
 

 

Kundalini Yoga 
Client Information 

While we encourage you to approach your yoga practice with enthusiasm, we ask you to listen to your 
own body and take care when determining your own ability, as not to aggravate an old, existing or create 
a new injury. 

The instruction & advice presented at this yoga class is not meant to be used in-lieu of any professional 
medical or psychological care – for the treatment of any condition. 

 

Name :    ................................................................................................ 

Address :   ................................................................................................ 

................................................................................................ 

Tel. Number – Home / Mobile:   .............................................................................................. 

Email Address :     .............................................................................................. 

 

Any injuries / medical conditions :   .............................................................................................. 

................................................................................................................................................................. 

 

Any area you would like to work on – (Physical or Emotional) :  ......................................................... 

................................................................................................................................................................. 

 

How did you hear about this class : ................................................................................................ 

Please indicate other days or times you would consider attending a K.Y. class.  I hope to run additional 
classes if there is a demand: 

.................................................................................................................................................................. 

 

Signed : ............. ................................................................................................. 


