Dru Yoga for Therapists – registration form 

Thank you for completing this form. All information will be treated as confidential.

Name: ………………………........................................… Date of birth: ………………………..……....

Address: …………………………………………………..…………………………..................………..…

Telephone: ………..………..................................... Mobile: ................................................................
E-mail: ………......................................................... Occupation: ……………………………………..…

How did you hear about this workshop? ............................................................................................
( YES, send me your free monthly e-newsletter with yoga tips and news
Yoga experience:

Beginner   


(
Advanced


(
2 to 3 years of experience
(
Kind(s) of yoga practiced:
Health:

1. Do you have any of the following health conditions? (please specify): 

( High / low blood pressure



( Heart disease 


( Epilepsy





� Diabetes 



( Back / neck problems




� Arthritis / joint problems
( Asthma / hyperventilation



� Cancer


( Hearing problems




� Eye / sight condition


( Emotional/psychological complaints      

 ( Pregnancy (current or in past year)
( Recent operations / injuries  



� Other


2. Please give details of any health conditions and current symptoms. (Please write on the back).
3. If you take regular medication, what is it and what is it for? 

What you are looking for?: What made you decide to come to this workshop and how do you hope to benefit? (Please use as much space as you need).

Please note: 
1) Avoid doing yoga on a full stomach, or a completely empty one! 
2) Drink plenty of water during and after the workshop. 
3) If you feel pain, shortness of breath or discomfort, stop and ask your teacher for advice. 

Disclaimer – please read carefully and sign below:
· I have declared on this form all relevant information regarding my health.

· I will inform the workshop leader promptly if there are relevant changes to my health, if I become pregnant, or if I feel any pain or discomfort during a class.
· I understand that I take part in this workshop at my own risk, and that the workshop leader accepts no liability for any damages or injuries. 

· I understand that refunds are not possible. (You might be able to give your place to someone else by arrangement with the workshop leader).
Signature (type name if submitting electronically*)




Date   
*If you are submitting electronically the emailing of the form constitutes your personal certification that the details are correct

