Dear Parents, thank you for enrolling your child in our Yoga class. We would like to hear from you and your goals/reasons for enrolling your child/teen in classes at the Yoga-Cise Family Health Center or your child’s learning academy. (Check all that apply, circle most important). If you have any questions regarding our programs please feel free to contact me anytime at 302-373-7538. 

□ Focus/Attention Span □ Fitness

□ Character Development □ Flexibility

□ Foster Creative Thinking □ Sports Conditioning

□ Develop positive communication skills □ Nutrition

□ Other: _____________________________________

Permissions

Please initial all that apply and sign the liability waiver on the back.

_____ Photo Release – By initialing here, I give my permission to The Yoga-Cise Family Health Center to use photos of my child for publicity purposes.  I understand that photos may be taken during classes or birthday parties.

_____ Photo Exclusion – By initialing here, I am choosing to exclude my child from

any photos taken during classes or events at The Yin Yoga Center.

____ Scented Oils – By initialing here, I give my permission for instructors and/or staff

of The Yoga-Cise Family Health Center to give my child a drop of essential oil at the conclusion of yoga class. 

____ Head Massage/ Back Rub – By initialing here, I give my permission for the

instructor of The Yoga-Cise Family Health Center to give my child a head massage or back rub during the final rest at the conclusion of yoga class.

_____________________

_________________________      __________ 

Parent/Guardian Signature

Print Name of Parent/Guardian       Date

Kid’s Yoga Class Waiver Form Yoga-Cise Family Health Center, Youth Yoga Program 

CHILD DETAILS: 
Name:_______________________________________________Age: _______ Male/Female 

Name of parent/guardian:_________________________________ Phone: ______________ 

Address: ______________________________________________________________ 

EMERGENCY CONTACT AND TELEPHONE NUMBER: 

Home:______________________________________Cell:_______________________ 

If the child is currently experiencing any medical conditions (e.g. injury, asthma, epilepsy….) that the instructor should be informed of please specify here: 

___________________________________________________________________________________

___________________________________________________________________________________

If the child is currently taking medications or has serious allergies that should be made known to medical personnel in case of an emergency, please indicate them here: 

______________________________________________________________________ 

CHILD WAIVER (to be signed by the adult parent or guardian) 
Please convey the following information to your child: Asana (yoga posture) means posture easily held. If it’s too hard or if it hurts, you can stop! You may rest at any time during the class. It is important in yoga that you listen to your body, and respect its limits on any given day. I, the undersigned parent or guardian, understand that Yoga is not a substitute for medical attention, examination, diagnosis or treatment. In the case where my child has an injury, sickness or anything else that may be affected by physical activity, I have consulted with a physician to ensure my child can take yoga classes. I recognize that it is my responsibility to notify the instructor of any serious illness or injury before every yoga class. In further consideration of permitting my child to participate in the yoga class, I knowingly, voluntarily and expressly waive any claim I may have against Yoga-Cise Family Health Center or ACT Mangement, Inc /lessee of the Premises for injury or damages that my child may sustain while on the Premises as a result of participating in the yoga class. 

I, my heirs or legal representatives irrevocably covenant not to sue and forever release, waive, and discharge any other claims of any kind whatsoever against Yoga Family Health Center or the owner/lessee of the Premises for any personal injury, property loss or damage,whether caused by negligence or otherwise. 

I have read the above release and waiver of liability and fully understand its contents. I voluntarily agree to the terms and conditions stated above. 

I accept that neither the instructor, nor the hosting facility is liable for any injury, or damages, to person or property, resulting from the taking of the class. This form must be signed by a parent or guardian. 
_____________________________           ____________________________

PRINT Name of Parent / Guardian 

Parent / Guardian Signature Date

Would you like to join Yoga-Cise Family Health Center mailing list? If YES, please print your email address clearly here: ______________________________________________ 

Recipients receive occasional emails/postal mailings detailing upcoming classes and workshops. Please note: all email addresses are confidential; I do not share or sell email addresses/mailing lists.

*You may see the name ACT Management Inc., beside Yoga Family Health Center on your charge.  

