
                                                YOGA REGISTRATION FORM 

                    استمارة تسجيل دورة اليوجا                                           
                                                                                                          

                                                                                                       Male    
Please write in clearly and in BLOCK letters                            

                                                                                                                                         Female 

  Problems you had faced in past \ Hospitalization?             Yes                  No 

 

 Are you under treatment now?         Yes               No 

 

 (If yes please explain) -- -- --- --- -- --- ---- --- --- -- --- --- -- -- -- -- -- --- -- -- -- -- -- -- -- --- -- -- -- -- - - ----- --- --- --- --- -- -- -- --- -- --  . 

 

 Have you undergone any surgery before?       Yes                 No 

 

 (If yes, specific the type of surgery and when?)  -- - --- ----- ---- --- ---- --- --- --- --- --- -- --- -- --- -- -- -- -- -- ---- --- - - - - ---   

 

 Habits:          Smoking                Alcohol 

 

Which level do you want to register?           Beginners                             Intermediate  

          

 Any other information you feel necessary to provide: 
 

--- ----- --- --- -- --- -- --- --- ---- - ---- ---- ---- -- ---- -- --- -- ---- ------ ----- ----- ---- ----   ----- --- -- --- -- --  
 

-- -- -- --- --- --- -- --- -- -- ----- ---- --- ----- ---- -- --- -- -- --- -- -- --- --- --- -. 
                                                                

I M P O R T A N T   N O T E S 

1. Schedule of classes for Yoga shall be prepared by the Centre. But the course will be 

conducted at 37 Talaat Harb St. Down Town ( just opposite to McDonald) 

2. Fees paid for any purpose shall not be adjusted/ refunded in any case. 

3. All students should abide by the rules and regulations of the Centre. If anybody violates 

these rules his/ her admission will be cancelled, neither the practice nor refund will be 

allowed.   

4. Centre reserves the right to change the schedule at any time 
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 NAME  الاســم:----- -----------------------------------------------------------------------------                                                                                                        

Telephone No.   رقم التليفون : (R)  المنزل  ------------------------ -- --- -- -- - 

                                         Mob. المحمول  ----------------------------------- 

Contact Tel. No.& person’s name In case of any emergency --- - -  - --  -- -- ------- --- --- --- -- ---  

E-mail:  ----------------- ----- --- --- ----  ----------------------------------------------------------------------------------- البريد الإلكتروني 

Address: العنوان   ------------------------------------------------------------------------------------------------------- ---- - ---- --------- --------- ------- -------  

Nationality: -------------------------- ---- --. 

Date of Birth (Age):……………………… .      Married Unmarried 

Profession\ occupation: 



 

 

 

DECLARATIONS 
 

I have joined yoga class at MACIC of my own will and I take full responsibility for 

participating in this program. I also hereby declare that I am physically and mentally fit 

enough to participate in this yoga course. I will not hold any one responsible if any physical 

harm/injury/damage happens to me during practices. 
 

 

 
 

 

 

 

SIGNATURE ---- -- -- -- -- -- -- ---- - -  ---- --- --- --- - - 

Date:  - -- -- - ---- --- --- -- --  - -- -- --  
 
    

 

 

 

 

Yoga is not a medicine; it is a way of life 
 

 


