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Registration Form & Pre-session Questionnaire
Please complete the form and return to Dimi. Thank you! 

Name____________________________________________________________________
Address __________________________________________________________________ _________________________________________________________________________
Home/Work Tel _______________________
Mobile______________________________
E-mail _______________________________
Date of Birth _________________________
Occupation___________________________
Male/Female_________________________
	1.
	Have you ever suffered any sort of heart problems or defect?
	Yes / No

	2.
	Do you ever feel faint or have spells of severe dizziness?
	Yes / No

	3.
	Do you suffer high or low blood pressure?
	Yes / No

	4.
	Do you have recurrent back pain?

	Yes / No

	5.
	Do you suffer asthma, diabetes, epilepsy or any condition Dimi should be aware of? ______________________________________________________
	Yes / No

	6.
	Do you suffer arthritis/osteoporosis or similar conditions?

	Yes / No

	7.
	Do you at present have flu or other viral infections? 

	Yes / No

	8.
	Are you unaccustomed to vigorous exercise and aged over 50?
	Yes / No

	9.
	Are you currently under any medication? Please give details. _____________
	Yes / No

	
	_______________________________________________________________
	

	10.
	Have you had any operations or severe injuries in the last year?___________
	Yes / No

	
	_______________________________________________________________
	


I hereby acknowledge that the nature of Feel Good Yoga class I am about to undertake has been explained. Whilst I am aware that all care will be taken, I do so at my own risk
Signed: ___________________________
 Date: _________________________
Tutor Signed: ______________________
 Date: _________________________

The information given is strictly private and confidential and will NOT be passed to any third parties.

