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Nirinjan Bikko Yee

P E R S O N A L I Z E D  M O V E M E N T  T R A I N I N G  •  T H E R A P E U T I C  B O D Y W O R K

2064 Essenay Avenue   •   Walnut Creek, CA 94597   •   925-934-8242   •   www.janrystudio.com

COURSE INTAKE FORM

Name _______________________________________________________________________________

Address _____________________________________________________________________________

City ______________________________________________State __________Zip Code_____________

Phone Number _________________________Cell Phone _____________________________________

Email Address________________________________________________________________________

Age ______________Height ___________Weight __________

Profession____________________________________________________________________________

Please indicate which course you will be taking.

Please describe your experience with Gyrototonic and/or Gyrokinesis.

Please describe  your movement and fitness history.

Why do you want to take this course?
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Describe any physical injuries you may have that would limit your participation in this course.

Please list any teaching you have done

To reserve your space, please send your application and payment to Janry Studio by the appropriate
deadline to:

Janry Studio
c/o Nirinjan Bikko Yee
2064 Essenay Avenue
Walnut Creek, CA  94597


