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Yoga Nine, LLC

45 S. NY Road Smithville Town Center

Smithville, NJ  08204

609·404·0999

Your patient_________________________________ would like to participate in one of our Pre/Postnatal Yoga Classes. We require a physician’s release for all participants in this program. Please read the description below, and sign in the space provided. 

Class Description:

The classes are 75 minutes long. They begin with guided relaxation and controlled breathing techniques, and internal muscle control (similar to ‘kegel’) which complement those found in Lamaze and other birth preparation modalities (15 minutes). Basic yoga postures, specifically designed for the pregnancy and postpartum periods are then practiced in prescribed sequence. These exercises promote physical fitness, increase flexibility, strength and cardiovascular health, and help promote an overall sense of wellbeing. (45 minutes). The final portion of the class is spent in deep relation. (15 minutes). Stress reduction techniques stressed in all aspects of this class. 

Participants are taught how to monitor their own levels of exertion throughout the class. All participants are encouraged to exercise at their own pace and to stop at any time during the session when necessary. They are also encouraged to discuss with their doctor any appropriate limitations or precautions that may apply to them 

Teachers are trained in the teaching Pre/Postnatal yoga and receive ongoing specialized education. Using props, teachers make adjustments for each student’s individual needs and limitations. The studio is fully equipped with props: yoga chairs, blankets, blocks, straps, and pillows. 

Limitations:

(To be completed by physician). Some conditions require that added precaution be taken during a pre/postnatal yoga class. In the event that such conditions exist, students will be given alternatives to counter indicated postures and movements. Please indicate whether participant currently has any of the following conditions:

� Hypertension 

� Glaucoma

� Diabetes (gestational or otherwise)

� Cesarean Section (indicate number)____________

� Allergies: � Latex. -Other________________________________________________

________________________________________________________________________

� Injury  (please explain)___________________________________________________

________________________________________________________________________

________________________________________________________________________

� Medical Condition: (please explain)_________________________________________

________________________________________________________________________

________________________________________________________________________

� History of Miscarriage (please explain)______________________________________

________________________________________________________________________

________________________________________________________________________

� Any other limitations not addressed above:___________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Doctor’s Consent:

As far as I am aware, either by recent examination or by knowledge based on ongoing care, there are no physical or mental contraindications to full participation by this applicant, save those detailed above.

________________________________________________Doctor’s Name (please print)

________________________________________________Doctor’s Signature

_____________Date

The participant should bring this completed form with them to class. Please feel free to contact Laurie Greene at Yoga Nine with any further questions or concerns you might have. Thank you.

Physician’s Release
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