Sunnyview Lifestyle Wellness Center
Health History- YOGA CLASSES

Name: Age: poB: [/ [
Address:

Phone: home wor k e-mail

Emer gency Contact Phone

Physician: L ast seen: Phone:

| CHECK THOSE THAT APPLY, (with date/ effect of condition, if appropriate

__Heart attack, cardiac surgery, or stroke

__lrregular or skipped heart beats
__Pulmonary Disease (COPD, Asthma)

__Seizures

__Vertigo, loss of balance, Dizziness

__Currently smoking packs per day Quit? Date:

__Diabetes Mdllitus

__Blood Clot/ Degp Vein Thrombosis

__High Blood Pressure
__High Cholesteral
__Fibromyalgia

__Osteoporosis/Osteopenia

__Untreated Medical Condition

__Thyroid disorder
__Anrthritis

__Orthopedic limitation or injury

__Chronic Pain

__ Other

Sleep Quality? Height: Weight:

Previous Hospitalizations: Medical/ surgical- date

Psychological- date

Please list medications and reason/ conditions for medication:

Please list current wellness and/or exercise activities:

Please list your three goals for participating in this program:1)

2) 3)




Informed Consent Agreement: Y oga Classes with Mary Scott at Sunnyview

By signing this document | declare that all the information aboveistrue. | also
acknowledge that | have been informed of the need to obtain a physicians o.k. prior to
beginning any exercise program. The nature of the activities in the TherapeuticYoga for
the Heart Class will include relaxation, very gentle guided yoga asanas, both sitting and
standing and breathing exercises, while the Beginning Level Yoga Classisamore
energetic yoga class, and Yoga for Wellness utilizes specific asana adaptations for
strength and stability of the back, hips, and shoulders.( Individuals with chronic back
issues and/or prior back surgery must obtain a clearance from their doctor prior to
enrolling in this class.)

| understand that if for any reason | am unable to, or think it unwise to engagein
these activities, either during the weekly session at Sunnyview, or at home, | am under no
obligation to engage in these activities. | hold harmless of any responsibility, Mary J.
Scott, the instructor, The Lifestyle Wellness Center and Sunnyview Hospital, for any
injury incurred from any of these exercises.

Date: / /

Signature Witness

Full payment is due prior to class. If for any reason a class must be cancelled dueto
inclement weather or other emergency a make up class may be scheduled either at the
end of the session or at the convenience of the class. The course

feeisrefundable up until the first class, however after that no refund can be given.



