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Yoga Participant Information & Release Form

Name: ____________________________________
_____ Phone:  _____________________
E Mail Address: __________________________________ Date of Birth: __________________

Emergency Contact: ________________________
Emergency Phone: _________________

Because YOGA should be modified under certain medical conditions, the participant affirms that she/he has stated all known concerns and answered questions honestly. The participant agrees to keep the instructor updated on any special conditions and understands that there shall be no liability on the instructor’s part for participation in the yoga practice. Please take a moment and carefully read and answer the following information and answer as completely as possible. Please discuss any health concerns with your instructor prior to participating in Yoga classes. 

Yes
No

General Health Information

___
___

Do you frequently suffer from stress?

___
___

Are you pregnant?

___
___

Are you diabetic?

___
___

Do you have high blood pressure?

___
___

If “yes” to the above question, are you taking any medication?
___
___

Have you had surgical procedure within the past two years?                        
___
___

Have you had any broken bones in the past two years? 

___
___

Do you have any tension or soreness in a specific area?

___
___

Do you have cardiac or circulatory problems? 

___
___

Do you suffer from back pain? 
___
___                  Do you have any numbness or stabbing pains anywhere? 

___
___

Is there any other medical condition about which your instructor 




should know?  
Please share why you have chosen to participate in YOGA and what you hope to gain from this experience. __________________________________________________________________
I have read and filled out the Participants Information & Release Form and reported accurately any general and medical information that may be pertinent to my participating in YOGA. I understand that participation in an activity such as YOGA may result in accident or injury, and as a participant, I assume the risk connected with the participation in YOGA classes. As a participant, I agree that I will not hold the instructor(s) liable for any claim, demand, and cause of action of any kind resulting from or related to my participation in this form of exercise and activity.  I have read the above release and waiver of liability and fully understand its contents. I voluntarily agree to the terms and conditions stated above.


I am interested in becoming a Sustaining Member of the Sattva Yoga Center at $32 per month. 
Your generation donations are appreciated and help us sustain our activities at a cost affordable to our community. Donations to Sattva Yoga Center are tax deductible contributions as a 501(c)(3) nonprofit. Corporate sponsorships are available. 
Signed:  _________________________________       Date: _____________
Instructor Signature: _______________________       Date: _____________
