
 

 NEW STUDENT REGISTRATION 

 

How did you hear about us?  

 

 Internet  Radio  BYA postcard 

 Family/Friend (please print name)____________________________________ 

Name_______________________________________ Phone___________________________ 

  Street________________________________ City_______________ State____ Zip__________ 

Date of birth ______________ Email ______________________________________________ 

Injuries/Ailments_________________________________________________________ 

 

 

Emergency contact (Name)_______________________________ (Phone)_______________________ 

 I  have been examined by a  li censed physician within the past six months  and have been found by such physician to be in good health and fully 
able to perform all Yoga exercises which I  am to learn and perform during my enrollment with you. 

 I  will fai thfully follow all instructions given to me by Bikram Yoga Avondale instructors  as to when, where, and how to perform and not to 
perform Yoga exercises , i t being understood that any deviation by me from such instructions shall be at my own risk. 

 I  will not hold you, your partner, instructors , or employees responsible for any injuries suffered by me caus ed in whole or in part by my failure 
to faithfully follow the instructions  of your certi fied instructors  or by any physical  impairment of mine not fully disclosed to you in wri ting. 

 I  will inform the instructor before class of any injuries  or medical condi tions  that I  may have. 
 The tui tion paid is non-refundable and non-transferable.  Expiration dates  cannot be extended.  Prices  and specials  are subject to change 

without notice. 

 I  understand Bikram Yoga Avondale is  not responsible for any lost or s tolen ite ms. 
 

 

Please read and agree to the following by signing below: 

 

Signature_________________________________________  Date__________________________ 

 

 

 


