FitnessYoga Studios Prenatal Yoga
Medical Release and Physician Consent Form

TO BE FILLED OUT BY STUDENT (Please Print All Information Clearly):
Student Name: 










Birth Date:  



  
Weeks of Gestation:  



Address: 











Home Phone:




  Cell Phone:  




Email Address: 










Emergency Contact & Phone: 








Expected Due Date:  









Describe any NON-PREGNANCY related physical/medical conditions:
Describe any medical conditions related to you pregnancy:

I, 




 (student name), understand that FitnessYoga Studios and its instructors cannot make a determination about the safety of the prenatal yoga class for each individual woman and her unborn child, and that only my OB/GYN or midwife can make such determination and has stated his/her approval in the paragraph below.  I therefore release FitnessYoga Studios and its instructors of any and all liability for any medical contingency that may occur either to me or my unborn child.  I have read the above release and waiver of liability and fully understand its contents.  I voluntarily agree to the terms and conditions as stated above.

Student Signature: 





  Date:




TO BE FILLED OUT BY OB/GYN OR MIDWIFE:

Physician’s Name/Address:   









I understand that my patient, 






 is enrolled in a prenatal yoga class at FitnessYoga Studios and is of sound medical and prenatal health, and has my permission to participate in this prenatal program.

OB/GYN/Midwife Signature: 




   Date: 




