INNER WISDOM YOGA
Registration Form
NAME:__________________________


DATE:___________________________


ADDRESS:______________________________________________________________________  


CITY:____________________ ____________                               ZIPCODE:____________________


EMAIL ADDRESS:_________________________________________________________________


HOME PHONE:________________________________CELL PHONE:________________________


BIRTHDAY:_________________________________________AGE:_______________


I have reported any surgeries and all restrictive physical conditions  to the instructor. Students should check with their doctors if any health conditions adversely impact  or restrict them from participating in yoga or other physical activities.

HEALTH  HISTORY:  Report surgeries, illnesses, pre-exisiting medical conditions:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CHECK IF ANY APPLY:
_____________ HIGH  BLOOD PRESSURE

_________________GLAUCOMA

_____________HEART ISSUES



_________________PREGNANT

I voluntarily participate in this BREATHING workshop.  By signing my name on this form I release Sandy Dennis, instructor, from liability for any injury to my person, while on these premises.  Inner Wisdom Yoga together with CENTRAL POINT LIBRARY and its employees and affiliates accept no responsibility for accidents or injuries while using these facilities.  Please use at your own risk.

STUDENT SIGNATURE:__________________________________________________________

DATE:__________________________________________
