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YOGA PILATES DANCE STUDIO



PLEASE PRINT LEGIBLY!
First Name  ____________________________________   Last Name   __________________________________   

Address  ________________________ City  ___________________  Province  ____    Postal Code  ___________

Home Phone 
(____)______________  Cell Phone(____)______________  Date of birth  _____/____ /_____ 

           










month / date / year

How did you find out about us? (Circle one)

	Street Promoter
	Street Sign
	Sandwich Board
	Flyer Box
	Internet:______________ 

	Facebook 
	Twitter
	Newspaper:_______
	Event:____________
	Friend:_______________(full name)

Other:________________


Email _______________________________________________________(monthly newsletter - we do not give out email addresses)
Injuries_______________________________________(if injured, please let instructor know each time you take class from a new teacher)
EMERGENCY CONTACT

Name
_________________________    Relationship ___________________         Phone # (____)__________________  

INTERESTS (circle all that apply)

Hatha Yoga     Vinyasa Flow Yoga      Kundalini Yoga     Yin Yoga
Digestive Yoga
Meditation
Pre/Post Natal
Pilates      

Nia Dance      BellyDance     Bellyfit       ZumbaDance
Jazz Dance/Contemporary Dance    House Dance
HipHop Dance
Dance Hall       

Swing Dance 
Salsa Dance     Latin Funk Dance       Afro-Cuban Movements
PussyCat Dolls Dance       Burlesque Beauties Dance
    

	Workshops:_________________________________Retreats(where?):________________________Other:_______________________________

(Please Read!)  Release of Liability: In signing below I agree that Exhale Studio is in no way responsible for the safekeeping of my personal belongings while I attend class.  I understand that classes at Exhale Studio may be physically strenuous and I voluntarily participate in them with full knowledge that there is risk of personal injury, property loss or death.  I agree that neither I, my heirs, assigns or legal representatives will sue or make any other claims of any kind whatsoever against Exhale Studio or its members for any personal injury, property damage/loss, or wrongful death, whether caused by negligence or otherwise.
	
	
	
	
	

	Release of Liability - Signature _______________________________  Date:_______________________________
	
	
	
	
	



OPTION: Please, list a friend or two, who are on facebook, that you think would be interested in classes at exhale studio, so we can ask them if they want to be facebook friend with exhale! Spread the L    VE! 


    _________________________ �__________________________





New Student Special, available on 1st visit only:


1st week $24  or  1st month $72
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