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Please print clearly. Your information is under strict confidentiality. It will not be shared. 
 
Name: _____________________________________________________________________________ 

Address: ___________________________________________________________________________ 

City: ______________________________________________   Zip Code: _______________________ 

Phone Number: (________)  _________  -   ___________________     Text OK?    YES     or     NO 

Email Address: _______________________________________________________________________ 

Emergency Contact Name: _____________________________   Relationship: ____________________ 

EC Phone Number: (________)  _________  -   ___________________ 

 
How did you hear about this yoga class?  

___________________________________________________________________________________ 

 
What date was your last childbirth? ________________________________________________ 

How have your birthed with any and all pregnancies: 

  □  Vaginal, how many _________   □  C-section, how many _________ 

Are you currently trying to conceive?     YES     or     NO 
 

At this point in postpartum, have your experienced or question if you have any of the following: 

  □  Diastasis Recti (diagnosed:  Y  or  N  )   □  Depression (diagnosed:  Y  or  N  ) 
  □  Fatigue       □  Anxiousness (diagnosed:  Y  or  N  ) 
  □  Dizziness       □  Pain at incision site for c-sections 
  □  Bladder weakness/urgency/dribble/heaviness  □  Pain at incision site for tearing/episiotomy 
  □  Varicose Veins / Hemorrhoids 

If you checked answered YES to any of the above experiences, please explain: 

__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
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Have you practiced yoga before?     YES     or     NO      If YES, please describe your experience: _____________   
 
__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

What are you eager to experience or gain out of Momma + Baby Yoga? 

__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

List any fears, phobias, or concerns (physical or emotional) you may have in motherhood:  

__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

Describe any other physical or emotional concern you may have (or had in the past) which I should know 
about as your teacher (i.e. past surgeries, assault, etc.): 

__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

 

 

 
As Elise continues to offer more classes for women in their childbearing years, would you like to receive periodic emails 
about these encouraging, informative and fun classes?     YES     or     NO       
 
 
___________ (please initial) I have read and understand the Cancellation and Refund Policy at EliseBowerman.com. 

 

 

I hereby accept this waiver and release of liability of Elise Bowerman, LLC, also known as Sweet Momma Yoga, 
(hereinafter “PROGRAM”), as a condition of participation in yoga classes, training and other related activities in the  
PROGRAM. I agree to this release of claims and waiver of liability and assume full responsibility for any injury, damage or 
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loss, which may result from participation in classes at the following locations in Michigan: Born Yoga in Birmingham, 
Livonia Yoga Center in Livonia, Namasté Yoga in Royal Oak and Yoga Now in Keego Harbor (collectively, the “Locations”). 
I understand that yoga may involve a high level of physical and emotional exertion, and as such, participation in yoga 
classes involves inherent risks and may result in accident or injury. If I experience any pain or discomfort, I will listen to 
my body at all times, and make the necessary adjustments to suit my body’s needs. 

I understand that it is my responsibility to consult with a physician/my child’s physician prior to and regarding 
participation in any physical activity, if I feel it is necessary. I represent and warrant that I am/my child is physically fit 
and able to participate and have no medical conditions that would be exacerbated by the practice of yoga. If I choose to 
engage in any yoga practice without consulting a physician, I take full responsibility of my body and/or future injuries 
that may occur from yoga. Should my/my child’s medical condition at any time change in any way which would prevent 
safe participation in any of the yoga classes I choose to attend (with or without my child), I agree to immediately 
discontinue attending classes and to consult with my physician/my child’s physician about continuing or resuming 
participation in the practice of yoga. I acknowledge it is my responsibility to inform the teacher of any medical changes 
which may occur to myself, fetus, baby or babies. I understand that none of the instructors in the PROGRAM will suggest 
medical advice or treatment to any participants, as only licensed professionals are qualified to give medical advice. I 
have been advised and understand that yoga classes may include postures and cardiovascular activity that can be 
categorized at different levels from beginner through advanced, and I understand that I am responsible for all of my 
actions in class and determining the level of exertion that is appropriate for me/my child. 

I hereby waive and release any and all claims or actions I may now or in the future have and release from all liability and 
agree not to sue Elise Bowerman, LLC, it’s members, officers, employees, agents, or instructors (including independent 
contractors), including their respective heirs, successors and assigns (collectively, the “Released Parties”), for any 
damages, costs of losses of any kind whatsoever, including, but not limited to, damages, costs or losses from emotional 
or personal injury, death, or property damage incurred or suffered by me, as a result of my attendance at yoga classes or 
use of any other goods or services provided by the PROGRAM, or any act of omission including negligence or breach of 
any statutory or other duty of care on the part of any of the Release Parties, arising out of or related to attendance at 
and participation in yoga classes or use of any other goods or services provided by the PROGRAM. I further agree to 
comply with any and all policies in effect from time to time governing my conduct and behavior in yoga classes at the 
Locations and further agree that the PROGRAM reserves the right to refuse service to any person who does not comply 
with any such policies, whether or not such policies are written or oral. 

I understand that yoga and all activities and instruction provided by the PRORGRAM includes, but is not limited to, 
physical movements, stretching, breathing exercises, strengthening exercises, meditation techniques, and hands-on 
physical adjustments for the purpose of improving alignment or understanding of movement; and that I/my child may 
decline any of these options. 

Photo Release:  
I give the PROGRAM permission to take instructional and promotional pictures and videos of myself/my child during 
class time. I give permission to the PROGRAM to use photos/videos of myself/my child in promotional materials, on the 
website, in social media supporting the community aspect of this practice. 

I have had sufficient time to review and seek explanation of this release. I have carefully read it and fully understand it.  
I voluntarily enter into this release. 

 

Signature: _____________________________________________ Date: __________________________________ 


