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Application Form for Yoga Class
	Applicant Information

	Full Name:
	     
	     
	Gender:
	[image: image1.wmf]M

 [image: image2.wmf]F



	
Surname
	Given Name
	

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	

	
Postal Code
	

	Phone:
	(H)      (O)       (M)      
	E-mail Address:
	     

	Date of Birth:
	     
	Occupation:
	     

	

	

	Class

	Venue:
	[image: image3.wmf]Mangala Vihara Temple

        [image: image4.wmf]Studio @ Changi

     [image: image5.wmf]Metta Welfare Association



	Level:
	[image: image6.wmf]Beginners



 CONTROL Forms.CheckBox.1 \s [image: image7.wmf]Intermediate


	Day:
	     
	Time:
	     

	

	

	Health Declaration

	YOGA Asanas involve physical stretching. In the interests of your own health, it is important for us to know your medical history and decide if you should refrain from performing some yoga asanas.

	Have you had any previous history of injuries to your back, ankles, knees, neck, shoulders or any bones or joints?

[image: image8.wmf]Yes


[image: image9.wmf]No


If yes, please provide details:

     


	Are you suffering from any illness e.g. high blood pressure, heart disease, etc.?

[image: image10.wmf]Yes


[image: image11.wmf]No


If yes, please provide details:

     


	Have you been advised by any doctor not to perform (or refrain from) any form of physical exercise?  
[image: image12.wmf]Yes


[image: image13.wmf]No


If yes, please provide details:

     


	

	Disclaimer and Signature

	I,      , NRIC Number      , declare that I am signing up for this yoga class on my own accord.  I undertake that I will

· Exercise all precautions advised by instructors during the yoga course.  

· NOT go beyond my own physical limits during yoga practice.  

· I will NOT hold the instructors of YOGA CONNECTIONS legally responsible for any liabilities or damages should I be injured during the course of practising yoga.



	Date:
	     
	Signature of Applicant:
	     











498-A Changi Road, Singapore 419903    Tel: 6243 9638   Fax: 6449 6225   info@yogaconnections.com.sg
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