[image: ]LOVE FROM YOGA - Student Health Questionnaire and waiver
Please complete this form as fully as possible and provide all contact details. 
YOUR DETAILS
 Name  
Date of Birth 
Email address
Occupation

Your contact number for use on the day of treatment/class
Emergency contact name and telephone number

GENERAL HEALTH CONDITIONS
Do you suffer from any sort of Arthritis
Yes
No
Do you have a family history of Glaucoma, or have this yourself?
Yes
No
Are you 70 years old or older?
Yes
No
Are you recovering from any trauma, accident, surgery, within the last three years?
Yes
No
Are you currently holding or recently recovering from an injury, sports or otherwise?
Yes 
No
Do you have a history of, or currently dealing with Anxiety, Depression or Mental Tension in your life?
If yes is there any background or further information that you would care to disclose?
Yes
No
Have you been diagnosed with Cancer?
Yes
No
Are you having chemotherapy or antibody treatment for cancer, including immunotherapy?
 Yes
No
Do you have a lung condition (such as cystic fibrosis, bronchitis, emphysema or COPD)?
Yes
No
Do you have a condition that means you have a very high risk of getting infections (such as Severe combined immunodeficiency (SCID) or sickle cell disease)?
Yes
No
Are you taking medicine that makes you much more likely to get infections (such as steroids; immunosuppressants; or immune modulating medication)?
Yes
No
Are you or might you be pregnant?
Yes – please state no of weeks
No
N/A
Do you have a lung condition that is severe or not well managed (such as asthma, COPD, emphysema or bronchitis)?
Yes
No
Do you have heart disease (such as uncontrolled hypertension; heart failure)?
Yes
No
Do you have Diabetes Mellitus Type 1 or 2?
Yes
No
Do you have chronic kidney disease?
Yes
No
Do you have liver disease (such as hepatitis)?
Yes
No
Do you have a condition affecting the brain or nervous system (such as Parkinson's disease, motor neurone disease, multiple sclerosis or cerebral palsy)?
Yes
No
Is there any further information that you would care to disclose that you think would be relevant for me to know about your general health?


[bookmark: _GoBack]If you have answered yes to the any of the following questions please use the space below to give me more details or feel free to call, text  or email me with more information. Emma 07982 307926
Please use this space to write……
………………………..

STUDENT WAIVER AGREEMENT
I understand that yoga includes physical movements as well as an opportunity for relaxation, stress reduction and relief of muscular tension. As is the case with any physical activity, the risk of injury, even serious or disabling, is always present and cannot be entirely eliminated. If I experience any pain or discomfort, I will listen to my body, adjust the posture and ask for support from the teacher. 

Yoga is not a substitute for medical attention, examination, diagnosis or treatment. Yoga is not recommended and is not safe under certain medical conditions. I affirm that I alone am responsible to decide whether to practice yoga. 

I also agree to occasional photographs being taken of myself that may be used in social media and future advertising 

I hereby agree to irrevocably release and waive any claims that I have now or hereafter may have against Emma Parkes-McQueen LOVE FROM YOGA

Signed
Print Full name
Date 

Please save this document as your name, date and HEALTH-Q and return to me here: mailto:info@lovefromyoga.com?subject=Yoga Health form      
Many Thanks
Emma


image1.jpg








