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Class Reqistration Form

Name: Contact Phone #
Address: Age/DOB:
City: State: Zip Code:

Email address:

Emergency Contact Name Emergency Con&a#t Phon

If you are currently taking any medication please listtfeglication and its purpose (use backside of this sheet):

Are you pregnant? Yes No
Do you have high blood pressure? Yes No
Do you have or have you ever had a heart problem? Yes No
Have you ever had osteoporosis? Yes No
Have you ever had surgery or broken a bone? Yes No
Do you have rheumatoid arthritis? Yes No
Do you have any allergies? Yes No

Please explain yes to any answers on the reversefdtue form.

| , understandehibility techniques can reduce stress, releasscular tension, improve balance and flexib#ityd
increase strength.

| understand that the instructor does not diagiibeess, disease, or any other physical or merigarder. The instructor does not prescribe medregtment or
pharmaceuticals, nor does the instructor perforynspimal manipulations. It has been made clearadhat the techniques | learn are not a substituteedical
examination or diagnosis and it is recommendedIthae a physician for any physical ailment | migave.

Because the instructor must be aware of existirygiphl conditions, | have stated all my known matlmonditions and take it upon myself to keep tistructor
updated on my physical health.
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