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Consent Form
Full Name:  _________________________________________________ Date:  ____________________________________
Street Address:  _____________________________________________City:___________ State:________ Zip: _________
[bookmark: _GoBack]Mobile Phone:  _______________________________________________ Mobile provider: __________________________
Home Phone:  ________________________________________________
Email Address:  ________________________________________________________________________________________
Date of Birth:  ____/____/________     Gender:  M    /    F (circle one)
Referred By:  ________________________________________________
Did you complete the “Online Wellness Questionnaire” prior to today?   Y    /    N (circle one) 
Emergency Contact Name:  ___________________________________________________Relation:_______________
Emergency Contact Phone:  ______________________________________ Email:  ________________________________
Primary Care Physician:  ________________________________________ Phone:  ________________________________
Health Conditions (if any):  ________________________________________________________________________________________________________________________________________________________________________________________________________________
Medications Being Taken and purpose:  ________________________________________________________________________________________________________________________________________________________________________________________________________________
[image: ]
I, _____________________, am aware that I am engaging in physical activity and take full responsibility of my own health and welfare as a participant in this class or classes. I waive and release any claim or right to sue Serenity Stream and/or any of Serenity Stream's instructors or employees for any claim, injury, or personal loss or damages. I also authorize the use of all photographs or videos taken of me during class for promotional purposes.
Client’s Signature:  _____________________________________ Date signed:  ____________
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