
Registration Form (New Student Only)

PERSONAL DETAILS (Please print clearly)

 First Name:  Last Name:

 Date of Birth: Home/Mobile:

 Address:  Post Code:

 Emergency Contact Name:  Home/Mobile:

HEALTH BACKGROUND
 Please list any health issues/injury and current medications:         

YOGA/PILATES

 Have you practice Yoga/Pilates before?     Yes - what style and for how long?       

           No

 How did you hear about us?

  I would like to receive monthly newsletter for What’s On in the studio

  I would like to receive the weekday lunch class mailing list (an email will be sent weekly)     

 If you tick either of the above, please provide your email: 

AGREEMENT
Please advise if you are pregnant or currently taking medication or have any injuries that should be made clear to the instructor.

I declare that the above information is correct and I understand that yoga includes physical movements as well as an opportunity for relaxation, 
and may assist to relief muscular tension. As in the case with any physical activity, the risk of injury may be present and cannot be entirely 
eliminated. I will not perform any postures to the extent of strain or pain. If I experience any pain or discomfort during or after class, gently 
come out of the posture and it is my duty to inform the instructor. I will listen and respect the limits of my body at any given day and take a rest 
at any time during the class as needed.

I understand yoga is not a substitute for medical attention, examination, diagnosis or treatment. I should consult a physician prior to beginning 
any activity program, including yoga. It is my responsibility to notify my instructor of any serious illness or injury before every yoga class.

I accept that neither the instructor, nor My Yoga Essence is liable for any injury, to myself, permanent paralysis or death and I take full 
responsibility of my own actions, or damages, to person or property, resulting from taking the yoga class. My Yoga Essence is not responsible 
for any lost or stolen items.

For 18 years of age or under must have this form signed by a parent or guardian. All information on this form is kept confidential.

Name:   Signature:  Date:


