●  Yoga Meditation Healing Glasgow, Scotland  ●

	PRIVATE & CONFIDENTIAL

Student Registration Form / Contact details update.



	Name: 


	Date of Birth:


	Class Attended: 



	Address: 


	Tel: 

Mobile: 

Email: 



	Please place “X” in box if you wish to receive class updates by email


	
	Any further info: 

	Do you have any of the following physical conditions? - Place “X” in each relevant box, giving full details of condition(s) in the space provided below.



	Diabetes

Glaucoma


	
	Asthma
	
	Any Heart Condition
	
	High / Low Blood Pressure
	

	Neck or other Back Problems


	
	Sciatica
	
	Allergies
	
	Other (please indicate below)


	

	Details of above Condition(s): 



	Declaration & liability waiver: Please read thoroughly and sign below that you agree:

Participation in Yoga, Meditation or Yoga Therapy classes includes, but is not limited to, participation in meditation techniques, yogic breathing techniques, and performing various Yoga postures. Yoga postures, or asanas, are designed to exercise every part of the body – stretching and toning the muscles and joints, the spine and entire skeletal system. They also work on the internal organs, glands and nerves. Yoga incorporates sustained stretching to strengthen muscles and increase flexibility. Yoga and meditation is an individual experience. If attending Meditation I am aware I should notify the teacher of any medication I have been prescribed. I understand that in Yoga, Meditation or Yoga Therapy classes I will progress at my own pace. If at any point I feel over-exertion or fatigue etc, I will respect my body or minds limitations and I will rest before or during the practice. I confirm that I am physically and emotionally fit to participate in Yoga, meditation or Yoga Therapy classes, and if appropriate a doctor has verified my physical or emotional condition for participation in this type of class. I agree to inform the teacher if I have any injuries, aches or pains, or if I take any medication, or if I am pregnant. If I am pregnant or am post-natal, I confirm that I am participating in yoga classes with my doctor or midwife’s full approval.



	Signature: 

If you do not have a digital signature, type your name in the above space.
	Date: 


If you complete this form, the information will be stored and used in accordance with the data protection act 1998. Your personally identifiable 

Information will only be seen / used by Yoga Meditation Healing for professional purposes and will not be disclosed to anyone else.

Email: yogameditationandhealing@gmail.com

Mobile: 07517 229 777

Web: http://www.yogameditationandhealing.co.uk/
