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First name (print clearly) _____________________________Last name: ___________________________________ 

E-mail _______________________________________________Phone___________________________________

Address ______________________________________________________________________________________

City _________________________________________________ State ______________ Zip _________________

Names of any children in Child care: ________________________________________________________________

Do you have any special health concerns including pregnancy, current/previous injuries, surgeries or illnesses?

_____________________________________________________________________________________________

PLEASE CHECK THE ONES THAT APPLY:

Skin problems or allergies?       YES_____    NO______ 

Varicose veins or blood clots?   YES_____    NO______  

Arthritis or stiff, painful joints?    YES_____    NO______

Heart problems?                         YES_____    NO______ If yes, what is the diagnosis?________________________

Spinal problems?                        YES_____    NO______ If yes, what is the diagnosis?________________________

High or Low blood pressure?      YES_____  NO______ If yes, what is the diagnosis?_________________________
I _______________________________ understand that yoga is a physical exercise. Yoga classes consist of a series of postures (asanas) that bend, stretch and compress every part of the body. This practice stimulates glands, circulation, respiration and the nervous system. If you have any physical/medical problems, including pregnancy you must inform your physician and the instructor before beginning class. When performing the exercises, listen carefully and follow the instructor’s directions. DO NOT STRAIN OR FORCE YOURSELF BEYOND YOUR NATURAL FLEXIBILITY. Coba yoga LLC and the instructor are not responsible for any injuries resulting from your failure to follow the directions of the instructor, from an existing physical/medical problems or from forcing yourself beyond natural limitations. I do hereby intend to be legally bound for myself, and I waive and release any and all claims for damages I may have against “Coba Yoga LLC”, it’s staff or affiliates for any and all injuries suffered while engaging in the training provided to me, and agree to hold “Coba yoga LLC”, harmless and indemnify it for any incident(s) arising from my use of “Coba yoga LLC” facilities. I understand that massage is basically for the purpose of stress management, relief of muscle tension and to promote wellness. I waive and release any and all claims for damages I may have against “Coba yoga LLC” it’s staff or affiliates related to child watch. I also understand that massage therapists do not diagnose mental or physical illnesses nor do they prescribe medication of treatment of disease. A massage therapist works on soft tissue and may integrate gentle range of motion exercises to the joints but will not administer spinal manipulations. Since a massage therapist must be aware of existing physical conditions, I have stated any pertinent information and will keep my therapist up to date prior to any sessions. I waive and release any and all claims for damages I may have against “Coba yoga LLC” it’s staff or affiliates. I agree to hold “Coba yoga LLC” harmless and indemnify it for any incidents(s) arise from my use of “Coba yoga. 

I have read and understood the above and I attest that the above information is true and correct.

Signature_____________________________________________________________ Date: ___________/____________/_____________.
Yoga and massage waiver


Coba Yoga LLC.


115 Oceanport ave


Little Silver N.J. 07701
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