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	Layo Yoga
Creating a Healthy Body, Mind & Spirit




HEALTH QUESTIONNAIRE
Name:                                                                                   DOB:
Address:                                             
Postcode:                                                                                 E-mail:

Home Telephone No:                                                              Mobile Telephone Number:  
Emergency Contact Name:                                                       Emergency Contact No:
Please indicate below if you suffer any of the following:

Angina   (           High blood pressure (                   Other cardiovascular condition ( (please describe________________ _____)

Asthma  (
Other Respiratory condition (       (please describe_____________      __________________________________)

Do you have a joint or bone condition that could be aggravated by physical activity                               Yes  (   No  (
How does the condition affect you? _____________________________________________________________________________

___________________________________________________________________________________________________________

Have you had any form of injury, illness, health condition, physical disability or recent operation? 
If so, please note details below.
______________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
Are you on any form of medication for any of the above? If so, please specify below.
______________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you pregnant?                      Yes (  No(         If yes, how many months?   ___________________________________
Have you recently given birth?   Yes(   No(        If yes, how long ago? _________________________________________
Finally Inhale with backward …

How did you hear about us?

Internet Search Engine (          Newspaper/Magazine(  
               Yoga teacher database(
Flyer(  


          Friend  (      


Other ( (Please specify__________________________) 
I,                                         understand that fitness activities involve a risk of injury and that I am voluntarily participating in these activities and using equipment with the knowledge of the dangers involved. I herby agree to assume and accept all risks of injury. I acknowledge that I have either had a physical examination and I have been given my doctors permission to participate, or that I have decided to participate in activities without the approval of my doctors and do herby assume all responsibility for my participation.
Signed:
  Date:
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