The Yoga School of Milford

Release

WE STRONGLY RECOMMEND YOUR PHYSICIAN BE CONSULTED BEFORE STARING THIS OR ANY EXERCISE PROGRAM, PARTICULARLY IF THE ANSWER IS “YES” TO ANY OF THE QUESTIONS WHICH FOLLOW.






Yes
No
Explain (if answer is yes)

1.  Back or knee pain?


____
____



2.  Curvature of spine, fused vertebrae?
____
____

3.  Other muscle, bone, joint problems?
____
____

4.  Pain/pressure in neck, chest, other?

5.  Any head injury or headaches?

____
____

6.  Any surgery or other conditions 

requiring hospitalization?


____
____

7.  Any chronic conditions?

____
____

8.  Breathlessness after mild exertion?
____
____

9.  Any heart conditions?


____
____

10.  Medications on a regular basis?

____
____

11.  Overweight/underweight?

____
____

12.  Are you pregnant?


____
____

I am aware that The Yoga School of Milford provides experiential yoga classes.  I recognize that these yoga classes may, at times, be strenuous.  By my participation in any of these yoga classes, I present to you that I am physically fit.  I agree to take full responsibility for not exceeding my limits and for any injury I might suffer while doing any of the poses.  It is my responsibility to ascertain that there is no medical reason to prevent my participation.  I assume full risk for any injuries, which I may incur and waive any claim that I might have at any time for injury of any sort against The Yoga School of Milford, and the respective instructors, or any person or entity in any way involved therewith.

Cancellation Policy:  Unless a 24 hr.  cancellation notice is given, you will be charged for the session.

I have carefully read this release and fully understand and agree to the above.

____________________________

______________________________

Your signature



Today’s Date

____________________________

___________________________

Parent’s signature if under age 18

Your Birth Date

____________________________

___________________________

Your name (PLEASE PRINT)

Work phone
Home phone

____________________________

___________________________

Your address



E-mail address, if any

____________________________

___________________________

City, ZIP



Name & Number of Person to notify






in case of an emergency

____________________________

Have you ever done Yoga before?

