chistration Form

DYPC

Do/f/ﬁn Yoﬁ(z & Dowla Center

Name:

Address:

Home Phone: Cell Phone:
Date of Birth: Due Date:

Child(ren)s Name & Age:

Emergency Contact Name
& Phone Number:

How did you hear about DYDC?

Email:

Medical History

1. Are you allergic to my medication (aspirin, penicillin, sulfa, etc.)?
Describe:

2. Do you take any prescribed medication on a permanent ofgmanent basis?

Describe:
3. Do you have a seizure disorder (epilepsy)? Yes No
4. Do you have diabetes Adult or Juvenile? Yes No
Medication:
5. Have you ever been found to be anemic (low blood count)? Yes No
6. Do you have High Blood Pressure (hypertension)? Yes No
Medication:

7. Do you have or have you ever had the following diseases?

a. Heart Disease Yes No

b. Lung Disease Yes No

c. Liver Disease: Yes No

d. Kidney Disease: Yes No

8. Do you have asthma? Yes No
Medication:

9. Have you ever had a severe neck injury? Yes No



Describe:

10.Have you ever been knocked out? Yes No
Describe:

11.Do you wear gisses or contact lenses? Yes No

12.Have you had a broken bone or fracture in the past 2 years? Yes No
Describe:

13.Have you ever injured your back do you have back pan Yes No
Describe:

14.Have you had knee pain in the past 2 yrs
thathas disabled you longer than a week? Yes No
Describe:

15.Do you have other physical conditions, which cause pain? Yes No
Describe:

16. Detail any surgical procedures:

17.What are your goals for the next three months?

18. Are you trainng for a specific event?

Dolphin Yoga & Doula Center
Physical Activity Waiver

I, (name of parent or guardian) am aware that by participating in classes at Dolphin Yoga
& Doula center | will be participating in physicactivities by myself or with my child (name of child)

which will place stress on my muscular and cardiovascular systems. Should the class exceed
my physical ability, | understand that | am cautioned not to overwork my body aledotaly the movements | am

physically capable of executing. | understand that | must be in good health to participate in classes at Dolphin Yoga &
Doula Center. | understand that before participation in classes at Dolphin Yoga & Doula Center, | nugstredial

clearance from my physician or midwife, clearing me for participation in physical activity. | agree to notify the Dolphin
Yoga & Doula Center instructor regarding any physical condition that I, or my child may have which could be affected by
our participation in classes at Dolphin Yoga & Doula Center. | understand that | am solely responsible for supervising and
guarding the health and safety of my child at all times. | hereby release and waive for myself, and on behalf of my child,
my heirs, myexecutors and administrators any and all rights to claims from damages arising from any illness, injury,
occurrence or aggravation to myself or my child as a result of participation in or connection with Dolphin Yoga & Doula
Center, its instructors, repegatives or facilities. | have read and understand the Dolphin Yoga & Doula Center policies. |
understand that the policies may change at any time and are available for my by contacting the office manager of Dolphin
Yoga & Doula Center. | understand thahay be contacted from time to time regarding Dolphin Yoga & Doula Center
classes, events or programs and | have the right to request to be removed from a contact list. | hereby release any and all
photographs, digital images or video taken at Dolphina&r&dooula Center of myself, or my child for marketing or
instructional purposes.

Signature: Date:




