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 INCLUDEPICTURE "E:\\..\\..\\..\\..\\Nell_yoga\\YogBugsFace\\YogaBugsLogo.jpg" \* MERGEFORMAT 
Child’s Full Name: _______________________________________________ Boy/Girl
Date of Birth: ____/___/___   Age: ___yrs    School Year____ Class________________ 
Name of Parent / Guardian: ____________________________________________________________________

Address: ____________________________________________________________________
Contact Numbers: Home: _____________________Mobile:_______________________
Email: ________________________________________________________________
In the event of an emergency please provide a second contact’s details: 
Name: _________________________________    Relationship to child: ___________

Address: ____________________________________________________________
Contact Numbers: Home: ___________________     Mobile: _____________________

If a child has not been collected 45 minutes after the end of the class and no telephone call has been received and there is no response from these contact numbers, the club regretfully has no alternative but to contact Social Services.
Does your child have any medical problems / allergies / physical limitations?   Yes / No

If Yes, please give details: ________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________
(You are advised to consult with your child’s doctor with respect to any past or present injury, illness, health problem or any other condition or medication that may affect their participation in the Cool Cats Yoga programme.)

Additional information which you feel the club should be aware of: ________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

If necessary, can plasters be applied to your child?          


   Yes / No    

Can you child’s image appear on Cool Cats Yoga website?


   Yes / No                       
Has your child any previous experience of yoga?       



   Yes / No

If Yes, please give details: _____________________________________________________________________________
Liability Disclaimer & Notice

I individually and as parent and / or guardian of the child identified overleaf hereby acknowledge the following notice and grant to Catherine Goodall of Cool Cats Yoga the following:

Liability Release: Cool Cats Yoga takes all reasonable care in ensuring that its programmes are safe.  However, I agree that my child will be engaging in physical activities that may involve some risk of injury. I acknowledge I have been advised to consult with my or my child’s physician with respect to any past or present injury, illness, health problem or any other condition or medication that may affect my child’s participation in the Cool Cats Yoga programme.  

I assume the above risks and accept responsibility for any injury sustained by my child and discharge and hold harmless Cool Cat Yoga, its owners, officers and personnel including its teachers and its suppliers from any liability arising from any injury to my child or other persons or property caused by my child’s participation in the Cool Cats Yoga  programme. If that injury is caused either by my or my child's own fault, or by a third party unconnected with Cool Cats Yoga’s  provision of services, or by events which Cool Cats Yoga, its owners, officers and personnel including its teachers and its suppliers could not have foreseen or prevented even if they had taken all reasonable care.

Refund Classes:  I understand and agree that I will not receive any refund or credit for missed classes or if my child terminates the course before its end, but if cancellation of a class is due to failure on the part of Cool Cats Yoga, I will be entitled to a reasonable refund of the charge for that class. The club reserves the right to withdraw a child’s place. 
IF YOU DO NOT UNDERSTAND ANYTHING SET OUT IN THIS FORM PLEASE SPEAK TO CATHERINE ON 07989 880256 BEFORE YOU SIGN.

Enclosed is cash / a cheque (payable to Cool Cats Yoga) to the sum of £______ 
Please write the name of the child on the reverse of the cheque. (In the event of returned cheques, charges will be payable by the parent / guardian.)

Parent/Guardian Signature: _______________________________ Date: ________________

Cool Cats Yoga Club


Registration Form�


School: ____________________











