
Name : English ( ): Chinese ( ): Male Female

Mailing Address :

Phone  (Res ): (Off ): (H/P ):

Fax : E-mail : Date of Birth :

Religion : Christianity Buddhism Islam Hinduism

Briefly describe your mental and physical health :

Please indicate if you have any of these conditions: ?

Asthma Breathing Problems Diabetes Emphysema 
Epilepsy Heart Disease Hign Blood Pressure Pregnancy 
Back Pain Schizophrenia Glaucoma 

If you are presently under the care of a physician, or have been recently hospitalized, please describe:

If you have a history of mental illness or are currently under the care of a psychiatrist, please describe:

Please describe in detail any medications you are taking :

For The AOL and Sri Sri Yoga member only: AOL Member SSY Repeater 
First Part I date, teacher and venue 
First Sri Sri Yoga date, teacher and venue 

Have you leart yoga prior to this?   Yes   No 
If yes, please indicate how long you have been practicing?

If you have ever taught yoga, meditation, or any self-development programs, please explain:

How did you come to know about Sri Sri Yoga ? 

Date :

For office use
Optional personal donation for the course RM { OR No:                                    }
Course Date : Course Location :
Course Instructor : Tel :
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DECLARATION 
I hereby acknowledge that I am physically fit to attend this course. I understand that the pratice of yoya involves physical movement
of the body and if I should injure myself duriing this course and my personal yoga practice, I will not hold the instructor or organiser
liable. I also agree that I will not disclose the content of this course to anyone or teach anyone before I become a qualified Sri Sri Yoga
teacher.

Others


