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Cool Cats Yoga

Updated medical details

Child’s name ................................................ School …………………………. Class...................

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.)

Signed  .......................................................... (parent / guardian)
Date.......................................
