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Prenatal Yoga 

Application & Registration Form
(please complete with and have your doctor, midwife or their designee sign this form and return to Yoga Connection)

Student’s Name: ___________________________________________________________

Address: _________________________________________________________________

Phone No’s: ______________________________________________________________

_________________________________________________________________________ 

Email Address: ____________________________________________________________

Brief History (past yoga experience and overall pregnancy): _________________________ 

__________________________________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________ 

Physician’s Name & Phone No: ________________________________________________ 

__________________________________________________________________________ 

Physician’s Email ___________________________________________________________ 

I understand that my patient: _________________________________ is enrolled as a student and will be doing yoga classes for the remainder of her pregnancy or postpartum unless or until I recommend that she may no longer participate.  I know of no other contraindication to her participation in such classes at this time.  I will notify her (the student above) if any such restriction shall arise and it will be her responsibility to inform Yoga Connection immediately.  
I understand that I will be required to sign an additional waiver and registration form prior to taking my first class: 

Student Signature: __________________________________________ 

Date: _____________________________________________________

Doctor or Midwife Signature: _______________________________________________

Date: _____________________________________________________ 
