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First Name …………………………………… Last Name ……………………………………………………………………….
Address ………………………………………………………………………………………………………………………………….
………………………………………………………………………. Postcode ………………………………………………………
Tel nr (day) ……………………………………………………………. (Mob) …………………………………………………..
e-mail …………………………………………………….. ……………………………………………… …………………………..
Age group (please tick): 0-18 [  ]    19-30 [  ]   31-45 [  ]   46-60 [  ]   61-80 [  ]    80+ [  ]  

Who would you like us to contact in an emergency?
First Name …………………………………… Last Name ……………………………………………………………………….

Tel nrs (day & evening) ……………………………………………………………. (mob) …………………………………..

Have you practiced yoga before? Yes [  ]   No
[  ]   If yes, for how long? ......................................
Do you exercise regularly? 

Yes [  ]   No
[  ]   If yes, which activities? ...................................

…………………………………………………….. ……………………………………………… ……………………………………...

What are your reasons for joining a yoga class? ………………………………………………………………………….

…………………………………………………….. ……………………………………………… ……………………………………...

Medical history – please tick if you have any of the following conditions:
[  ]   High blood pressure – if yes, do you take medication for this? [  ]   

[  ]   Low blood pressure – if yes, do you take medication for this?  [  ]   

[  ]   Heart condition

[  ]   Recent surgery/injuries

[  ]   Joint problems – if yes, please provide details: ……………………………………………………………………

       ……………………………………………………………………………………………………………………………………….

[  ]   Asthma


[  ]   Epilepsy


[  ]   Osteoporosis

[  ]   Diabetes

[  ]   Allergies

[  ]   Cancer


[  ]   Back problems

[  ]   Varicose veins

[  ]   Eye sight problems
[  ]   Hearing problems

[  ]   Any other health problems or disabilities - please provide details: ……………………………………….

       ……………………………………………………………………………………………………………………………………….
Do you use pain killers regularly? Yes [  ]    No [  ]   
Please note your records will be kept in strict confidentiality. They will be used for class planning and to ensure health & safety standards are upheld. Health details will be shared with supply teachers, for health and safety reasons. 

Please date and sign the declaration below:

“I acknowledge I exercise at my own risk and that I am required to update my yoga teacher of any changes in my health to protect my own safety.”

Signed: …………………………………………………………..  Dated: ………………………………………………………

Karin van Maanen, March 2010.

Yoga class joining form





Please ensure you complete this and hand it in before your first class. 


Always let the teacher know at the start of a class if you have any new injuries or medical problems. 








