
	
Participant	Agreement,	including	Acknowledgment	and	Assumption	of	Risks	

and	Agreements	of	Release	and	Indemnity	
	

Please	 read	 this	 document	 carefully.	 It	 contains	 important	 information	 about	 the	 silk	 swing	
therapeutics	of	Silk	Swing	Studio	(the	“Company”)	and	affects	the	legal	rights	of	all	who	sign.		This	
document	must	 be	 signed	 by	 each	 participant	 in	 the	 Company’s	 activities	 (“Participant”)	 who	 is	
over	 fourteen	 years	 of	 age,	 AND	 by	 a	 Parent	 or	 Guardian	 (each	 referred	 to	 as	 “Parent”)	 of	 each	
Participant	who	is	a	minor.		The	Parent	signs	and	agrees	for	himself	or	herself	and	on	behalf	of	the	
Participant.	
	

AGREEMENT	TO	PARTICIPATE	
	

	 In	consideration	of	being	allowed	to	participate	in	this	program,	Participant	and	Parent	of	a	
minor	Participant	acknowledge	and	agree	as	follows:	
	
Activities	and	Risks:	

The	Silk	Swing	Studio	offers	classes,	workshops,	events,	privates	and	virtual	experiences	teaching	
the	use	of	aerial	silk	fabric	in	low	mount	applications	for	fitness	and	therapeutics.	Participation	in	
the	 Silk	 Swing	 Studio	 offerings	 is	 not	 a	 substitute	 for	 medical	 examination,	 diagnosis,	 and/or	
treatment.		Participants	should	see	a	qualified	medical	provider	for	any	actual	or	suspected	medical	
condition.	The	Company’s	 employees	 are	not	 licensed	medical	 providers	 and	 are	not	 qualified	 to	
provide	any	medical	advice	or	medical	 treatment.	Participants	are	required	 to	disclose	all	known	
medical	conditions	prior	to	participation	in	any	Company	activities.		

The	Company’s	program	consists	of	wrapping	yourself	in	high	strength,	low	stretch	fabric	hanging	
from	the	ceiling	or	portable	rig.	The	 fabric	 is	used	to	support	a	variety	of	relaxing,	strengthening,	
stretching	and	sensory	integration	experiences.	The	programs	are	designed	to	accommodate	most	
fitness	levels,	from	beginner	to	advanced,	with	a	special	emphasis	on	relaxing	the	nervous	system	
and	 remodeling	 soft	 tissue.	 Some	 moves	 require	 moderate	 to	 strenuous	 physical	 exertion,	
balancing,	 pulling,	 pushing	 and	 climbing,	 and	 reliance	 on	 other	 persons,	 equipment	 and	 the	 silk	
fabric.	Though	we	are	working	at	low	mounting	heights,	working	with	suspended	fabric	does	come	
with	hazards	and	risks.	These	 include,	among	others,	 falls;	pinches,	scrapes,	 twists	and	 jolts	all	of	
which	could	result	 in	scratches,	bruises,	sprains,	 lacerations,	 fractures,	concussions,	or	even	more	
severe	life	threatening	hazards;	and	the	failure	of	structures	and	equipment,	including	the	failure	of	
suspension	 devices.	 The	 company	 makes	 no	 representation	 or	 warranty	 against	 failures	 of	
company	 recommended	 equipment,	 rigging	 and	 use	 in	 your	 home	 or	 any	 other	 location.	 You	
assume	responsibility	for	ensuring	its	safety	by	consulting	with	a	professional	contractor.		
	
The	Company	uses	 its	 fabrics	and	equipment	with	multiple	participants.	All	Participants	agree	 to	
abide	 by	 established	 standards	 of	 cleanliness	 and	 to	wear	 the	 appropriate	 attire	 outlined	 in	 the	
Company’s	“What	to	Wear”	criteria.	The	Company	launders	its	fabric	according	the	manufacturers	
label	and	treats	if	with	a	UVC	Sterilization	Wand	that	is	Trusted	by	over	a	1000	hospitals	between	
uses.	The	Company	makes	no	 representation	or	warranty	 regarding	 the	effectiveness	of	 this	UVC	
Sterilization	Wand	between	washes	and	participants	may	be	exposed	 to	viruses,	bacterial	and/or	
other	 infections	while	using	 the	Company’s	equipment.	 	The	Company	bears	no	responsibility	 for	



any	 cold,	 illness,	 disease	 or	 allergic	 reaction	 obtained	 while	 using	 Company	 equipment.			
Participants	 understand	 that	 such	 risks	 simply	 cannot	 be	 eliminated	 without	 jeopardizing	 the	
essential	qualities	of	the	Company’s	activities.	You	can	avoid	these	risks	by	owning	your	own	fabric	
and	using	it	in	the	studio	or	on	the	rig,	just	like	a	yoga	mat.		

Assumption	of	Risks	

Participants	acknowledge	and	assume	all	risks	of	the	activities,	inherent	or	otherwise	and	whether	
or	not	described	above.	If	Participant	is	a	minor,	the	undersigned	Parent	has	discussed	the	activities	
and	 their	 risks	 with	 the	 Participant	 and	 Parent	 represents	 that	 Participant	 understands	 the	
activities	and	their	risks,	 including	the	fact	that	certain	risks	cannot	be	anticipated,	and	wishes	to	
participate	nevertheless.	 If	 applicable,	Parent	 consents	 to	participation	by	Participant	 and	Parent	
and	Participant	have	 signed	below	 to	 reflect	 their	understanding	of	 the	 activities	 and	 risks,	 their	
assumption	of	them	and	the	desire	of	Participant	to	voluntarily	participate.	
	
Agreements	of	Release	and	Indemnity	
	
Participant,	 if	 an	 adult,	 or	 Parent,	 for	 himself	 or	 herself	 and	 on	 behalf	 of	 the	 Participant,	 to	 the	
maximum	extent	allowed	by	law,	agrees	to	release	and	hold	harmless	the	Company,	their	respective	
owners,	directors,	officers,	employees,	agents	and	contractors	(“Released	Parties”)	from	any	and	all	
claims	 which	 Parent	 or	 Participant	 may	 now	 have	 or	 acquire	 in	 the	 future,	 including	 claims	 of	
negligence	(but	not	of	gross	negligence	or	intentionally	wrongful	conduct),	as	a	result	of	or	arising	
in	any	way	 from	Participant’s	enrollment	or	participation	 in	 this	program	or	any	activities	of	 the	
Silk	Swing	Studio	or	Epigenetic	Therapeutics,	LLC.	
	 	
Participant,	or	Parent,	 further	agrees	 to	protect	and	 indemnify	 (that	 is,	pay	any	 judgments,	 costs,	
and	 attorney’s	 fees)	 the	 Company	 and	 the	 other	 Released	 Parties	 from	 any	 claim	 of	 any	 person,	
including	 (but	 not	 limited	 to)	 the	 minor	 Participant,	 other	 participants	 in	 the	 activities	 of	 the	
Company	 and	 members	 of	 Participant’s	 family,	 arising	 from	 Participant’s	 enrollment	 or	
participation	in	activities	of	the	Company.	

Participant	certifies	that	they	have	adequate	insurance	to	cover	any	injury	or	damage	they	may	
cause	or	suffer	while	participating	in	the	Company’s	activities.	

Participant	agrees	that	all	claims	related	to	the	Company’s	activities	will	be	governed	by	the	laws	of	
the	State	of	Vermont	and	the	State	and	Federal	Courts	in	the	State	of	Vermont	will	have	exclusive	
jurisdiction.	

_______________________________________	 	 _________________________________________	
Signature	of	Participant	 	 	 	 	 Home	Address	
	
_______________________________________	 	 _________________________________________	
Printed	Full	Name	 	 	 	 	 City,	State,	Zip	
	
_______________________________________	 	 _________________________________________	
Date	 	 	 	 	 	 	 Telephone	Number	
	
____________________________________________		 	
Signature	of	Parent	or	Guardian	(if	Participant	is	a	minor)	  
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