Affinity Yoga Half Day Urban Yoga ReTreat 
Registration Form  

	Name:
	

	Address:
	

	Email :
	

	Tel: (H)
	
	(M)
	
	(W)
	

	DOB:
	
	
	Occupation:
	

	Contact person (in case of emergency)              Name / Phone:
	

	ReTreat Date :
	

	Yoga/Medical History 
	

	Previous yoga experience (if any):
	

	Please describe your general physical health:
	

	Please indicate (with an x) if you suffer from, or have ever been treated for any of the following:

	
	Arthritis
	
	Cancer
	
	Knee problems/surgery

	
	Asthma
	
	Clinical depression
	
	Low blood pressure

	
	Back problems
	
	Neck problems
	
	High blood pressure

	
	Eye conditions
	
	Migraine
	
	Heart conditions

	
Please provide more details if necessary, or of any other relevant medical conditions:


	

	Are you pregnant?     Yes  
	
	   No
	
	If yes, how many weeks
	

	Are you taking any medication that I should know about: 
	
	Yes
No
	

	If yes, please provide details:
	

	What are the main reasons you are interested in attending this retreat?

	


Please make you $75 EFT payment to
Acc Name:  Julia Jones BSB 083 376 Acc No 462085993
I accept full responsibility for my health, well-being and personal belongings while attending the yoga workshop.

	Name:
	
	Date:
	


Please return to Julia Jones – Julia@affinityyoga.com.au
