Raleigh NC Yoga
Confidential Client Information

THE DETAILS IN THIS PACKET ARE KEPT BY RALEIGH NC YoGa, LLC ONLY FOR THE PURPOSE OF DESIGNING YOUR YOGA THERAPY
PRACTICE. YOUR INFORMATION IS KEPT COMPLETELY CONFIDENTIAL AND NEVER SHARED .

Date:

Name: OrOM  DOB:

Address:

Home Phone: Other Phone:

Other Phone: Email:

Marital Status: OmM Os Ow Ob Number of children:

Age: Height: Weight:

Occupation:

Emergency Contact: Phone:

Whom may we thank for referring you to us:

Reason for care: .
(Check all that apply) L] Wellness/proactive care

[IImbalance
[IPain

[ Disease

[ Condition

[l Other
If a condition,
date first noticed: Have you had symptom(s) before? L Yes* L1No

*IF YES, PLEASE EXPLAIN USING THE BACK OF THIS PAGE



Health History Information

Name Date

Rate Your Digestion: ~ [JPoor [JFair [JGood []Excellent

Indicate your frequency of:

Distention/ gas LRare [1Sometimes [1Often [1Most of the day
Driving LRare [1Sometimes [1Often [1Most of the day
Sitting LlRare [1Sometimes [1Often [1Most of the day
Standing LRare [1Sometimes [1Often [1Most of the day
Work at computer  [1Rare [1Sometimes [1Often [1Most of the day
Carry heavy

bag/child L Rare [JSometimes [1Often [1Most of the day

List any current medications:
List exercise/physical activities:

List previous yoga experience:

List types of team/competitive sports:

Indicate if you have experienced any of the following conditions:

L] Accidents/ falls

O Surgery

LI Difficult birth

L1 Other trauma to the body
[]Seizures/brain issues

Ll Fatigue

[ Dizziness

U Difficulty balancing

L1 Muscle weakness

[ Insomnia

[1Headaches

[]Sciatica

[ Auto immune condition
[Joint stiffness/ swelling / pain
[ Neck stiff or painful

Ll Hip pain

[ Pain in shoulder

L] Other muscle stiffness/pain
[ Scoliosis/ spinal disc probs.
L Low back pain

L] Flank/side pain

Indicate if you have
experienced any of the
following conditions:
(continued)




Ll High blood pressure
[ Diabetes

[l Heart issues

[ Stroke

O Cancer
O Ulcer

L Nausea/ vomiting

L] Abdominal pain

L1 Asthma

L Allergies

L Difficulty breathing

OTHER HEALTH ISSUES OR GOALS YOU WOULD LIKE TO DISCUSS:
Provide details as needed:

1. That I am participating in Private Yoga Classes, offered by Raleigh NC Yoga. During which
I will receive information and instruction about yoga. I recognize that yoga requires physical
exertion which may be strenuous and may cause physical injury. I am fully aware of the risks
and hazards involved

2. Tunderstand that it is my responsibility to consult with a physician prior to and regarding
my participation in the yoga training

3. In consideration of being permitted to participate in the yoga classes and trainings, I agree
to assume full responsibility for any risks, injuries or damages known or unknown which
may incur as a result of participating in the program

4. In further consideration of being permitted to participate in the yoga classes and trainings, I
knowingly, voluntarily and expressly waive any claim I may have against Raleigh NC Yoga
for injury or damages that I may sustain as a result of participating in the program

5.1, my heirs or legal representative forever release, waive, discharge and covenant not to
sue Raleigh NC Yoga for any injury or death caused by their negligence or other acts. I have
read the above release and waiver of liability and fully understand its contents. I voluntarily
agree to the terms and conditions stated above



6. I agree to inform my instructor/teacher of any physical limitations, physical discomfort
and/or injuries before or during classes, and I take full responsibility for nondisclosure.

7.1 have read the above release waiver of liability and fully understand its contents. I
voluntarily agree to its contents. I voluntarily agree to the terms and conditions stated above.

Signature of Participant: Date:

Name Email

Address

Phone Work #
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