
 
 

 
 

 
- - - - - - - - - - - - - - - - - - -Yoga Registration - - - - - - - - - - - - - - - - - -  

 
I would really appreciate if you could complete this questionnaire. I look forward to our journey 
together.   
 

Name:  

Address:  

 

Telephone:  

Mobile:   

Email:  

Where did you find out about the class?  

_________________________________________ 

 
Are there any health issues I need to be aware of? (you only need to complete this section if the 
health issue is currently causing you discomfort or challenges; provide as much detail as you feel 
comfortable with): 
 

Health Issue: Provide more detail: 
 
Have you recently undergone 
surgery (within the last year)? 

 

 

Do you have any ongoing 
medical conditions (e.g. 
high/low blood pressure, 
diabetes, anorexia, epilepsy, 
depression, anxiety etc)? 

 

 
Other  
 

 

  



 
2. Are you pregnant?  Y N 
If, Y, how many weeks? 

If you are experiencing any difficulties because of your pregnancy (such as dizziness, back ache, 
blood pressure problems etc) and think I should be aware please specify: 
 
 

 
3. Have you done any yoga before? Y N 
If, Y, what type and for how long? 
 
 
What were the reasons for leaving (if any - leave blank if you want)? 
 
 

 
4. What do you want to get from the Class? (tick as many boxes as you like) 
Fit  Toned  
Lose weight  Flexibility  
Stretch  Body Awareness  
Breath Awareness  Increase lung capacity  
Strengthen Immune System  Better management of PMT  
Better management of Menopause  Alleviate sleep disorder  
Relaxation  Stress Management techniques  
Strength  Massage  
Relaxation  Improve well being   
Improve memory  Become more balanced  
Calm the mind; find peace  Change habit (e.g. negative thought 

patterns; smoking; drinking) 
 

Nurture/Pamper myself (some TLC)  Some ‘ME’ time (appreciate me)  
Positive reinforcement  Think more positively  
Meet people  Have fun  
Other (please specify): 
 

 
5. I am interested in  
 One to one yoga  

 
Some hints & tips to get the most out of your class: 
 

 Try not to have a big meal two hours prior to the class.  
 Wear loose, flowing clothes.   
 Have fun, laugh and play.   

 
 
Your signature: _________________________ Date: ____________________ 

 
 

  
 
 
 
 



 
 
 
 
 
 
 
Yoga Waiver & Release Form 
 
 
Name: ________________________________________________________ 
 
Age: _______ Birth Date: _____/_____/_____ 
 
Address: __________________________________________________________________________ 
 
Phone: __________________________________ 
 
Email: _____________________________________________________________________________ 
 
Emergency Contact Name: ________________________________________ 
 
Emergency Contact Phone: ________________________________________ 
 
 
Please read carefully and sign the following agreements: 
 
I, _____________________________(print name), understand that yoga includes physical 
movement, breath-work, meditation, and stretching techniques. As is the case with all 
physical activity, I understand that the risk of injury, even serious or disabling, is always 
present and cannot be entirely eliminated. If I experience any pain or discomfort I will 
listen to my body, adjust or change the posture, and inform and seek assistance from my 
teacher. 
 
I know that yoga is not a substitute for medical attention, examination, diagnosis, or 
treatment. I also know that all suggestions made by (Gwen Wenli) are just suggestions 
and I am responsible for doing my own research and consulting a doctor before starting 
a yoga practice. I understand that yoga is not safe under certain medical conditions 
and take full responsibility for making the decision to practice yoga. I hereby agree to 
irrevocably release and waive any claims that I have now or hereafter may have 
against (Gwen Wenli).  
 
 
Client Signature: _____________________________________________ 
 
Date:     /      /       


