Carolyn’s Yoga

Yoga Retreat Day Registration Form 
        Retreat Date:
Long Ditton Village Hall, KT6 5LE
	NAME


	CONFIDENTIAL HEALTH INFORMATION

Please circle where relevant

	ADDRESS

TEL NO

MOBILE NO

e-mail

Are you new to yoga?
Are you currently attending a yoga class?
If no, do you have any previous yoga experience?


	arthritis

back

blood pressure – high


blood pressure – low


chest complaints

ear problems

epilepsy

eye problems

had a baby in last 6 months


heart


hiatus hernia

migraine

neck problems
pregnant

recent operation
other:




If you suffer from any of the above or any other illness, injury of physical disability and / or take drugs to control a condition and you are not sure whether you should practice yoga, please ask your doctor.
Yoga encourages us to take responsibility for our own safety and well being and I understand that I must proceed with caution, exercising with care at all times

Signed ____________________________________    Date _____________________

Name (printed )  _____________________________

I enclose herewith cheque for £55 payable to 

C Pilbeam

	67 Endway

	Surbiton Surrey KT5 9BX


