


Do you have any old injuries that s ll trouble you? Or any other medical condi ons not covered above that might
be adversely affected by yoga and/or medita on prac ce?

Are you currently taking any medica on? If Yes please specify.

Have you experienced a recent trauma or a significant life event recently? E.g. bereavement, divorce

 For Women -Are you /could you be, pregnant, or have you given birth in the last six weeks?

For Women – Are you experiencing any symptoms of the Menopause? If Yes, please specify

Do you par cipate in any other physical ac vity, e.g. gym, jogging, swimming,  walking or other? And if so how o en?

How did you hear about this class? And briefly, what a racted you to Yoga and /or Medita on?

  Do you give consent to have your photo/video taken in class? (This may only happen occasionally and any images 
would be used anonymously)

DECLARATION
I have read and agree the Terms and Condi ons that are available to view on www.kathturneryoga.com 

I confirm that the informa on I have given in this Health Ques onnaire is correct and accurate to the best of
my knowledge, and I know of no reason why I should not par cipate in a yoga and/or medita on class or 
event. I agree to take responsibility for my own health and safety whilst par cipa ng in a Kath Turner yoga 
and/or medita on class, whether face to face or remote. 
 I also understand that it is my responsibility to:

 check with my doctor if I have any difficul es or concerns about my ability to par cipate in the yoga and/or 
medita on classes and/or if the tutor Kath Turner asks me to do so before joining the class.

  agree to no fy the yoga tutor, Kath Turner, of any change to my medical informa on or ability to take part in 
the yoga and/or medita on class before par cipa ng in classes subsequent to those changes.

 follow the advice given by my doctor and/or yoga tutor
 remain on screen when par cipa ng in a remote yoga and/or medita on session

I understand that for any periods of me throughout a remote session during which I move off screen or are 
outside of the teacher’s view, whether inten onally or not; no liability will arise on the part of the teacher. I 
further understand that when I am taking part in a pre recorded class, although modifica ons may be offered, I 
will not be able to request specific adjustments or modifica ons.

Name (please print)

Signed:

Date:

GDPR Statement

In order to comply with the General Data Protec on Regula ons, it is necessary for me to check whether or not you are happy 
for me to retain your contact details, and to send you informa on that I think may be useful to you, including training and 
events, and relevant updates.  I only hold informa on when it is necessary to do so in order for me to carry out my work, and 
when you have given me permission to do so.  To ensure that I only communicate with you in the manner of your preferred 
choice, please will you indicate below, your agreement, or otherwise, to the following means of communica on:

Means of communica on YES NO
Post
Email
Phone


