Movement Therapies
Yoga Classes

Health & Interests Questionnaire
Full name:						Date of birth:
Address:						Emergency contact:
Contact telephone:
Email:

The physical activity involved in yoga practice should present no problems to a person enjoying normal good health. However, if you have any medical condition or disability which may affect your participation, it is your responsibility to ensure that you seek any appropriate medical advice beforehand.
Please note that if you take any medication you are encouraged to seek medical advice before commencing yoga practice.
It is very helpful for me to have any medical information which you are prepared to disclose. Please ensure you give me details of any health problem and that you inform me of any changes to your health before commencing a class. Thank you.
Whilst every care is taken to ensure that your safety is maintained during yoga practice, I understand that I participate at my own risk and I understand that Emily Magowan (Yoga Teacher) cannot take responsibility for any injury or damage incurred during the practice.
Following the latest Data Protection guidelines, the information you have provided will not be shared with any 3rd party and will be stored securely. 
I have read and understood the above and accept that I participate in yoga practice on this basis:

Signed …………………………………………….. Date …………………………………………………….



Please turn over.
	
	Tick 
	
	Tick 

	Asthma 
	
	Angina 
	

	Diabetes 
	
	Headaches/ migraines
	

	Liver/ kidney disease
	
	Depression 
	

	Hepatitis 
	
	High/ low blood pressure
	

	Ulcer
	
	Arthritis 
	

	Heart issues
	
	Injury 
	

	Stress 
	
	Epilepsy
	

	Back issues
	
	Sleep issues
	

	Recent surgery
	
	Stroke 
	

	Cancer 
	
	Thyroid trouble
	

	Sight/ hearing impairment
	
	Aneamia 
	

	Eye issues
	
	Hip/knee/ankle/shoulder/elbow/wrist issue
	

	Hernia 
	
	Anxiety 
	


1. Do you suffer from any of the following? Please tick the relevant box.

2. Please name any health issues not specified above and/or please provide details about any health condition.
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

3. What experience of yoga do you have so far? (Circle your answer)

Beginner             3-5 years               5+ years


4. Do you have anything you would like to focus on for your yoga practice?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
2

