
CLIENT AGREEEMENT 
 
LAYA YOGA      WILD FLOWER WELLNESS 
www.laya-yoga.com    www.wildflowerwellnessportland.com 
 
(Please initial) 
 
____ I understand that community circles are offered for the well-being of my body and 
mind and I agree to communicate with Catherine and/or Sara if at any time I feel like my 
well-being is being compromised. 
 
____ I agree to inform Catherine and/or Sara of any medical condition that may impact 
my ability to participate in this group.  This includes any conditions that may limit my 
movement or physical activity and any mental health condition that may impact my 
ability to share ideas and feelings with other members of the group. 
 
____I understand that under no circumstance will any client be allowed to participate if 
found under the influence of alcohol, cannabis or any other mind/mood-altering 
substance.  This community group is designed for full-presence and safe interactions.  
 
____I agree to maintain agreements of confidentiality and will not share or discuss 
information with others outside the group. 
 
____I understand that this group is to be safe and non-sexual and that any sexual 
advances or remarks to any member of the group are prohibited and may be grounds for 
dismissal. 
 
____I understand that the safety of the group is paramount and that any disruptive or 
disrespectful behavior will not be tolerated. 
 
___ I understand Catherine and Sara are not physicians and release them of any intention 
I may have to receive healing or treatment.  I understand that this is a group for personal 
exploration only. 
 
____I agree to make full payment to Catherine and/or Sara prior to the start of the group. 
 
____I understand that there will NOT be any refunds of any kind provided for the groups. 
If I need to cancel, I will notify Catherine or Sara.   
 
___I agree to do my best to arrive on time and to attend the entire length of the group.  If 
for any reason, I need to arrive late or leave early, I will check-in with Catherine and/or 
Sara during or after group. 
 
Your signature below signifies that you agree to uphold the Client Agreement. 
 
Client Signature_______________________________  
 
Full Name __________________________________ Date  ______________________ 
 



 


