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Mixed Ability Yoga Application

Name;
Address;
Phone;                                                           Mobile;

Email;

Date of birth;

Class you are applying for;

Have you practiced yoga before? 

Do you suffer with any of the following; please circle
Back ache
Rheumatoid Arthritis   
          High blood pressure

Sciatica
Osteoarthritis
          Low blood pressure
Depression
Head aches


Asthma
Diabetes
Are you currently on any medication?
Have you ever had cancer?  
If yes please give brief details of where, when & course of treatment
Please give details of any other health issues which you feel may have some bearing on your practice.
What do you hope to gain from practising yoga?
How did you hear about the class?
Would you like me to email you details of weekend charity classes?
Please send your completed form with a cheque made payable to:
Diane Sage. 94 Surrey Hills Park, Boxhill Rd, Tadworth, KT20 7LZ. Thank you.
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Sage Yoga - 01737 844177

