
 

  Manasa Yoga  Registration Form  

1.  Full name  

   

____________________________________________  

2.  Primary contact 
number  

   

____________________________________________  

3.  Email  

   

____________________________________________  

4.  Line of work  

   

____________________________________________  

5.  Health problems, if 
any  

   

   

_____________________________________________  

_____________________________________________  

6.  Other concerns  

   

   

_____________________________________________  

_____________________________________________     

7.  Emergency contact  

   

   

   

Name _______________________________________  

Relationship __________________________________  

Contact ______________________________________  

     

 

 



 

Disclaimer:  

I understand that by signing this statement, I agree not to hold any staff 
or member of Yoga Life Mind & Body Center responsible or liable for any 
injury or discomfort that I may suffer directly or indirectly as a result of 
participation in any of the school’s classes and program.  

   

   

   

   

……………………..                  ……………………  

Signature                                                                                     Date  

   

REMARKS  

(To be filled by authorized personnel only)  

   


