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 www.nickyhayesyoga.co.uk

Nicky Hayes Yoga 2017
Health and Registration Form

Please complete this form for the benefit of yourself and your yoga teacher.

First Name: ____________________________
Surname: ___________________________
Address:_____________________________________________________________________________________________________________________________________________
Email :_____________________________________________________________________

Telephone No.______________________________________________________________

Have you any previous experience of yoga? 




YES/NO

if YES, how long for and what school yoga_________________________________________
Where did you hear about my classes?__________________________________________

Please answer the following questions, if the answer is yes then please provide full details at the bottom of this page; Have you at any time suffered from the following conditions?


Cardiac conditions 






YES/NO


Hypertension (or blood pressure problems)



YES/NO


Asthma








YES/NO


Epilepsy







YES/NO


Diabetes







YES/NO


Eye conditions e.g. Glaucoma, Cataracts, Raised pressure

YES/NO


Injuries / Disabilities






YES/NO


Mental illness / Depression





YES/NO


Severe Headaches






YES/NO


Recent Surgery 






YES/NO

· Pregnancy / recently given birth / c-section in last 6 months       

YES/NO

· Any other conditions which may have a bearing on your physical or mental well being that are not mentioned above e.g. stress, anxiety, 


YES/NO

Further details of above conditions -____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PTO
Do you smoke? 







YES/NO

Are you taking any form of medication?





YES/NO

If yes please give detail; (this can include self medication for pain relief, or herbal remedies) 

………………………………………………………………….....................................................................................................................................................................................................................................................................................................................................................................
What would you identify as the major source of stress in your life at the moment? ………………………………………………………………………………………………………….....…………………………………………………………………………………………………………….
What do you usually do relieve stress?
…………………………………………………………………………………………………………….
……………………………………………………………………………………………………….........
Are you in agreement for this information to be shared with a supply teacher? 
YES/NO

If under 18 please state age a parent / guardian gives consent for hands on adjustment if appropriate in class. If not attending with a parent in loco parentis must be arranged and additional paperwork completed.
……………………..…………………………………………………………………………………….

I understand that I participate in all yoga classes entirely at my own risk and any loss, damage, injury or any other mishap will not be the responsibility of the class organiser or teacher.

Nicky Hayes may use photographs taken in class for promotional purposes such as use on website if you are not in agreement please indicate here   
…………………………………………………………………………………………………………..

Please let me know if any of the above information changes, especially with regard to medical conditions or injuries including changes to medication. It is your responsibility to notify me and to complete a new form.
Signed:..........................................................................................Date:................

Thank you for completing this form

The information supplied on this form is in the strictest of confidence and subject to the constraints of the Data Protection Act 1998.
Please return to Nicky Hayes, 16 Edith Weston Road, North Luffenham, LE15 8JT


