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  Lucy  T. Holmes, C.O.T.A, Certified Yoga Therapist
New Student Form

Release of Liability: In signing below I agree that Lucy Holmes is in no way responsible for the safekeeping of my personal belongings while I attend class.  I understand that classes with Lucy Holmes may be physically strenuous and I voluntarily participate in them with full knowledge that there is risk of personal injury, property loss or death.  I agree that neither I, my heirs, assigns or legal representatives will sue or make any other claims of any kind whatsoever against Lucy Holmes for any personal injury, property damage/loss, or wrongful death, whether caused by negligence or otherwise. 


Signature _______________________________________________________ Date ______________________


CONTACT INFORMATION
(PLEASE PRINT LEGIBLY)


Last Name___________________________ First Name__________________________ Middle Initial ________ 

Address____________________________________City_________________________ State ____ Zip_______ 


Preferred phone number(s) where you can be reached: (______)___________________ (          )


  

E-Mail address______________________________________________________ Birth Date_____/_____/_____


EMERGENCY CONTACT


Name___________________________________ Phone # (_____)_______________ Relationship ___________
HEALTH HISTORY
Do you have any injuries past or present that might affect your participation in class?   (circle one)  yes     no 

If yes, please describe:________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________
Check all that apply: ____Back Pain   ____Neck Pain   ____Rheumatoid Arthritis   ____Osteo Arthritis    ____MS 

____Diabetes   ____Asthma   ___Lung Condition   ____Heart Condition   ____Cancer   ____Allergies  ____Other

Please give details of health condition:____________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________   


Have you taken prior yoga classes or practiced on your own?    yes    no   How many years experience?_______ 


How did you hear about us? (circle all that apply)   Friend    Flyer     Internet    Flyer    Other________________ 

