
Student Info, Terms & Agreement 
  
Your Name: _____________________________________________ 
  
Address: _____________________________________________ 
  
City: _____________ State/Province: _____  Post/Zip Code: ___________ 
  
Email: ______________     Tel Number: _________________________________ 
 
(1) Do you have any injuries or medical conditions / medications I should know about?   
 
(2) What is your primary interest in yoga today? 
  
__ overcome injury ___ weight loss ___ flexibility ___ strength ___ relieve stress  

other _____________________ 
  
(3) If this goes well, what would you hope would be the outcome from our practice together? 

TERMS & CONDITIONS - Please read and initial below. 

__ Class Size Limit. Private class rates based on student +1 free guest (optional). For each 
additional guest (after your +1), there is a $25 per student per class charge. 

__ Start/End Time. Classes are scheduled for 60 minute blocks. If class starts late due to student 
delay, or if class is interrupted by student, the teacher will still need to end at scheduled time. 

__ 48 Hour Cancellation / Change Policy. Classes can be rescheduled without penalty provided 
a minimum of 48 hours advanced notice is given. If less than 48 hours, then class will not be 
refundable or transferred. 
  
__ Liability Waiver. Students take full responsibility for their own health and any illness or injury 
that may occur. Students cannot and will not hold instructors or any employers or affiliates 
responsible in the case of accident or illness during practice. 
  
I have read and understand the terms and conditions of yoga classes as outlined above. 

 
Signed: _______________________________________ Date ___________________ 


