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Do you have any problems with your neck, spine, wrists, knees, or any other joints or
muscle conditions? Any recent broken bones or surgery?

How did you find out about Yogalates?

Would you like to be included on emailing list for future classes/workshops/newsletters?YES/NO

b . declare that | have stated all medical
conditions that | am aware of and will update the teacher of any changes that should
occur. | take full responsibility for attending this session and will not exceed limits in
the practice of yoga. | understand that Yogalates teachers do not diagnose ilinesses
and disease and that it is recommended that | see a primary healthcare provider for
that service.
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