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Student Joining Form

To be completed by in-person and remote yoga, meditation, sound healing 
and Cacao Ceremony Participants. 
     All information given will be treated in the strictest confidence and stored in accordance     			with Data Protection legislation.


Name…………………………………………………………………………

Date of Birth………………………………Address………………………………………………………………………

………………………………………………………………………………. Post code…………………………………..

Telephone number home………………………………………. Mobile……………………………………………….

Email…………………………………………………………………………………………………………………………

Emergency contact name and tel. No…………………………………………………………………………………..


Occupation……………………………………………………………………………………

Have you attended a Yoga class before?....................................................................................................................

If yes, how long have you practiced?.........................................................................................................................

Do you do participate in any other form of exercise? ………………………………………………………………..

What is your main reason for wanting to practice yoga?..........................................................................................

My classes and private consultations are completely inclusive. The following information is required only to ensure your safety. Whilst yoga, meditation and sound therapy may be practiced safely by the majority of people, there are certain conditions that require special attention. If you are unsure, please contact your GP before commencing class.

	Do any of these heath conditions apply to you?
	If yes, please give details:

	High blood pressure
	Yes/no
	

	Low blood pressure/fainting
	Yes/no
	

	Arthritis – Rheumatoid and Osteo
	Yes/no
	

	Diabetes 
	Yes/no
	

	Epilepsy
	Yes/no
	

	Heart Conditions
	Yes/no
	

	Asthma (including allergic and exercise induced)
	Yes/no
	

	Depression/Anxiety/Panic Attacks
	Yes/no
	

	Severe Mental Health Conditions
	Yes/no
	




All information given will be treated in the strictest confidence and stored in accordance with Data Protection legislation.

	Do any of these heath conditions apply to you?
	If yes, please give details:

	ANY history of fractures/sprains (including childhood)
	Yes/no
	

	Cancer (If current please list treatments undergoing)

	Yes/no
	

	Hypermobility
	Yes/no
	

	Auto-immune disorder e.g. M.E, Lupus, M.S
	Yes/no
	

	Balance affecting disorder
	Yes/no
	

	Sensory disorder affecting the eyes or ears
	Yes/no
	

	Tinnitus or any other ear disorder
	Yes/no
	

	Back pain/problems
	Yes/no
	

	Knee problems
	Yes/no
	

	Shoulder or neck problems
	Yes/no
	

	Hip problems
	Yes/no
	

	Any old injuries that still trouble you?
	Yes/no
	

	Any history of operations (including childhood)
	Yes/no

	

	Are you/could you be pregnant, or have you given birth in the last 6 weeks?
	Yes/no
	

	Food intolerances/Allergies?
(For workshops/Retreats)

	Yes/no
	

	Other
	
	

	Are you happy to receive emails about new classes/term schedules?
	Yes/no
	



How did you hear about Akasha Yoga & Wellbeing?  

.................................................................................................................................


To aid students I sometimes offer gentle ‘hands- on’ assists. Please let me know if this is something you’re uncomfortable with and I’ll perfectly respect your wishes. 








Declaration & Informed Consent

As a Akasha Yoga class participant I am advised not to undertake strenuous physical activity without first seeking medical advice if I have concerns over my physical condition and wellbeing.

As a class participant I am required to always follow the instructions of the instructor (Amanda Anderson). However, I understand that I have the right to choose what asana (yoga poses) I do or do not practice in addition to stopping any movement or modifying the pose within the class, as also instructed. 

If at any time I am unsure of the movement or am experiencing any discomfort or pain, I will stop the exercise and inform the instructor.

 As a class participant it is my sole responsibility to notify Akasha Yoga (Amanda Anderson) before attending any class whether face to face or online, of any circumstances affecting my health which may be exacerbated by the yoga classes and/or which may have arisen or worsened since the last class (if any).

I understand classes recorded by Akasha Yoga are to be taken my only myself and no other members of the family or friends unless a student declaration has been filled in and approved by Akasha Yoga.

I confirm the above information is correct and that I take responsibility for my own health and safety whilst participating in the yoga class, whether face to face or remote.

I confirm the above information is correct. I understand it is my responsibility to:

· Check with my doctor if I have any difficulties or concerns about my ability to participle in the yoga class.
· Advise the yoga teacher of any change in my medical information.
· Withdraw from any yoga poses that cause any discomfort or pain and inform Akasha Yoga

Name (please print) ……………………………………………………………………………………

Signed…………………………………………………………………………………………………..

Date……………………………………………
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