SANJEEVANI YOGA



Name: 


E-mail:


I confirm that I have no medical conditions that would prevent me from practising yoga.

I also confirm that I consent for you to use this e-mail address to contact me regarding any matters connected to Sanjeevani Yoga.



Signature:




If you have any doubt about signing this form please speak to your GP before taking a class.








SANJEEVANI YOGA




