Registration Form
All information that you supply is optional and confidential and will not be passed on to anyone else, unless necessary and with your permission only
Name:
Address:

Date of Birth: 


Phone:

Mobile:
Email:
Emergency Contact:
Current occupation: 

Male or Female:

Please list any medical history, current medication, recent or past injuries:
Have you been advised by your GP/Physiotherapist not to perform certain postures/actions?

Please give a brief history of your yoga experience: 

Do you have any personal challenges in your practice?
How often do you practice in class or at home?

How would you like the class to help you?

How did you hear about this class? 
Please bring a yoga mat/block/strap with you if you have them. We have spares. Bring a light blanket or throw to cover yourself during deep relaxation.

Many thanks,

Dorna Djenab / Matt Gluck (www.pranasanayoga.com)
NO PAIN MORE GAIN

If you feel any pain in any posture please come out immediately!

As with any physical activity there is a risk of injury associated with yoga.
The decision to perform any exercise remains the individual’s and the tutor cannot accept responsibility for problems during or outside a class. 
If you are in any doubt as to your fitness, please consult a GP beforehand.

Participation in yoga classes is entirely at your own risk and any loss, damage, injury or any other mishap will not be the responsibility of the class organizer or teacher.

Signed___________________________________________________________

Dated____________________________________________________________
