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Never perform asanas mechanically. If you do, your body stagnates.                                                                              -----B.K.S. Iyengar

Restorative Yoga Class with Laurie Boucher
dustyla_b70@msn.com
Tel: 774-253-3580
Restorative Yoga focuses on relaxing the body in restful postures. Note that 'rest' is different than sleep. Rest provides the body an opportunity to renew and heal. Countless studies have proven the physical and emotional benefits of this. 
Enrollment and Waiver Form 

Name (PleasePrint)_______________________________________________________

Address________________________________________________________________
 Contact Telephone Number ________________________E-mail ________________________________
Limitations, injuries, recent surgeries and date of onset _____________________________________________________________
Are you prone to any of the following?   Migraines ___  Stress Headaches___ High Blood Pressure___
Insomnia___ Are you currently pregnant?____
Release of waiver and liability: In any physical activity, risk of physical injury is possible. Yoga is no substitute for medical diagnosis and treatment. Yoga practice and/or specific poses are not recommended for individuals with certain conditions (e.g., cardiac illness, later stages of pregnancy, post-surgery) The student assumes the risk of yoga practice and releases the Laurie Boucher from any liability claims.

I, _______________________________________________, am participating in yoga classes, or workshops, I am aware of the physical risks involved with strenuous exercise and understand it is my personal responsibility to consult with my Doctor regarding my participation. I have no medical condition, which would prevent me from taking part in yoga classes or workshops, and I assume responsibility for any risk or injury I may sustain as a result of my participation. I have read the above release and waiver of liability and understand its contents. I agree to the terms and conditions stated above.
Date___/___/___
Signature____________________________________________________
