Yoga Contact Info/Release Form 2019


I understand that my participation in yoga class is voluntary and that no claims of the benefits are predictable for all persons involved. This class is in no way a substitute for necessary medical care/physical therapy by my health care provider. If I have any concerns about my personal suitability to participate in this class I will seek the guidance of my health care provider*, and during instruction and practice sessions I will honor my body and its signals. In addition, by my participation in the class and my signature below, I signify that I am in reasonable good health and that I accept full responsibility for my participation in this program. I also agree not to hold the instructor or the host facility /company liable for any injuries and waive any claims against them. 
Signature___________________________ Date______________
*As with any new physical program, it is recommended that you consult with your health care provider.
I have a history of:

____ Back Pain



____ Thyroid Condition

____ Neck Pain



____ Diabetes

____ High Blood Pressure


____ Other _______________________

My hope in taking this yoga class is _____________________________

____________________________________________________________


Name _______________________________ (Please Print)
Address ______________________________


     ______________________________

For sharing schedule changes and other information:
Does your phone accept text messages?  Yes     No

· Email address _____________________________ (Preferred)

· Cell Phone (____) ______________ Home Phone (____)______________
Emergency Contact: name & phone# _________________________
WillowLife Center      www.WillowLife.com   

