Santi Yoga Registration [Torm
Fhone 978.352.8787 [Tax978.352.9910
West Boxporcl, MA

I mail: santiyoga@yahoo.com

Website: www.santiyoga.org

Name

Address

Citg/State/Fostal
Code
I~ mail

Phone(s)

bir’chc{ag (Dag/Month}

Emergencg Contact ]mco

Do you have Prior yoga experience? Yes No

[f so, how long have you been Practicing’?

Currently Practicing? Yes No

(_omments about your Practice

What do you hopc to achieve through the Practice oFgoga?




Do any of the Fo”owing aPPly to 3ou? Check all that aPPIH

[Head and Neck Digestive E_nc}ocrine
|| Tension Headaches L) Constipation/diarrhea L] Diabetes
[ Migraine Headaches [ Uleer/colitis L] Thyroid
RN T reated for.... | Nervous System
] Sinusitis || Sciatica L] Difficulty relaxing
Musculoskeletal [ Phicbitis (] E motional extremes

D Muscle Pain/strain

D T uberculosis

D ]:atigue/slcep disorders

[] Musclc/joint Pain

[] Epilepsy

[] Fsgchiatric issues

D Osteoporosis

D Stroice

Cardiovascu ar

[] | owback Pain

[] Cancer/lymphoma

D [Heart disease

[] Numbness/tingling

[] Thyroid condition

D r‘ligh blood pressure

D Arthritis

D [Hernia

D ch“fngmmceet/anklcs

[] [Herniated disk(s)

D Recent surgery

[] Arteriosclerosis

(senito/(Jrinary

Respiratorq

I yes

D Fregnant o weeks

D Asthma/bronchitis

D Glaucoma

D Mcnopausc

[] Easilg out of breath

] Detached retina

Describe treatment for any of the above conditions

| ist medications and how thcg affect you




Describe any other areas of boc{ilg conccm/injurg/Paiﬂ <e.g.,

knees, wrists, low back, etc.)

Ang other gcneral comments/concerns

The Fine Print:

Yoga instruction at Santi Yoga is desfgnec{ for those genera”g considered in goocl health. Ixcgou have
any concerns as to whcthcrgoga is an aPProPriatc form of exercise for you, or hcgou are under the care
of a Phgsicfan, Plcase speak to the instructor. Yoga is dcsigned to be part of an overall wellness
program and is not intended to replace a doctor's care. A”}j information offered during a yoga session
is done so in the sPirit of hclping individuals become more conscious of their own Phgsical and sPirituaI
health.

|n consideration of Santi Yoga accePting my aPPIication for Participation inits yoga program, ] release
Santi Yoga and all of its Principa|5 and agents, as well as the owner(s) of the Prcmises on which classes are
conducted from all actions caused bg or arising from my Participation in these classes notwitlﬁstanding that
the same may have been contributed to or occasioned bg ﬂegligence of the releaseces. l also acl(ﬂowlec{gc
and understand that a risk of Persona| injury may be involved in any exercise program. | therefore agree to
follow instructions careFu”y.

Also, ] understand and accept that in order to Propcrla teach and correct yoga tec!’mique, Phgsiczﬂ
contact between student and instructor may be necessary. 5anti Yoga undertakes to ensure that such

contactis always appliec{ ina Promcessional manner as requirecl for yoga instruction and



correction. | consent to such contact as is considered necessary bg the instructor or will accept
rcsponsibility for noti)cying the instructor(s) of my concerns about such Phgsical contact Prior to
Practicfng at Santi Yoga‘

Fiﬂa”\tj, ] understand that at any time if | feel dizzy orin Pain, | will stop and noti{g the instructor. The
Practice owcgoga is ﬁmdamcnta”g about honoring the bodg and its needs. Remember, yogais a dance,
not a wrestling match!

] have read and understand the above statement.

FPrint Name
Signature
Date

~Namaste~



Santi Yoga & Wellness of West Boxford
10 Hovey’s Pond Drive
Boxford, MA 01921
978-352-8787

Privacy Statement

I understand and agree to abide by
HIPAA guidelines governing the release of any health-related
indentifying information collected by Santi Yoga & Wellness of
West Boxford (hereafter known as ‘SYW?).

I (initials) agree that I have been provided with a copy of
HIPAA guidelines by SYW and have read and understood the
HIPAA guidelines. Available at studio or at HIPPA, online.

I (initials) understand that SYW undertakes to ensure that
only the designated HIPAA representative is able to access my
personal data, and that said data is stored in a safe, secure, and
non-public place.

Signature

Print Name

Date SYW representative s s, Med, G




