                                        GILBERT YOGA LLC   HEALTH QUESTIONNAIRE


Name:__________________________________________    Date of Birth:___________  M/F______

Address:________________________________________     Occupation:______________________

City/State/Zip:____________________________________   Yoga Experience:__________________
E-mail:__________________________________________
Telephone: (Cell)___________________ (H)___________________  (W)_______________

How did you hear about us?  __Friend    __Internet Search   __Flyer    Other:____________________
Class you are attending today: ___________________________ with teacher: ___________________

Please describe your present state of health (physical and/or mental):__________________________________________
Please check any of the following that apply to you:
____Arthritis



____Neck Pain                   
____Major injuries/operations (since birth) ____Asthma



____Diabetes


         Please list: _______________________
____Do you smoke (ck if yes)

____High blood pressure                     ________________________________
____Detached Retina


____Low blood pressure
____Surgeries in the past 1 year
____Hernia



____Heart disease
                      Please list: _______________________
____Back pain



____Osteopenia
                                   ________________________________
____Bulging Disc

             ____Osteoporosis
____Herniated Disc

             ____Broken bones

____Sciatica



____Regular headaches
Please describe any other condition you believe would be helpful for us to be aware of:___________________________
Females: Are you pregnant? ____No   ____Yes     Due Date:____/____/____

Rate the amount of stress in your life: ____High ____Meduim ____Low

What do you hope to gain from yoga classes? ______________________________________________
Do you have any questions relative to your full participation in yoga classes? ____________________
List other forms of exercise or sports you participate in: _____________________________________                           

                                      PLEASE READ CAREFULLY BEFORE SIGNING BELOW

AGREEMENT OF RELEASE AND WAIVER OF LIABILITY

I, ___________________________________________, hereby agree to the following:

                                   (print name)
Student is aware that participation in Yoga may result in accident or injury, and Student assumes the risk connected with the participation in Yoga and represents that Student is in good health and suffers from no physical impairment that would limit their use of Gilbert Yoga LLC’s facilities.  Student acknowledges that Gilbert Yoga LLC has not and will not render any medical services including medical diagnosis of Student’s physical condition.  Student specifically agrees that Gilbert Yoga LLC, it’s officers, employees, contractors and agents shall not be liable for any claim, demand, cause of action of any kind whatsoever for, or on account of death, personal injury, property damage, or loss of any kind resulting from or related to the Student’s use of the facilities or participation in any yoga exercise or activity within or without the club’s premises, and Student agrees to hold Gilbert Yoga LLC harmless from same.  
I have read the above release and waiver of liability and fully understand its contents.  I voluntarily agree to the terms and conditions stated above.

X_______________________


        X______________________________________________________

DATE








SIGNATURE OF PARTICIPANT


If participant is under 18: AS LEGAL GUARDIAN OF______________________________, I CONSENT TO THE ABOVE TERMS AND CONDITIONS.

_____________________________




____________________________________________________

DATE








SIGNATURE OF PARENT/LEGAL GUARDIAN

WITNESSED BY:__________________________________________________________________________

