Postnatal Yoga Registration Form.
Teacher: Gabriel Shannon.
Name:                                              Baby’s Name:

Phone:                                             Are you breastfeeding?
Are you vaccinated against Covid-19? Yes/No
Email:

Weeks or months since delivery:

Please state whether baby was born by caesarean or vaginally. If vaginally, were forceps or ventuose used?
Briefly describe how you found the birth and whether you have any residual difficulties from the birth or the pregnancy. Please state any health concerns that may impact on your yoga practice (dizziness, varicose veins, prolapse, incontinence, piles, slipped disc, hernia, back pain or other discomfort). This will be treated confidentially. 
Please do not join the class if you have mastitis, feel unwell, or have been cautioned to avoid physical activity by a health professional.

Please stop if you feel any pain.

Please feel free to stop to attend to your baby.

You remain responsible for the safety of your baby.

I am trained in pregnancy and postnatal forms of yoga but cannot be liable for injuries beyond my duty to provide competent instruction. Please sign below to show that you have understood and agree to participate on these terms.

Signature _________________________  Date _________
Enjoy the sessions!
