Riverflow Yoga LLC
Riverflowyoga@comcast.net
Membership Registration
Name ___________________________________ Date of Birth ___________________ 

Address______________________________City/Town__________________________

Home Phone ______________________ Work Phone __________________________
Cell Phone _______________________   Email _______________________________

Emergency Contact Name and Phone _______________________________________

Yoga Experience ___________________________________________________

Medical Information

Describe your present state of health, including any recent injuries or surgery ________________________________________________________________
________________________________________________________________________

Please circle the following conditions that apply to you:

Hernia


Seizures
Back pain
Osteoporosis

Heart Disease
Arthritis
Neck pain
Dizziness
 

Asthma

Diabetes
Pregnancy 
Carpal Tunnel Syndrome

High BP  

Low BP
Eye trouble 
Muscle tightness
Would you like to elaborate on any of the above? _______________________________________________________________________

_______________________________________________________________________

Please mention any other health or medical conditions that might be of significance relative to your participation in class:  ________________________________________________________________
________________________________________________________________
How did you hear about us?  _________________________________________

Signature_______________________________________ Date_____________

