
      

 
Student Info 
 
Last Name: 
 
First Name: 
 
Guardian’s Name: 
(If student is under 18) 
 
Birthdate: 
 
Address: 
 
Contact Phone #: 
 
Email: 
 
Movement Background: 
 
 
Previous Aerial Experience: 
 
 
Injuries: 
 
 
Medical Problems: 
 
 
Class(es) Registering For: 
 
 
How did you hear about this class? 
 
 
Why do you want to take this class? 
 
 
 
Samadhi Hawaii LLC 


