMPTION OF RISK 
 
Yoga and Fitness 
 
I understand the yoga and physical components of the program are designed to guide me, safely and 
effectively, through an appropriate group yoga and fitness/exercise regime. Fitness and yoga includes 
physical exercise and movements as well as an opportunity for relaxation, stress reduction and relief of 
muscular tension. I understand as is the case with any physical activities, the risk of injury, even serious 
or disabling, is always present and cannot be entirely eliminated.  
 
If I experience any pain or discomfort, I will listen to my body, discontinue the activity, and ask for 
support from the instructor. I assume full responsibility for any and all damages, which may incur through 
participation.  
 
I also understand that during the performance of my personal fitness or yoga training, physical touching 
and positioning of my body may be necessary to assess my muscular and bodily reactions to specific 
exercises, as well as to ensure that I am using proper technique and body alignment. I expressly consent to 
the physical contact for these stated reasons. I will discuss any sensitivity to touch with the yoga and 
fitness instructors prior to the start of group classes, as appropriate.  
 
I understand these risks and declare myself physically sound and capable to participate in the group 
fitness and yoga offered through lifebalance groups. I have already completed and submitted a health 
history form and physician’s permission form allowing my participation in the lifebalance groups 
program.  
 
Driving 
 
If I participate in the on-road driving instruction (Driving Anxiety program), I certify that I will hold a 
valid Class 5 driver’s licence. I will follow the instructors directions at all times and obey all road/traffic 
signs, rules, and regulations. I will not use any medications or substances known to affect performance 12 
hours prior to road instruction.  
 
I understand as is the case with any driving activity, the risk of accident or injury, even serious or 
disabling, is always present and cannot be entirely eliminated. I assume full responsibility for any and all 
damages, which may incur through participation in the driving program. I have already completed and 
submitted a health history form and physician’s permission form allowing my participation in the 
lifebalance groups driving program (if applicable).  
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III. WAIVER AND RELEASE 
 
I understand that yoga, fitness, and driving activities are not recommended or safe under certain medical 
conditions. I will make the instructor aware of any medical conditions or physical limitations as soon as I 
am aware of them. I also affirm that I alone am responsible to decide whether to participate in yoga, 
fitness, and driving instruction and participation is at my own risk. I hereby agree to irrevocably release 
and waive any claims that I have now or may have hereafter against lifebalance groups and its clinicians, 
instructors, and staff. I have already completed and submitted a health history form and physician’s 
permission form allowing my participation in the lifebalance groups program.  
 
This waiver and release of liability includes, without limitation, injuries which may occur as a result of (a) 
my use of any exercise equipment or facilities which may malfunction or break, (b) improper 
maintenance of any exercise equipment, premises or facilities, (c) negligent instruction or supervision, 
including yoga and exercise training, and/or (d) slipping or tripping and falling while on any portion of a 
premises or while traveling to or from classes, including injuries resulting from lifebalance or anyone 
else’s negligent inspection or maintenance of the facility or premises.  
 
I agree to release and discharge lifebalance groups (and lifebalance groups’ clinicians, instructors, and 
staff) from any and all claims or causes of action (known or unknown) arising out of the negligence, 
whether active or passive, or by any of lifebalance groups’ clinicians, instructors, and staff. 
 
By execution of this agreement, I hereby agree to indemnify and hold harmless lifebalance groups from 
any loss, liability, damage, or costs.   
 
This release is not intended as an attempted release of claims of gross negligence or intentional acts.  

 

ACKNOWLEDGMENT AND SIGNATURE 

� By marking this box, I acknowledge I have read and understand the Informed Consent section. 

I also acknowledge that I have carefully read this waiver and release and fully understand that it is a 
release of liability, express assumption of risk and indemnity agreement. I am aware and agree that by 
executing this waiver and release, I am giving up my right to bring a legal action or assert a claim against 
lifebalance groups (including clinicians, instructors, and staff) for negligence, or for any defective product 
used while participating in lifebalance groups.  

I, ______________________________________ (print name) hereby acknowledge that I have read, 
understood, and consent to the information contained in this document. I have read and fully understand 
and agree to the terms noted in the three parts of this document (I, II, and III).   
 
I am signing this agreement voluntarily. 
 
 
Client signature: ________________________________  Date: ___________________ 


