[image: image1.jpg]~

”')\' MH (Om Whole Fitness




Workshop Registration Form

Name:





                                           Date:

Address:

Phone:

Email:







Date of Birth:
Workshop name:

Workshop Date:
Price:
Concerns or limitations: Please list any recent illness, injury or surgery and any medications you are currently taking that we should be aware of:

It is always advisable to consult your physician before beginning any exercise program.  Certain movements and positions may be contraindicated by disorders of the body.  Although you are guided through sessions, you are responsible for your safety and well-being.  If you are ever unsure whether a particular activity is suitable for you, ask.  By signing this form, you release Rochelle Jewell and My Om Whole Fitness from any and all liability for injuries that are not directly caused by professional negligence.  To the best of my knowledge the above information is complete and accurate (sign below).  A parent signature is required if participant is under 18 years of age.
Signature of student:

Payment:  Checks can be made out to My Om Yoga
Please mail payments and registration forms to:      
My Om Yoga        PO Box 265         Greenland, NH 03840
