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Yoga Registration Form:

 Beginner’s - Advanced Beginner’s - Intermediate

(Please highlight the class you want to register for)

Class Location:





Start date:

Name:






Date of Birth:

Address:






Postcode:

Mobile Number:





Home Number:

Emergency Number:




Contact:

Have you studied yoga before? Please give details of how long, what style of yoga etc.

Why have you come to learn yoga, and what do you hope to gain from it?
How did you hear about this class?





Would you like to be on the mailing list?
Medical Information - Please highlight if you have or had any of the following: 

· Heart attack, coronary angioplasty or cardiac surgery.

· Chest discomfort.

· Light headedness or fainting with exercise.

· Shortness of breath with exercise.

· Rapid heart beats or palpitations. 

· Heart murmurs, clicks or unusual cardiac findings. 

· High blood pressure. 

· Numbness, tingling or loss of feeling in hands or feet.

· Back pain.

· Breaks.
Please indicate any other relevant medical information: 
Are you currently on any medications? 


For what condition(s)? 
Please describe any known side effects of these medications (e.g. change of heart rate, lack of coordination, etc.) that may impact your yoga practice.

Note: All medical information given will be treated confidentially.
I take full responsibility over the health of myself and consent to participate in the yoga course I am currently enrolled in, should there be any medical change I will consult my yoga teacher. I have read the important information regarding class fees on www.yogawithsharon.co.uk .

Signature:





Date:

