I nrolment & ]ndcmnit3 Form

Name DOB B

Email Address

H‘xone Number/s

Address

Have you Practisecl yoga before? ]Fﬂes, what stg]e(s) & for how !ong?

Your Bes’c Times/Dags for Yoga?

Avre you pregnant? a yes Uno
[ adies: | here are certain limitations for women who are pregnant or menstruating,

F!ease consult the teacher before class to get information on what should be done Ahc)cerentb‘

Do you have any existing injuries) medical conditions or recent surgeries? a yes U no

IFHCS, Please state what they are and when theg occurred

[How did you hear about YogaToPia? a Sign Q |nternet Q] etterbox A [Friend Q School
Whg are you cloing these classes?

Disclaimer — please read and sign

Evcry Precaution and much care is taken bg the teacher c{uriﬂg class so that you can Practicc in a safe manner, in a safe
and suPPortive environment. You are invited to enthusiastica”g aPProach your Practice. [However, it is encouraged that
you take care when c{ctcrmining your own abilit\g to do the exercises offered in class and do not aggravate existing injuries.
Flcasc be aware that you are u[timatclg rCsPonsiblc for your own Personal health and sa)ccty and any irjurics or illness
incurred during class are not the fault of the teacher. ]]C you have any doubt whether any of the classes at YogaToPia are
suitable for you or if you have any Par’ticular irjur}j or condition, P|casc consult your Physician before bcginning your
Practice‘ A!wags inform the teacher of any irjurg, medical conditions, if you are pregnant or had any recent surgeries you
might have. A” Pcrsonal information collected is confidential and will not be shared. Jn the event of a substitute teacher, it

is the student's responsibilitg to no‘chcy the teacher of the aforementioned conditions.
I have read, and agree with, the above statement -

Signature Date

Casua] Class Fass Course Special Frivate Client Workshop Free Fass




