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                              700 12th Avenue South #804
                                 Nashville, TN 37203
				
				New client information form 

Please print out, fill in manually, and email: waller@createradiance.com
Or send to: 700 12th Avenue South #804 Nashville, TN 37203
Any questions?  Please call 615.618.6556

Welcome to Create Radiance Yoga and Health Counseling

Filling out these forms allows us to begin tailoring your yoga program.
Name: ___________________________________________Date: _________________________________ 
DOB: ___________________ Email Address: ___________________________________________________ 
Address: _________________________________________________________________________________ 
Address where you would like your yoga sessions:______________________________________________ 
Home Number:  _____________________ Cell Number: _____________________________________ 
Work Number:  _________________ Fax Number:  __________________________________________ 
Occupation: _____________________________ How many hours a week do you work? ______________ 
Marital Status: Married            Single              Ages of Children:__________________________________ 

Session Package: 
one-on-ones: 
______Demo session • single one-hour private instruction yoga session $75 
______Clarity package • four one-hour private instruction yoga sessions $272 
______Spirit package • eight one-hour private instruction yoga sessions $504 
______Sage package • twelve one-hour private instruction yoga sessions $696 
include a friend or spouse: (please fill out a form for each person) 
______Duo Demo session • single one-hour 2-person private instruction yoga session $140 
______Duo Clarity package • four one-hour 2-person private instruction yoga sessions $520 
______Duo Spirit package • eight one-hour 2-person private instruction yoga sessions $960 
______Duo Sage package • twelve one-hour 2-person private instruction yoga sessions $1320. 






Your Yoga Goals: Please rate, on a scale of 1-5, 5 being the highest, your priority for yoga sessions: 
______ Destressing 
______ Building strength 
______ Toning Muscles 
______ Losing Weight 
______ Increasing Flexibility 
______ Increasing Balance 
______ Learning Advanced Yoga Poses (i.e. Handstands, Headstands) 
______ Meditation

Have you done yoga before? Briefly describe your experience with yoga: 
________________________________________________________________________ 
________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________ 

Your health history 
Do you have now or have you had within the past year, any of the following (please check all that apply): 
_____ A personal or family history of heart problems, stroke, or coronary disease? 
_____ A personal history of high blood pressure (above 140/90)? 
_____ A family history of high blood pressure? 
_____ Cancer? Type(s): ___________________________ 
_____ Any infectious progressive illness, such as Hepatitis B, Acquired Immune Deficiency Syndrome, 
or other conditions? 
_____ High cholesterol? Latest results: ____________________ 
_____ Asthma, emphysema, bronchitis? 
_____ Hospitalization within the last year? 
_____ Diagnosed disc problem(s) or hernia? 
_____ Any circulatory disorders? 
_____ Neuromuscular/neurological disorders such as seizures? 
_____ Active rheumatoid arthritis? 
_____ Fainting, convulsions, recurrent headaches, dizziness? 
_____ Osteoporosis? 
_____ Chronic illness or disease? 
Are you currently pregnant? Yes No If yes, how far along are you? _________________ 
Do you smoke cigarettes? Yes No If yes, how many per day? ____________________ 
Are you diabetic? Yes No If yes, how is it controlled? ________________________________ 

Are you under the supervision of a doctor due to a recent illness or surgery (please explain)? Yes No 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Please list the date of your last physical examination: Month/Year _______ / _______ 
Is there any reason that you should not exercise? 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Are you currently taking any perscription medications?  Please list:________________________________ 
__________________________________________________________________________________________ 
Are you currently exercising?  What activities are you doing and how often? ________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Do you have any physical limitations or concerns we should know about? 
________________________________________________________________________ 
________________________________________________________________________________________________________________________________________________
I attest that the health information I provided is true and correct to the best of my knowledge. I agree to contact Create Radiance to discuss any changes in my health history, and I will provide all changes to my instructor in written form with my signature. I acknowledge that I have either had a physical examination and have been given my physician’s permission to participate or that I have decided to participate in 
activity without the approval of my physician and do hereby assume all responsibility for my participation and activities. 
_____________________________________________________________________________________ 
Client Name (Please Print) Date 
Emergency Contact: 
Name: ______________________________________ Relationship: ________________________________ 
Home Number: ( ) __________________Cell Number: ( ) ________________________________________ 
Release of Liablity Waiver 
1. I understand there is an inherent risk associated with any exercise program including my voluntary 
participation in yoga that may result in injury. The exercises related to yoga will challenge my 
cardio, respiratory and musculoskeletal systems associated with; the aerobic, anaerobic, strength, power, agility, flexibility and breathing components of the program. I understand and am aware that the components of exercise/yoga are potentially hazardous activities and may cause injury. (____) 
2. I acknowledge that I have either had a physical examination and/or have been given permission from my physician to participate in a yoga based exercise program or that I have decided to participate in an exercise program voluntarily and without the approval of my physician and do hereby assume all responsibility for my participation in any exercise/yoga or activity associated with Create Radiance. (____) 
3. I certify that I am physically well and suffering from no medical problems, conditions, impairments, diseases, or any other illness that would prevent my participation or increase my risk of injury and/or illness as a result of partaking in any exercise/yoga program. (____) 
4. I, my heirs, or legal representatives, do hereby waive and release Create Radiance its teachers and employees from any and all liability and responsibility from injury, accident, illness, legal and medical fees sustained now or in the future resulting from my participation in any activity or use of equipment. (____) 
I acknowledge that I have read this waiver of liability form. I fully understand its terms and conditions, 
and understand that I am giving up my right to sue Create Radiance, its teachers and employees. 
I acknowledge that I am signing this agreement voluntarily, and intend by my signature to be a complete and unconditional release of liability to the greatest extent allowable by law. 
__________________________________________ 
Print Name 
__________________________________________ 
Signature 
Date ________________ 

				Thank you for choosing Create Radiance.
			        We look forward to working with you soon!
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