
 BREATHING TIME YOGA REGISTRATION FORM

PLEASE PRINT THE FOLLOWING INFORMATION:
DATE: ____________  TIME:__________! !

NAME (PRINT): ______________________________________________________________________________ 

STREET: ____________________________  CITY:____________________   STATE: ________  ZIP: _______

PREFERRED PHONE: (_____)______-______________ OTHER PHONE: (_____)______-______________

E-MAIL: _____________________________________________________________________________________

PRENATAL   Yes     No                 If YES, would you like share your due date? ____________________________ 

FOR CANCELATION OF CLASS (A RARE EVENT), WHAT IS THE BEST WAY TO CONTACT YOU?  

 Email! ! ! !  Phone

MAY WE SEND YOU EMAIL NOTIFICATIONS OF WORKSHOPS, SCHEDULE CHANGES, AND GENERAL 
INFORMATION? PLEASE NOTE THAT WE WILL NOT SELL OR GIVE AWAY YOUR EMAIL ADDRESS. 
OUR EMAILS ARE ABOUT OUR WORKSHOPS & GENERAL NEWS.

 Yes, Email is OK! !  No, Don’t notify me!

COULD YOU TELL US HOW YOU FOUND OUT ABOUT BREATHING TIME YOGA?
 Word of Mouth:____________________         Web: _________________________           Flyers          Mail
 Other: ____________________________________________________________________________________________

PLEASE READ SIGN AND DATE THE FOLLOWING CONSENT:
I voluntarily consent to participate in this yoga class with Breathing Time Yoga. I understand that I am responsible for 

monitoring my own condition throughout the class. If any unusual or distressing symptoms should occur, I will stop 
participating and check in with the instructor. In other words, I will take care of myself, respecting my condition and I will 
communicate with my teacher if I have any concerns. 

I understand that before taking this class, I should consult with my primary care physician about any physical concerns, 
questions, and/or limitations I may have as well as inform my instructor of these concerns.

I agree to assume the risk of such exercise, and further agree to hold harmless, Breathing Time Yoga, and Breathing Time 
Yoga instructors conducting this event, of any and all claims, suits, losses, or related cases of action for damages, including but 
not limited to injury, or death, accidental or otherwise during or otherwise arising in any way from this event.

PLEASE SIGN YOUR NAME: $ $ $ $ $ DATE: 

________________________________________________________________________________________

8-CLASS IN 3 MONTH CARD $96
20-CLASS IN 3 MONTH CARD $200
SINGLE DROP-IN CLASS $15 
NEW STUDENT SPECIAL $40:  2 Weeks Unlimited Yoga
OTHER _____________________________________

Checks Payable to 

Breathing Time Yoga
541 Pawtucket Ave, Unit 105
Pawtucket, RI 02860-6058


