Mudra Om Yoga Health Declaration Form

Name: 

Date of Birth: 

Emergency contact: 

Email: 

Mobile: 


Please mark yes or no as appropriate below: 

Do you suffer from any heart condition or do you need any medical approval before enrolling into a
physical activity?
Do you suffer from any chest pains?
Do you suffer from any joint problems?
Do you suffer from high/low blood pressure?
Do you suffer from any other medical conditions not listed above, e.g. epilepsy, etc.?
Are you under medical supervision or investigation?
Are you pregnant?
Are you new to yoga?
Is there anything else you feel is relevant to your practicing yoga?


Please provide details for any questions above answered with a yes:


Waiver

If at any time during the class, you feel discomfort or strain, gently come out of the posture. You may rest at any time during the class. It is important in yoga that you listen to your body and respect its limits on any given day. 

I, the undersigned, understand the above and that yoga is not a substitute for medical attention, examination, diagnosis, or treatment. I should consult a doctor prior to beginning any activity program, including yoga. I recognize that it is my responsibility to notify my teacher of pregnancy and of any serious illness or injury before every yoga class. 

I will not perform any postures to the extent of strain or pain. I accept that neither the instructor, nor the hosting facility is liable for any injury, or damages, to person or property, resulting from the taking of the class. I confirm that I have provided my instructor with all the information required to the best of my knowledge and that I do not suffer from any other condition that may prevent me from practicing yoga. I will keep my instructor informed of any changes to my health


Signed:
Name:
Date:
