Chestnut Hills Yoga

Client Registration Form 
Name: _______________________________________________________
Address: _____________________________________________________

City & Zip: ____________________________________________________

Phone (h): _______________________ Phone (c)____________________ 
Email:_________________________
Date of birth: _______________ Occupation: ________________________

Please check any current or past medical condition you have/have had:
· High Blood Pressure – controlled/uncontrolled   (please circle one)
· Heart Problems

· Back Problems

· Neck Problems

· Other Joint Conditions

· Diabetes

· Hyper/Hypo Thyroid  (please circle one)
· Asthma

· Depression

· Anxiety

· Bipolar Disorder

· Pregnant, due: ______________
· Other ______________________

· Other ______________________

Please provide details and explain current management of any condition that has been checked. (attach additional sheet if necessary)
___________________________________________________________
___________________________________________________________
___________________________________________________________

___________________________________________________________

Please list medications you are taking. (attach additional sheet if necessary)

____________________________________________________________
____________________________________________________________
What is your previous yoga experience (years practiced and type of yoga)?
____________________________________________________________

_____________________________________________________________

_____________________________________________________________

What are your goals for this class?

_____________________________________________________________

_____________________________________________________________

Please read the following & sign below:
I understand that it is my responsibility to attend the classes for which I have registered and there will be NO REFUND of fees.  I will assume the cost of the session or class pass and agree that any class(es) for which I register but do not attend will count as a participated class. I have reviewed the class registration and payment policies on the Chestnut Hill Yoga website, www.chestnuthillsyoga.com.   I understand and accept that each session and class pass has an expiration date and that if classes are not used within the set timeframe the classes will be forfeited.
I assume complete responsibility for my own health and safety, physical limitations, and mental and emotional state.  I acknowledge that yoga is not a substitute for medical attention, examination, diagnosis, and treatment. I affirm that I am responsible to decide whether the practice of yoga is appropriate for me. I will consult with my doctor if I have any questions about the appropriateness of yoga practice.   I fully release Chestnut Hills Yoga, the instructor, and any employees or assistants of Chestnut Hills Yoga from all liability.  
__________________________________

Signature

_________________

Date

Emergency Contact:
_____________________________________________________________

Name & (Relationship) & Phone
EMAIL NOTIFICATIONS

Please check below if you wish to receive emails from Chestnut Hills Yoga.
_____Yes   ______ No
Chestnut Hills Yoga, 2219 Devonshire Dr., Cleveland Heights, OH 44106

