Registration Form for Private Sessions

Name
Address
b,
Phone
Email

Emergency Contact

1. Have you ever practiced yoga ? *if interested in Healing the Luminous Body
please go to question 4.

2. If yes, how long have you been practicing yoga? What style of yoga?

3. What brings you to private yoga? Injury? Interest in learning more about yoga?
Physical, emotional or spiritual challenges?

4. Have you ever done any healing/energetic work such as Therapeutic touch, Reiki,
NEAT, Acupuncture, Laying on of Hands?

5. What are wanting to receive from your yoga/healing session?
6. Are you on any medications? Please list type, dosage, and reason?
7. Any injuries or health conditions?

8. Do you have any serious physical or emotional illness for which you are being
treated or for which you have been hospitalized?

9. Are you pregnant? If yes, how many months?
10. Do you or have ever had an addiction problem? Are you presently in recovery?
*Please note I do not work with active addiction. You must be in recovery for at

least six months and not presently using.

11. Is there anything else you wish to share?



Payment Options- Credit Card, Check, Money Order, Cash. Checks and money orders
made out to Color Me Yoga.

Color Me Yoga

PO Box 418

Wenham, MA 01984

Email- info@colormeyoga.com

Credit Card Number

Type

Expiration Date

Three Digit Code on Back of Card

Awareness is fundamental to the practice of Yoga or participation in healing work. It is
solely your responsibility to monitor each activity offered and determine whether it is
appropriate to participate. You remain primarily responsible for your safety and well-
being.

Please read and sign:

I have agreed to a yoga/healing session including but not limited to various yoga ,
meditation, movement exercises and healing work offered by Color Me Yoga®
Enterprises, LLC. I release Color Me Yoga® Enterprises, LLC from any liability now ,
or in future for injury, however caused, occurring during or after my participation in this
program.

Please sign below and initial

Signed Date Initial.

I welcome you to your newfound freedom.



