BROM @ YOGA Health Information Form

Name:

Address:

City, State, Zip:

Best Phone: (cell/home/work) Alt. Phone: (cell/home/work)

E-mail:

Who or what referred you to class?

Previous experience with yoga? What are your hoping to get out of class?

Physical/Emotional Challenges you may be working with:

Anything else that may be useful to know?

Health Care Provider Name and Phone:

In case of emergency — contact name and phone:

During the class there may be the opportunity for hands-on assistance. This is completely voluntary. Do I have
your permission to give you this type of assistance? OYes ©ONo

Although your form will be kept on file, please remember that it is your responsibility to update me on
any changes in your health. Also remember that it is advised that you consult with your health care
professional before beginning any program.

Professional Disclosure and General Release

As a professional, I am responsible to provide competent yoga instruction. I am not responsible for insuring the
safety of my students beyond this duty to provide competent instruction. The undersigned assumes all risk of
damage or injury that may occur as a student in my yoga classes, both while attending classes and following
instruction at home. In consideration of being accepted as a yoga student, the undersigned releases and
discharges Jon Brandi (Brom) from any and all claims, demands, and causes of action of any nature, whether
present or future, anticipated or unanticipated, known or unknown, that result from the undersigned's
participation in yoga classes or practice of yoga outside of class. The undersigned certifies that he/she has no
medical condition which would cause participation in classes to be potentially hazardous to his or her health.

Student's Signature Date



