
Wander Yoga 

Last Name

How often do you practice yoga? 

New Student Information Contact Preferences
How can we contact you?  Please indicate your preferences below.

www.WanderYoga.org  Nikki@WanderYoga.org

Email

By selecting from the options below, you give Wander Yoga, 

I would like to receive email updates
I would like to receive text updates
I do not want to be contacted

First Name

Birthday 

I’m new!

Which yoga studies interest you?

Physical Poses (Asana)
Breath (Pranayama)
Meditation (Dhyana)

Are you taking care of any injuries or other physical

T

understand that it is my responsibility to consult with a physician prior to and regarding my participation in yoga. 

for any risks, injuries or damages, known or unknown, which I might incur as a result of participating in yoga class.  

voluntarily and expressly waive any claim I may have for injury or damages that I may sustain to my person or property as a result of participating in yoga 
classes.  

injury or death caused by their negligence or other acts. 

 
If participant is under 18 years old: 
AS PARENT/LEGAL GUARDIAN OF           
I,                                                                          consent to the above terms and conditions Signature Date

Physical work out 
Reduce stress
Flexibility

Pain relief
Weight loss
Other, 

Participation Release and Waiver of Liability 
I,                                                             
     (First & Last Name)


