
Green Mountain Yoga  
Membership Programs 

                 
Client Name:                                                  

 

Because we are committed to making a difference for you in your life and we want it to be as easy as 
possible for you to create a consistent yoga practice for yourself, we have create three amazing 
monthly programs that will do just that.    

 
Hassle‐free * Convenient  * Automatic 

I am choosing the following program:               
Abundance (unlimited each month)    My recurring payment will be charged on 
Transcend (8 classes/month)      the 1st of every month.  The first month will 
Balance (4 classes/month)       be prorated to reflect the purchase date. 

 
I understand that I will be automatically charged each month via the credit or debit card I supplied to 
GMY when signing up.  I also understand that Green Mountain Yoga has taken every step possible to 
secure my payment information in such a way that my  
privacy is protected.   
 
Credit Card Number: ___________________________________________________________________ 
Expiration Date: ______________________________________ CCV: ____________________________ 
 
My Billing Address is: 
____________________________________________________________________________________ 
 
I also understand that by choosing the above recurring program I am receiving a discounted rate for 
training and that this rate is guaranteed for up to 12 months from the date below.  I can cancel at any 
time with 30 days written notice. 
 
I have read the above and fully understand it. I voluntarily agree to the terms and conditions stated 
above. 
 
 
__________________    __________________________________________________________ 
DATE        SIGNATURE OF CLIENT 
 
Please take a moment to answer the following question so we can help you through the practice of 
yoga.   What is your number one objective for your yoga training in the next six months? 
 
 
 
 
 
 
 

Thank You! Namaste.  



 

 
CLIENT INFORMATION FORM 

 
Welcome to GREEN MOUNTAIN YOGA!!  Through practicing yoga, it is our goal to empower you and take control of your 
physical health and overall well being.  To assist your instructor in developing a program aligned with your health and fitness 
goals, please take a few minutes to answer the questions below. 
 
NAME:_______________________________________________________________  DATE:__________________________ 

ADDRESS:_____________________________________________________________________________________________ 

CITY:___________________________________________________ STATE:_______  ZIP:____________________________ 

PHONE #:______________________________________________BIRTH DATE:______________________________________ 

E‐MAIL:_________________________________________________________________     Do you:  

 
1. What specific fitness and wellness areas would you like to work on through the practice of yoga? 

 

 

 

 

2. List your current and previous activities/sports (yoga experience). 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

3. Describe your overall physical condition. 

____Excellent ____Good  ____Poor 

4. Describe your physical history, including accidents, injuries, illnesses, chronic pain, surgeries, pregnancies and significant 
medical treatments.  Place a check mark by the body parts involved, specifying (L) left or (R) right if applicable. 
 
____Head    ____Arm/Hand    ____Lower Back    ____Hip/Pelvis 

____Neck    ____Upper Back    ____Ribs      ____Knee 

____Shoulder    ____Middle Back    ____Abdomen    ____Ankle/Foot 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

5. How did you find out about GREEN MOUNTAIN YOGA?  (Please include the name of referring person, publication, doctor, 
massage therapist, or website location). 

 
 
 
 

THANK YOU!  HAVE FUN AND ENJOY THE BENEFITS OF YOGA!!! 
Continued on other side. 

 Osteoporosis 

 Increase metabolism 

 Improve endurance 

 Concentration/memory 

 Positive outlook on life 

 Improve posture 

 Relaxation 

Other_______________________________________

*For internal use only.  Your information will not be shared with anyone else. 

 Increase flexibility 

 Increase daily energy levels 

 Sense of calm and balance 

 Improve your moods 

 Reduce stress 

 Decrease pain 

 Headaches 

 Breathing  

 Depression/anxiety 

 Diabetic health 

 Immunity 

 Sleep 

 Sciatica 

 Arthritis 

 Menopausal symptoms 

 Balanced workout

 Strength  
o Physical 
o Mental 
o Emotional 
o Core 

 Heal Injuries 

 Heart Health 



 
 

GREEN MOUNTIAN YOGA 
CLIENT WAIVER OF LIABLITY & INFORMENED CONSENT RELEASE 

 
 
 

I, ____________________________, hereby agree to the following: 
 
1. That I am participating in the Yoga Classes offered by Green Mountain Yoga during which I will receive information 

and instruction about yoga and health.  I have been advised and understand that participation in hatha yoga 
exercise and conditioning activities, like any physical conditioning activity or exercise program, can present some 
unavoidable risk of injury, especially to people who have pre‐existing injuries, illness and/or medical disabilities.  I 
recognized that many changes may occur as a result of these exercise lessons, including but not limited to, possible 
short‐term aggravation of some symptoms, feeling of tiredness, light headedness, tingling sensations, increased 
energy, mood changes, etc. 

 
2. I understand that it is my responsibility to consult with a physician prior to and regarding my participation in the 

Yoga Classes.  I represent and warrant that I am physically fit and have no medical condition which would prevent 
my full participation in the Yoga Classes.  I have and will continue to fully inform Green Mountain Yoga of any 
physical condition and/or disability which would prevent or limit my participation in an exercise or physical 
conditioning program.  I acknowledge that, although the conditioning program I participate in may have substantial 
physical benefits, neither Green Mountain Yoga nor its instructors/independent contractors are engaged in 
diagnosing or treating medical diseases, conditions and/or deficiencies. 

 
3. I expressly assume all risks of my participation in the involvement in yoga conditioning conducted by Green 

Mountain Yoga and waive any claim which I might otherwise bring against Green Mountain Yoga its officers, 
directors, members, instructors, and independent contractors as a result of injuries resulting from or relating to my 
participation in the practice of hatha yoga. 

 
4. Green Mountain Yoga is not responsible or liable for any articles lost, stolen or damaged, in or about the studio.   
 
5. I understand that individual and group classes require prior evaluation of my fitness level and that I am responsible 

for attending the appropriate class level. 
 
6. In the case of an instructor illness/emergency, Green Mountain Yoga will make every effort to substitute another 

instructor or reschedule your lesson. 
 
7. I understand and agree to give Green Mountain Yoga at least 24 hours advance notice of cancellation of a scheduled 

private lesson, otherwise I will be held responsible for payment in full.   
 
I have read the above release and waiver of liability and fully understand its contents.  I voluntarily agree to the terms 
and conditions stated above. 
 
 
 
______________________    ________________________________________ 
  DATE      SIGNATURE OF PARTICIPANT 
 
If participant is under 18: 
 
AS LEGAL GUARDIAN OF ____________________________, I CONSENT TO THE ABOVE TERMS AND CONDITIONS. 
 
______________________    ________________________________________ 
  DATE      SIGNATURE OF PARENT/GUARDIAN OF  
        PARTICIPANT 

 
Continued on other side. 

 



Green Mountain Yoga 
Membership Programs
								
Client Name:		                                             

Because we are committed to making a difference for you in your life and we want it to be as easy as possible for you to create a consistent yoga practice for yourself, we have create three amazing monthly programs that will do just that.   

Hassle-free * Convenient  * Automatic
I am choosing the following program:     					
Abundance (unlimited each month)		My recurring payment will be charged on
Transcend (8 classes/month)			the 1st of every month.  The first month will
Balance (4 classes/month) 			be prorated to reflect the purchase date.

I understand that I will be automatically charged each month via the credit or debit card I supplied to GMY when signing up.  I also understand that Green Mountain Yoga has taken every step possible to secure my payment information in such a way that my 
privacy is protected.  

Credit Card Number: ___________________________________________________________________
Expiration Date: ______________________________________ CCV: ____________________________

My Billing Address is: ____________________________________________________________________________________

I also understand that by choosing the above recurring program I am receiving a discounted rate for training and that this rate is guaranteed for up to 12 months from the date below.  I can cancel at any time with 30 days written notice.

I have read the above and fully understand it. I voluntarily agree to the terms and conditions stated above.


__________________		__________________________________________________________
DATE				SIGNATURE OF CLIENT

\ Please take a moment to answer the following question so we can help you through the practice of yoga.   What is your number one objective for your yoga training in the next six months?







Thank You! Namaste. \
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