
Yoga at Sudley 
Sudley United Methodist Church 

5308 Sudley Rd 

Manassas, VA 20143 

(703) 754-4380 

______________________________________________________________________________ 

 

Student Questionnaire & Waiver 
 

Background   
                                            

Name:  ____________________________________       Date:  _____________________ 

 

Phones:     Work: ______________________                Home:  ______________________  

         

Occupation:  ______________________________     

 

How did you hear about this class? _________________________________________________ 

 

Have you practiced yoga previously?    ____ No   ____ Yes.   

If yes, for how long and where? 

_____________________________________________________________________________  

 

What style of hatha yoga did you practice ?  ___Anusara  ___Ashtanga   ___Iyengar  ___Lilias  

___Kundalini  ___Kripalu   ___Sivananda   ___Other: _____________  

 

What other forms of exercise do you practice?  _______________________________________ 

 

_____________________________________________________________________________ 

 

 

Goals 
  

Why do you want to practice yoga? ________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

How can your instructor best assist you in achieving your goals? _________________________ 

 
_____________________________________________________________________________ 

 
_____________________________________________________________________________ 

 

 

 



Health 
The following questions are asked solely for the purpose of assisting you better.  All answers will be kept 

confidential.  Please talk to your instructor if you do not feel comfortable answering these questions. 

 

Age: __(15-25)   __(25-35)   __(35-45)   __(45-55)   __(55-65)   __(65-75+) 

 

Please mark any of the following conditions or treatments which apply 

   

___ Allergies or Asthma ___ Foot or Ankle Pain 

___ Arthritis ___ Gastrointestinal Concerns 

___ Back Problems  ___ Hearing Difficulty 

___ Blood Pressure – High or Low ___ Heart Problems 

___ Blood Clots ___ Knee injury  

___ Bone Fracture ___ Muscle/Tendon/ Ligament Strain  

___ Chemotherapy ___ Neck Pain /Whiplash 

___ Diabetes or Hypoglycemia ___ Osteoporosis / Osteopenia 

___ Dizziness, vertigo or balance problems ___ Pregnant/Postpartum 

___ Eye problems: glaucoma, detached retina ___ Shoulder injury 

___ Fatigue ___ Recent surgery 

 ___ Stroke 

             

Do you have any other injuries, physical limitations, or regular pain that will impact your ability to 

participate in class?   ______ No  ______ Yes     

 

If yes, please explain: 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

 

Release       Please read and sign the following release statement. 

 

I, ____________________________________, understand that Yoga is a physical discipline that requires a 

certain amount of mental concentration and physical strength and endurance. I agree to work at my own pace 

and according to my own limitations and I take full responsibility for my safety and well-being.  I release my 

instructor(s) from any liability associated with my participation in classes and/or private instruction 

conducted at Sudley United Methodist Church. 

 

____________________________________________    Date:  ________________________ 

  (Signature) 


