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Name : ________________________________________________________
Address: _______________________________________________________
E Mail : ________________________________________________________
Contact Number: ______________________ Occupation : _______________

Do you have previous yoga experience or a regular yoga practice?
Yes/ No
Details…




What do you want to achieve from your yoga sessions?





Is there a particular area of yoga that particularly interests you?
	Asana (physical practice)
	
	Yoga Philosophy
	

	Pranayama (breath work)
	
	Other
	

	Meditation
	
	
	



How would you describe your current level of fitness?
	Very inactive
	
	Average
	
	Very active
	

	Fairly inactive
	
	Fairly active
	
	
	



Please review the following list & indicate those conditions that have affected your health either recently or in the past.
	Broken/dislocated bones
	
	Anxiety/depression
	

	Diabetes, type 1 or 2
	
	Scoliosis
	

	Pregnancy
	
	Back problems
	

	Muscle strain/sprain
	
	Asthma/shortness of breath
	

	High/low blood pressure
	
	Cancer
	

	Surgery
	
	Osteoporosis
	

	Arthritis, bursitis
	
	Heart conditions/chest pains
	

	Insomnia
	
	Numbness/tingling anywhere
	

	Disc problems
	
	Autoimmune conditions
	

	Stroke
	
	Seizures
	

	Other
	
	
	



If any of the information on this form requires further detail or explanation or if there is anything else to share, please do so:


For your information, the details that you have provided here are for the sole purpose of enabling Simply Yoga With Su to deliver a safe and appropriate Yoga Session to you.  The form will be scanned & saved to a USB stick which is stored in a locked cabinet, then the original form destroyed.  At such time that your sessions cease the form will be deleted.

Simply Yoga With Su might contact you via e mail or text to inform you of upcoming events that might be of interest to you.  If you are happy for me to contact you by email please tick the box below.
	I am happy for you to contact me
	



I hereby agree to the following terms & conditions:
To inform my teacher of any health issues that might be relevant to my participating in the Yoga Session, particularly if there are any changes to my health/medical condition that might affect my Yoga practise.  I understand that it is my own responsibility to ensure that I am physically fit and able to participate.   


Signed : _________________________________ Date : __________________
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