
Name: 

______________________________________________________________

Phone (Preferred#):  ______________________________________ Age _______________ 

Address:
___________________________________________ Zip ________________

Email:

______________________________________________________________

How did you hear about us? ____________________________________________________

Have you practiced yoga previously? _____________________________________________



If yes, how long?_________________ What style?______________________

What is the state of your general health? ________________________________________

Are you presently taking any medications?  If so, please list with reason. 

___________________________________________________________________________

Emergency contact:  _______________________________
Phone:  __________________

Do you have now, or have you had in the past:









YES 
NO

1. History of heart problems, chest pain or stroke?

___
___

2. High blood pressure?





___
___

3. Any chronic illness or condition?



___
___

4. Difficulty with physical exercise?



___
___

5. Advice from physician not to exercise?


___
___

6. Recent surgery (past 12 months)?



___
___

7. Pregnancy (or within last 3 months)?


___
___

8. History of breathing or lung problems?


___
___

9. Muscle, joint or back disorder?



___
___

10. Any previous injury still affecting you in any way?

___
___

11. High blood cholesterol?




___
___

12. History of heart problems in immediate family?

___
___

13. Diabetes or thyroid condition?



___
___

Please explain any “yes” answers in detail on the reverse side of this form, as well as any additional information you would like to share.

“I affirm that I am in good physical condition and do not suffer from any disability (including but not limited to cardiovascular, musculoskeletal and respiratory conditions) that would prevent or limit my participation in physically challenging exercise.  I fully understand that I may injure myself as a result of my participation in yoga and I, on behalf of myself, my heirs and assigns, hereby release Yoga One and instructors from any liability, loss, costs, expenses or damages, now or in the future, including but not limited to:  heart attacks, muscle, ligament or tendon strains, sprains, pulls or tears, joint dislocation, heat exhaustion and all other illness, soreness or injury, including those caused by negligence or action of the instructor. I also fully understand that instructors may make hands-on adjustments and it is my responsibility to inform the instructor prior to class if I do not wish physical adjustments to be made on my person.”

“By signing below, I hereby affirm that I have read, fully understand and accept the above terms.”
Signature _______________________________________ Date _______________________

Yoga One respects your privacy and does not sell or share personal information to third parties (excluding health emergencies [image: image1.jpg]YOGA

One




or as required by law).


