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EMILY B  YOGA
	Name
	


	Date of Birth
	

	Address
	


	Home Telephone Number
	

	Mobile Number
	

	Email
	

	Are you happy to receive emails from Emily B Yoga via the above email address?
	

	Emergency Contact Name
	

	Emergency Contact Tel Number
	

	
	

	Have you attended a yoga class before?
	

	If yes, how long have you been practicing yoga?
	


	If known, what style/s of yoga have you practiced?
	

	How did you hear about this class?
	

	Do you participate in other physical activity?
	

	How regularly do you do this?
	

	
	

	The following information is required to ensure your safety.  Whilst yoga may be practiced safely by the majority of people, there are certain conditions which require special attention.  If you are unsure, please consult your GP before commencing class.  Please tick the boxes below if you have any of the following medical conditions.

	
	

	The conditions below require specific modifications.  Please give details.

	Abdominal disorder or recent surgery
	

	Arthritis (osteo or rheumatoid)
	

	Back pain (if known cause, please state)
	

	Knee or hip issues
	

	Shoulder / neck issues
	

	Heart disorders
	

	High or Low blood pressure
	

	Has your doctor ever recommended only medically supervised activity?
	

	Have you developed chest pains in the past month?
	

	Do you tend to lose consciousness or fall over as a result of dizziness?
	

	
	

	These conditions may also affect your practice:

	Asthma
	

	Diabetes
	

	Autoimmune disorder (M.E, M.S, Lupus)
	

	Epilepsy
	

	Anxiety/Depression
	

	Sensory disorder affecting eyes or ears
	

	Balance affecting disorder
	

	Long COVID
	

	Other (to be discussed with teacher)
	

	Please state here if you do not wish to disclose medical information
	

	
	

	Are you, or could you be pregnant, or have you given birth in the last 6 wks?
	

	
	

	Do you have any old injuries that still trouble you?  Or any other medical conditions not covered above that might be adversely affected by yoga practice?
	

	If yes, please give details
	

	
	

	Are you happy for the teacher to take photos on occasion in class with a possibility of using in promotional material?
	

	DECLARATION

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

	· Check with my doctor if I have difficulties or concerns about my ability to participate

	· Advise the yoga teacher of any change in my medical information

	· Follow the advice given by my doctor and/or yoga teacher

	
	

	Name
	


	Date
	


	Signature
	




image1.jpeg
TEAC

HER




