Yé?ag Izall* REGISTRATIONTFORM

7 Bur’con Avcnue (At the corner of Burton Avenue and Essa Rd) Ca” for more information: 7254844

Name: Home Phone:

Email: Work Phone:
Address: Occupation:

City: Postal Code: Date of Birth:

Name of class: Drop in ] Session ] Other ]

Start Date and Day of Class:

What do you hope to gain through the practice of yoga, please explain:

I understand that any activities | undertake in yoga may require strenuous physical exertion that could cause injury. | am fully aware of the risks
involved and understand it is my responsibility to consult with a physician prior to participation. | hereby agree to assume full responsibility for o
any manner of loss, injury, claim damage whatever, known or unknown, incurred as a result of same and I, my heirs, executors, administrators
or assigns expressly release and forever discharge Margie Beggs and or The Yoga Hall and waive any claim against It, it's shareholders,

officers, direv;‘torsIj successors, heir or assigns for any loss, injury, claim or damage sustained as a result of my attendance and/or participation.

| have read the above release and wavier of liability, fully understand its contents and voluntarily agree to the terms and conditions stated
herein in consideration for those services offered by Margie Beggs and or The Yoga Hall.

SIGNATURE: DATE:

Do any of the following apply to you?

N [ ] Numbness/pain in:
[ ] Arthritis [ ] High blood pressure
[ 1 Asthma/breathing problems ] Kidney/bladder
[ ] Diabetes 1 Menopause
[ | Digestive problems/colitis/diarrhea [ ] Osteoporosis
[ ] Eye problems/glaucoma/detached retina [] PMS
[ 1 Fatigue/sleep disorders [ | Pregnant, Due Date:
[ 1 Hearing/ear problems [ Psychiatric history
[] Heart condition [ 1 Is there any other reason you should limit physical

activity? i.e. medication, physical conditions, etc.

Are you under doctor’s care for the above or other?
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