Embrace Power Yoga
Intake Form

Confidential 

Name: ………………………………………………………………………………………….

Address: ………………………………………………………………………………………..

…………………………………………………………………………………………………..

Date of Birth: …………………………………………………………………………………..
Contact Number: ……………………………………………………………………………

Email Address:…………………………………………………………………………...

Next of kin name and contact details:
……………………………………………………………..........................................................
What would you like to gain from taking part in the beginners course?
……………………………………………………………………………………………………………………………………………………………………………………………………
MEDICAL INFORMATION

Do you have/have you ever had the following? Please circle

High/low blood pressure



Neck or back pain

Asthma





Other joint pain

Diabetes 





Epilepsy

Menstrual disorder/pain



Allergies

Osteoporosis





Stroke

Chest pain/angina




other illness/disability

Are you pregnant or have you been pregnant in the last 3 months?

Are you presently taking medication?

Is there anything else that may stop you from exercising safely? (e.g. cancer, mental illness, arthritis, kidney/liver disease) please give details: ……………..................................................................................................................................
Liability/student Waiver Agreement

I …………………………………………  (print name) understand that yoga includes physical movements as well as an opportunity for relaxation, stress re-education and relief of muscular tension. As is the case with any physical activity, the risk of injury, even serious or disabling, is always present and cannot be entirely eliminated. If I experience any pain or discomfort, I will listen to my body, adjust the posture and ask for support from the teacher. 

Yoga is not a substitute for medical attention, examination, diagnosis or treatment. Yoga is not recommended and is not safe under certain medical conditions. I affirm that I alone am responsible to decide whether to practice yoga. I hereby agree to irrevocably release and waive any claims that I have now or hereafter may have against Harriet Short/ Embrace Power Yoga. 

GPDR Policy Notice – Harriet Short/ Embrace Power Yoga, where necessary, collect, retain and process the above data. To be compliant with the GDPR, Harriet Short/Embrace Power Yoga is required to have your agreement to obtain, store and share your personal information. The information will be solely used by Harriet Short/ Embrace Power Yoga and no other party. Information is collected for tax and insurance purposes, also in the case of emergency due to illness or injury. The Harriet Short/Embrace Power Yoga will take all reasonable precautions to protect the personal data that it holds. During this time, you have the right to withdraw your personal information, or to log a complaint to the ICO if you feel the information is not been handled correctly. 

By signing the below, you have read the above and have agreed to the terms and conditions.

……………………………………………                     ……………………..
 Signature of student, parent or guardian                                   Date

Would you like to receive email information about Harriet Power Yoga?




YES


NO

Email Address: …………………………………………………………………….

If you have any queries, please contact Harriet at embracepoweryoga@outlook.com
