Yoga on the Lake

Class Participant Form — PLEASE PRINT LEGIBLY

Today’s Date: / / Date of Birth: / /
First Name: Last Name:
Address:

City: State: Zip Code:
Emergency Contact Name: Emergency Number:

Emergency Contact Relationship:
Mobile: Home: Work Number:

Email:

Would you like to receive the Yoga on the Lake Newsletter and eblasts? __yes _ no

Please circle all that apply:
Sports Core Member  Hotel Guest  Kohler Associate ~ Sheboygan County  Milwaukee Area  Chicago Area

Do you currently have (or do you have a history of) any of the following conditions?
Check all that apply. Describe pre-existing conditions - onset/duration/severity/location

__Lower back problems:
___Upper back problems:
___Neck problems:

__ Disc problems (what levels):

__ Scoliosis:
___Sciatica:
___Numbness or tingling:
__ Headaches:
__ Dizziness/vertigo:

___Hip, knee, ankle, foot issues:

___Shoulder, elbow, hand issues:

__Recurrent shoulder dislocation:
___Tendon/ligament/muscle sprains or strains:
___Difference in leg length:

___Joint replacement:
___Arthritis (what type?):

__ Osteoporosis:

__High/low blood pressure:
___Car accident resulting in injury?

___Are you pregnant?
___ Other:

NOTICE: By signing below, you acknowledge that the classes offered entail intensive physical activity and exertion. You further
understand and acknowledge that participation in a HOT YOGA class will take place in a heated room of approximately 105 degrees,
which may result in additional exertion on your part.

In consideration of the acceptance of my application to participate in adult fitness programs, I do hereby release
Kohler Co., Sports Core, Yoga on the Lake and their respective agents and employees from any and all liability,
demands, suits, actions, claims, or judgments of any nature, and costs and expenses including attorney’s fees
incidental thereto, for any injury, damage, illness or death which I sustain during or as a result of my participation in
the program or which is in any other way related to the program. I represent that I have consulted with my
physician regarding any past or present injury, illness, or other condition which may affect my ability to participate in
the program and that my physician has authorized and approved my participation. I acknowledge that this release is
being relied on by the above persons in permitting me to participate, and that this release shall be binding on me,
my heirs, assigns and personal representatives. I acknowledge that the above mentioned may use photographs of
me with or without my name and for any lawful purpose including publicity, illustration, advertising and web content.

Release of Liability (Please Sign):

Participants under 18 need parent or guardian signature on file.

Thank you for sharing your practice with us! Namaste,

Yoga on the Lake 725B Woodlake Road, Kohler WI 53044 920-453-2817



