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REGISTRATION Which class do you plan to attend? ………………………………… 

 

First Name …………………………………Surname ……………………………………. 

Address.……………………….……………………………………………………………. 

……………………………………………………. Postcode ……………………………… 

Phone ………………………………. Email………………………………………………… 

Emergency Contact (name/relationship/phone) ……………………………………………  

Health Declaration: Please indicate below if you suffer from any of the following: Hi/lo 

blood pressure, conditions associated with heart disease, cancer or benign tumours, 

epilepsy incl. petit mal, diabetes, Meniere’s disease, detached retina, AIDS, MS, ME.  

Please state any other condition (e.g. bad back, sore shoulder, knee pain, 

pregnancy, recent surgery), injury or medication that your teacher should be 

aware of.  

If none, please state ‘NONE’ …………………………………………………………………. 

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

………………………………………………………………………………………………… 

PREGNANCY: If you are pregnant, how many weeks are you? Number of previous 

pregnancies? Any known complications with pregnancy (ligament or pelvic pain etc) 

………………………………………………………………………………………… 

Have you practised yoga before, how long for & what type? …………………………….….. 

Would you like to receive information about classes (including cancellation of class due to 

sickness/weather or when booking opens), workshops, retreats & holidays by email? Yes/No 

How did you find Yoga on Tay?                                            ……………………………… 

What do you hope to gain from attending class?                   ………………………………. 

 

Please be aware that any instructor teaching at yogaontay does not assume responsibility for 

determining your fitness to participate in a class or workshop nor assumes any responsibility for any 

injuries to you or loss of property by you or about the premises. The student is responsible for 

informing the instructor of any medical condition which should be taken into consideration while 

practising yoga, so remember to advise your teacher of any change in medical circumstance. Please 

consult your doctor if you are in doubt about practising yoga.  

I understand that to participate in yoga I take full responsibility for myself and will not push myself 

beyond my limits in any of the practices. I agree to the conditions set out above. 

SIGN ………………………………………DATE……………………………………… 


