YOGA HEALTH FORM
                                                                  NAME_______________________________________________________
DATE_______________________________________________________

DATE OF BIRTH_____________________________________________
AGE________________________________________________________

HOME PHONE_______________________________________________

WORK PHONE______________________________________________-

ADDRESS___________________________________________________
CITY_________________________________________________________

PROVINCE____________________________________________________

POSTAL CODE________________________________________________

EMAIL_______________________________________________________

HOW DID YOU HEAR ABOUT US__________________________________

Regular exercise associated with many health benefits, yet any change of activity may increase the risk of injury.  Completion of this questionnaire is a first step when planning to increase the amount of physical activity in your life.  Please read each question carefully and answer each question honestly.
YES   NO       1)  Has a physician ever said you have a heart condition and you should                                                                                                        only do physical activity recommended by a physician?

YES  NO     2)  When you do physical activity, do you feel pain in your chest?

YES  NO     3)   When you were not doing physical activity, have you had chest pain in the past month?

YES NO     4)  Do you ever lose consciousness or do you lose your balance because of dizziness?
YES NO     5) Do you have a joint or bone problem that may worsen by a change in your physical activity?

Please circle yes or leave blank to the following conditions

  1) Carpal tunnel syndrome  yes    
  2) serious neck injury   yes  
  3) serious shoulder injury yes            
  4) mild back pain   yes   
  5)  serious back pain  yes  
  6) Knee replacement   yes             
  7)  hip replacement yes
  8) Rotator cuff injury yes
 9) arthritis anywhere in the body yes     if yes where in body_______________________

YES  NO        6) is a physician currently prescribing medications for your blood pressure or heart condition?

YES NO       7) Do you have insulin dependent diabetes?

YES NO        8) Are you 69 years of age?

YES  NO        9) are you pregnant?

Please circle yes or leave it blank 
1) Trimester one yes           
2) Trimester two yes                
3)  Trimester three yes
Please supply us with the name of your physician     ________________________

Please supply us with the phone number of your physician ___________________

Please supply us with the address and postal code of your Physician
___________________________________________
Please supply us with the persons name and number of whom we should also call in case of emergency _________________________________________________

 If you are pregnant we do require a note from your doctor before you are to attend your first class.
YES  NO         10)  Do you know of any other reason you should not exercise or increase your physical activity?

If you answered yes to any of the above questions, talk with your doctor before you become more physically active.  Tell your doctor your intent to exercise and to which questions you answer yes.  If you honestly answered no to all questions you can be reasonably positive that you can safely increase your level of physical activity gradually.
  If your health changes so you can answer yes to any of the above questions, seek guidance from a physician.

PARTICIPANT SIGNATURE____________________________________________

DATE________________________________________________________________  
