
Welcome to Full Circle Synergy School of T'ai Chi Ch'uan. Please help us in getting to know you by answering the 
following questions:

Name:___________________________________________________________________________________________

Address:_________________________________________________________________________________________

City:____________________________________________State: ____________________ Zip: ___________________

Home Phone: _____________________ Cell Phone: _____________________ Work Phone: _____________________

Best time to call: _____________________________________

Email: _____________________________________________

Date of Birth: ________________________________________

Please register me in this class: ________________________________ Check enclosed for $________________

Might you have any physical or mental limitations that will constrain your participation in the class? 

________________________________________________________________________________________________

How did you hear about T'ai Chi?

_________________________________________________________________________________________________

How did you hear about Full Circle Synergy? Were you referred to Full Circle Synergy by anybody? Who?

_________________________________________________________________________________________________

What inspired you to take this class? What are you looking to learn or gain from participating in this class?

_________________________________________________________________________________________________

What body movement activities have you participated in? (Think back to high school activities, recreational or competitive athletics,
meditation, etc.)

_________________________________________________________________________________________________

Are you a part of an organization that has the size and interest to warrant a T'ai Chi demonstration at lunchtime or after hours?

________________________________________________________________________________________________

Finding and honoring one's limits is an important part of learning T'ai Chi Ch'uan. I agree to assume all responsibility for any injury or
damage that may occur due to my participation in any or all classes, workshops, lessons and free play occurring at the Full Circle Syn-
ergy School of T'ai Chi Ch'uan, and at any events sponsored by Full Circle Synergy.

Signature of Participant: ___________________________________________________________________________________

COMMENTS: ___________________________________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Registration
Print this form and mail to: Full Circle Synergy

500 Forest Avenue
Portland, ME 04101

QUESTIONS? Call (207) 780-9581 or email info@fullcirclesynergy.com


