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Registration Form
Program applying for:
	Course
	Yoga Classes

	Start Date
	

	Location
	


Personal Information
	Name
	

	Passport/IC no.
	

	Contact no.
	

	Date of birth
	

	Gender
	

	Address
	

	email
	

	Occupation
	

	Highest qualification
	


Health Declaration
I am healthy and have no medical conditions that will interfere with my program.  Yes/No
If you suffer from any medical conditions or problems (e.g. high blood pressure, joint problems, surgery, hospitalisation, pregnancy, eye problems etc please detail them here:

	


Liability Release
I am participating in the Yoga, Pilates programs that require physical exertion that may be strenuous and could cause physical injury ,and I am fully aware of the risks and hazards involved. I am physically fit and I have no medical condition that would prevent my full participation in the Yoga, Pilates programs, or if I have any medical problems or conditions I have fully revealed these to the Yoga Master before the class. I agree to assume full responsibility for any risks, injuries or damages, known or unknown, which I might incur as a result of participating in the programs, and knowingly, voluntarily and expressly waive any claim I may have against TIRISULA YOGA, or their agents or employees for injury or damages that I may sustain as a result my participation. I agree that I, my heirs or legal representatives forever release waive, discharge and covenant not to sue for any injury or death caused by their negligence or other acts. I have read the above release and waiver of liability and fully understand its contents. I voluntarily agree to the terms and conditions stated.

	Signature
	

	 Date : 
	


Emergency Contact

	Name
	

	Contact No.
	

	Relationship
	


Terms and Conditions:

1. Fees paid are non-refundable.2. TIRISULA YOGA reserves the right to change the schedule of the programs.
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