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NEW STUDENT FORM

Dear Student. Please fill out the following questionnaire to help me get to know you and serve you best during our time together. Thank you!

Name ______________________________________ Birthdate (mm/dd/yy) _____________  
Email Address _______________________________________________________________

_____ Yes! Sign me up to receive email news from Robin Penney Yoga about upcoming events, workshops, retreats, online classes, and other goodies

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Have you ever practiced yoga? _____________________________

If so, when/where/how long? What was your experience like?_________________________  ___________________________________________________________________________

[bookmark: _GoBack]Please describe any other health or medical conditions that you believe may be helpful for me to be aware of: _________________________________________________________________
______________________________________________________________________________

In case of emergency, contact:
Name:  ______________________________________
Phone #:  ____________________________________
Relationship: _________________________________
STUDENT WAIVER AGREEMENT
I __________________________________________________________ (print name) understand that yoga includes physical movements as well as an opportunity for relaxation, stress reduction and relief of muscular tension. As in the case of any physical activity, the risk of injury, even serious or disabling, is always present and cannot be completely eliminated. If I experience any pain or discomfort, I will listen to my body, adjust the posture and ask for support from the teacher. I will continue to breathe smoothly. I will discuss with my teacher any pre-existing conditions. 
Yoga is not a substitute for medical attention, examination, diagnosis, or treatment. Yoga is not recommended and is not safe under certain medical conditions. I affirm that I alone am responsible to decide whether to practice yoga. I hereby agree to irrevocably release and waive any claims that I have not or hereafter may have against Robin Penney or any teacher who may serve as a teacher for her class. 
___________________________________ Signature of student, parent, or guardian
___________________________________ Date
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