Touch the Sky Yoga  Registration Form
Please print this form, fill it out, and bring it to your first class!

Name: _________________________________ Date________________

Address:  ___________________________________________________

     Street City State Zip

Phone:___________________________________________________

*Email_____________________________________________________________



*For our studio only to transmit info on upcoming guest teachers/workshops.

Previous yoga experience?

_____________________________________

Presently practicing regularly?
_____________________________________


What brought you to Touch the Sky Yoga?______________________ ___________

Health Information


Your Age: ________________


In case of emergency:

Name:
____________________________________ Phone:_________________________________


Do you have any health issues that could affect your yoga practice*? ______________


_____________________________________________________________________

Examples: surgeries, bone, muscle, ligament, tendon problems or injury; heart, lung, high blood pressure, back or neck pain, back or neck injury, epileptic, diabetic or thyroid conditions, or pregnancy.  *(It is important to keep us informed so we may offer specific modifications.)

If you are currently on any medications, please research possible side effects and know they may affect your yoga practice. (i.e. heart rate changes, lack of coordination, shortness of breath, nausea, etc.) 

AGREEMENT OF RELEASE AND WAIVER OF LIABILITY

I, __________________________,  agree to accept full responsibility for my own safety and well-being:

1. That I am participating in this yoga class during which I will receive information and instruction about yoga and health. I recognize that yoga requires physical exertion, which may be strenuous and may cause physical injury, and I am fully aware of the risks and involved.

2. I understand that it is my responsibility to consult with a physician prior to and regarding my participation in this yoga class. I represent and warrant that I am physically fit and have no medical condition that would prevent my full participation in the yoga class.

3. In consideration of being permitted to participate in the yoga class, I agree to assume full responsibility for any risks, injuries or damages, known or unknown, which I might incur as a result of participating in the program.

4. In further consideration of being permitted to participate in the yoga classes, health programs, or workshops, I knowingly, voluntarily and expressly waive any claim I may have against the instructor or the owner or leaseholder of the building for injuries or damages that I may sustain as a result of participating in classes or workshops held by Touch the Sky Yoga.

5. I, my heirs, or legal representative of such forever release, waive, discharge and covenant not to sue Touch the Sky Yoga, Mary O’Donnell, or any other  instructors, or the leaseholder or owner of the building for any injury or death caused by their negligence or other acts.

I have read the above release and waiver of liability and fully understand its contents. I voluntarily agree to the terms and conditions stated above.

Date: ______________  Signature of Participant_______________________________

Under Age18: 
As legal guardian of this participant, I consent to the above terms and conditions.

Date: ______________  Signature of parent/guardian:___________________________

