Prenatal Yoga Student Registration Form
Name:__________________________________Date:__________________________________

Address:___________________________City:_____________________________Zip:_______

Wk Phone:__________________ Cell Phone: :_______________ Hm Phone:____________​​​​​____

E-mail address:_________________________________ Date of Birth:____________________

Emergency Contact:__________________________________Relationship:___________________________

Emergency 

Contact Hm phone:_________________________________  Cell Phone:___________________

Have you practiced yoga before?________If so, for how long? ___________________________

Are you aware of any health or risk factors that may affect your ability to exercise?

( Yes

If yes, please indicate:_______________________________________________

(  No

My general physical health is (circle one):  Excellent
Good
   Fair
  Poor

What do you hope to accomplish by attending this class? :_______________________________

Where are you delivering:________________________ Who is your care provider?__________

When is your due date:_________ Have you had any previous pregnancies?_________________

How has this pregnancy been so far?  Any discomforts or medical situations I should know about?________________________________________________________________________

___________

Yoga Student Release
Please read, check and sign below:

(  I recognize that yoga requires physical exertion that may be strenuous and may cause injury, and I am fully aware of the risks and hazards involved.

(  I understand that it is my responsibility to consult with a physician prior to enrolling in Yoga.  I represent and warrant that I am physically fit, and I have no medical condition that would prevent my full participation.

(  I agree to assume full responsibility for any risks, injuries, or damages, known or unknown, which I might incur as a result of participating in yoga classes with Christa Tyson

(  In further consideration of being permitted to participate in Yoga Classes, I waive any claim I may have against Christa Tyson for injuries or damages I may sustain as a result of participating in the program.

Signature




Printed Name




Date

______________________________________________________________________________

