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Name:

Address:

Phone:

Emergency Contact:

Phone:

What experience do you have with yoga?

MEDICAL: Please check any that apply ifyes explain

__High Blood Pressure _ Kneelssues
(medicated /unmedicated) __ Hiplssues

__ Recent Surgery __ Glaucoma

—_spinal Injury. __Other

List any medications:

WAVIER: By signing, | agree to release from al liabiity and to hold harmiess FitaYou and
Yoga€You LLC, for personal damage or loss of any kind, including but not limited to claims for

personal injury or property damage arising out of yoga class or instruction. By signing | do
Solemly declare and affim under the penalties of perjury that the above release s true and

correct 1o the best of my knowledge and beliefs

Signature: Date:
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