Santi Yoga Registration Form
FPhone 978.352.8787 [ax978.352.9910
Wcst Boxmcorcl, MA

" mail: santiyoga@yahoo.com

Website: www.santiyoga.org

Name

Aédr@ss

Citg/State/Fosta]
(Code

I mail

Fhone(s)

Birthclag (Dag/Month)

Emergencg Contact ]mco

Do you have Prior yoga experience? Yes No

[f so, how long have you been Practicing?

Currcntly Practicing’? Yes No

Comments about your Practice

What do you hope to achieve through the Practicc o1cgoga?



mailto:santiyoga@yahoo.com

Do any of the Fo”owing aPPlg to gou?

[Head and Neck Digestive I ndocrine

L] Tension Headaches [ Constipation/diarrhea L] Diabetes

] Migraine Headaches L Uleer/colitis [ Thyroid

RV Trcatcd for.... Ncrvous qutcm

D Sinusitis

D Sciatica

D Digicultg relaxing

Musculoskcletal

D Phlebitis

D [~ motional extremes

D Muscle Pain/strain

] T uberculosis

D Fatfgue/skep disorders

D Musclc/Joint Pain

D E_PiICPSfj

D Fsgchiatric issues

D Osteoporosfs

D Strokc

(_ardiovascular

[ [owback pain [ Cancer/lymphoma L] Heart discase

] Numbness,/tingling ] Thyroid condition [ High blood pressure

(] Arthritis L] Hernia [ Swelling—feet/ankles

(] Herniated disk(s) ] Recent surgery L] Arteriosclerosis
(Genito,/(Jrinary Kespiratorq Qg

] Pregnant ___ wecks [ ] Asthma/bronchitis [1 Glaucoma

] Menopause ] [Casily 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 bo&ily conccrn/injury/Pain (e.g.,

‘mecs, wrists, low back, etc.)

Any othergcnera! comments/concerns

The Fine Print:

Yoga instruction at Sants Yoga is &esigncc] for those gcnera”g considered in good health. |f
you have any concerns as to whether yogais an aPProPriatc form of exercise Forgou, or hcgou are
under the care of a Plﬁgsician, Plcase sPcal( to the instructor. Yoga is designecl to be part of an overall
wellness program and is not intended to replacc a doctor’s care. Ang information offered during a
yoga session is done so in the sPirit of helping individuals become more conscious of their own Pl’]gsical
and spiri’cual health.

|n consideration of Sant/ Yoga acccPting my aPPIication for Participation in its yoga program,

| release Santi Yoga and all of its PrinciPa|5 and agents, as well as the owner(s) of the Premises on

which classes are conducted from all actions caused bg or arising from my Participation in these classes
notwithstanding that the same may have been contributed to or occasioned }33 negligence of the
releasees. | also acknowlcclgc and understand that a risk of Personal irjurg may be involved in any
exercise program. | therefore agree to follow instructions care)cu”fj.

Also, I understand and acccPt thatin order to Properlg teach and correct yoga tecl‘mique,
Physica| contact between student and instructor may be necessary. 53/71‘/ Yoga undertakes to ensure

that such contact is a|wags applicd ina Pro)cessional manner as requirecl for yoga instruction and



correction. | consent to such contact as is considered necessary bg the instructor or will accept

resPonsibi!itg for nothcging the instructor(s) of my concerns about such Physical contact Prior to

Practicfng at Santi Yoga.

Fina”g, | understand that at any time if | feel dizzg orin Pain, | will stop and r\othcy the instructor.
The Prac’cice oxcyoga is Func]amenta“g about lﬁonoring the bodg and its needs. Remember, yogais a

dance, not a wrcstling match!

I have read and understand the above statement.

Frint Name

Signature
Date

~Namaste~



