Greentrail Wellness
Yoga Classes, Massage Therapy, Polarity Therapy & Private Yoga Sessions
 Yoga Medical History Form
Name: __________________________ Referred by: ___________________________
Address: ______________________________________________________________

Telephone number: _____________________Email: ___________________________
Occupation: ___________________________Date of Birth: _____________________
Emergency contact: _____________________Telephone number: _________________
Please list personal hobbies, activities & interests: ______________________________

______________________________________________________________________What are you hoping to experience during or as a result of taking yoga classes? ______ ______________________________________________________________________
Have you ever practiced yoga? If yes, please describe your practice: _______________
Please list accidents, injuries and surgeries you have had, include dates: ____________
Please check any of the following health issues that effect you or may limit you in participating in a group exercise class & please be sure you discuses these issues with the Yoga Instructor: 

· Uncontrolled High Blood Pressure       

· Low Blood Pressure

· Detached Retina

· Neck Problems or Injury 

· Sciatic Nerve Issues

· Glaucoma

· Other______________________

· Back Problems or Injury

· Knee Problems or Injury

· Shoulder Problems or Injury

· Hip Problems or Injury

· Current Pregnancy

· Other______________________

· Other______________________

Greentrail Wellness
Yoga Liability Waiver & Financial Agreement
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Welcome to Greentrail Wellness.  Here is some basic information about the yoga classes.  Please read the following information carefully and sign the Yoga Liability Waiver & Financial Agreement.  You may mail this along with the attached Medical History Form to me at: Tracy Blake-Bell, 123 Libby Road, Leeds, Maine, 04263 or bring it with you on your first day of class. Please arrive 15 minutes early to your first class and five minutes early to all other classes.  It is important that students have time set up their space and settle in before class begins.  Occasional tardiness happens to us all, but please be respectful of classmates by limiting disruptions. I look forward to seeing you there.
Students may sign up for entire yoga sessions (typically between six or eight - weeks long) and receive a discount or students may pay per class at the drop in rate.  Students may also sign up for our Friends Circle discount.  Sign up for a  6 – 8 -week session with a friend and you both can enjoy an discount for that 6 or 8-week session. Greentrail Wellness also offers a discount scholarship for students who have a difficult time paying for yoga classes.  Please ask your instructor about the scholarship program if you are interested.

Cash or checks are accepted.

Please make checks payable to Tracy Blake-Bell.

Drop in rate



$13.00 per class 
Private Yoga Sessions


$40.00 per hour -  (Students are welcome to divide this cost)
To receive any of the following discounts students must pre-register & pay in full prior to or on the first day of class.
Payment in full


$11.00 per class -  For a 6,7, or 8 - Week session

Friends Circle (2 or more people)
$10.00 per class -  For a 6,7, or 8 - Week session

Leeds Community Church Members
$10.00 per class -  For a 6,7, or 8 - Week session


I _____________________________ (print full name) understand that yoga includes physical movements, as well as an opportunity for relaxation, stress re-education, and relief of muscular discomfort and tension.  As in the case of most physical activity, the risk of injury, serious or disabling, is always present and cannot be entirely eliminated.  Awareness is fundamental to the practice of yoga.  It is fully my responsibility as a student to monitor each activity and determine whether it is appropriate for me to participate.  I am aware that it is my responsibility to inform the teacher as soon as I feel my safety or well-being is compromised in anyway.  By choosing to participate in these programs, I voluntarily assume responsibility of injury.


Yoga is not a substitute for medical attention, examination, diagnosis, or treatment.  Yoga is not recommended and is not safe under certain medical conditions.  I affirm that I alone am responsible to decide whether to practice yoga.  I understand that it is my responsibility to consult with a physician prior to and regarding my participation in Yoga Classes or Workshops.  I hereby agree to irrevocably release and waive any claims that I have now or hereafter may have against Greentrail Wellness or Tracy Blake-Bell.  

I agree that Greentrail Wellness and Tracy Blake-Bell shall not be liable for any claim, demand, cause of action of any kind whatsoever for, or on account of personal injury, property damage or loss of any kind resulting from or related to my use of the facilities or participation in any group activity or personal session.  I affirm that I have read and understand the above statements and voluntarily agree to the terms and conditions stated above. 

__________________________________________________________________________________

 (Signature of student, parent or guardian if student is under age 18) 


(Date)

