Medical Intake/Liability Waiver

Class Time/Dates _______________________________________________________
Name ___________________________________ Date of Birth _________________ 

Address _______________________________________________________________

Home Phone ______________________ Work Phone _________________________

Cell Phone _______________________ Email address ________________________

Contact Person In Case Of Emergency _______________________________________

Yoga Experience ___________________________________________________

Why are you taking yoga now? _________________________________________

What do hope to get from yoga? ________________________________________

Medical Information

Describe your present state of health, including any long-term medications you’re taking:  ________________________________________________________________________

________________________________________________________________________

Please circle the following conditions that apply to you:

Hernia

Seizures
  
Depression
Osteoporosis

Heart Disease
Arthritis

Anxiety
Excessively Heavy Menstruation 

Asthma
Hypoglycemia   
Pregnancy 
Carpal Tunnel Syndrome

High BP  
Low BP

Glaucoma
Detached Retina 


Recent Injury or Surgery:  _________________________________________________

Please mention any other health or medical conditions that might be of significance 

relative to your participation in class:  _____________________________________

________________________________________________________________

Agreement:  I do hereby certify that the above information is true and complete to the best of my knowledge.  I will not hold Leslie Formby or any substitute teachers, the Town of Amherst or the Amherst Recreation Department, liable for mishaps or injuries arising from my participation in yoga classes provided by them.

_________________________________________ Date ____________________
