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All information is confidential and is to help your tutor help you.  It will not be disclosed.  If you 
have any doubt about your medical condition or the suitability of Yoga for you, please consult 
your doctor.  
First Name: 
Last Name: 
 
Address: 
 
 
 
 
 
 

Telephone: 
 
 
 
 
Email: 

Medical Conditions:  
(i.e. injuries, recent operations, pregnancy, illness, etc.) 
 
 
 
 
 
Details of Previous Yoga Practice: 
 
 
 
 
 
Why do you want to Practice Yoga and what do you hope to gain from it? 
 
 
 
 
 
What other physical activities do you take part in? 
 
 
 
 
Where did you hear about the course? 
 

Occupation: 
 
 
 

Date of Birth: 
 
Children D.O.B: 
 

Signed: 
 
 

Date: 

 


