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DESCRIPTION


This all level class introduces students to the 


Iyengar approach to basic yoga poses. This 


Class is appropriate for all levels from 


beginners to experienced students. Yoga 


increases flexibility and strength as well as emotional and physical balance. 





The  Instructor, Betty Lewis teaches Hatha 


Yoga in the Iyengar tradition. She  is a 


Registered Yoga Teacher with Yoga Alliance 


(RYT) and a Certified Iyengar Yoga Teacher.  


Betty has studied in India with BKS, Geeta 


and Prachant Iyengar.   Since 1996, John Schumacher, Director, Unity Woods Yoga 


Center, has been her principal teacher and 


greatest influence.  She continues to study with John regularly and also with other senior 


Iyengar yoga teachers. Visit Betty’s website at www.ywbf.com





CLASS INFORMATION


Wear clothing that is easy to move in. Do not 


Wear baggy pants that obscure leg alignment. Leotards with footless tights, shorts, or 


leggings are best. Class is taken in bare feet. For your own safety, please do not wear panty hose or 


other types of covering on feet. You should not 


eat anything for 2 - 3 hours prior to class. 


Class size is limited. Bring one firm (army-type) blanket.





�




















 





SITE


Northwest Hospital’s Education Center


5401 Old Court Road, Randallstown


(Take Old Court Road to Carlson 


Lane.  Take the third driveway on 


the left.  Park on the far side of 


the doctor’s parking lot.)





Mondays - 5:00 - 6:00 p.m.


(60 MINUTE CLASS)


January 13th – April 27th   


NO CLASS 


2/3, 2/17, 3/2





Total classes:13


FEE -$156.00/session











Minimum of 8 participants registered in each session to hold the class.





PRE-REGISTRATION IS REQUIRED


ANY QUESTIONS


CALL 410-318-6810 or


� HYPERLINK "mailto:Natsmith@lifebridgehealth.org" ��Natsmith@lifebridgehealth.org�








Classes are held at 


The Northwest Community Education Center in the Owings and Reisters Room.








REGISTRATION FORM


To register return this completed form with check (payable to LifeBridge Health & Fitness) to:





LifeBridge Health & Fitness


1836 Greene Tree Road


Baltimore, Maryland 21208





Name______________________________





Address____________________________





City______________________________ 





Zip________________





Phone (day)_________________________





(evening)___________________________





e-mail address_______________________





yoga experience_____________________





physical limitation___________________








If new participant, how did you hear about this class?


___________________________________


















