

Kids Grow Yoga Registration Form 2009





Name of Child:  ___________________________________________________


School:  __________________________________________________________


Date: ________________      Child’s Birth Date: _______________________


Parent/Guardian Name:  ___________________________________________________________________


Street Address:  ___________________________________________


City:  ________________________    Zip:  ______________________


Phone: (C) _____________________  (W)  ______________________


	  (H)  __________________________











Yoga is fun! and has a multitude of benefits for people of all ages and backgrounds. The sooner one begins to practice yoga the better!    Yoga helps children …





build strength and flexibility


develop mental calm and focus 


manage emotions and personal relationships 


reduce stress 


maintain healthy weight and lifestyle


increase personal confidence


Please Circle which class your child is attending:


Tuesdays  ::  Ages 7-10 (Lower/Upper El)   ::  3:15 – 4:15  


				September 1 – December 15


Wednesdays  ::  Ages 11-14 (Middle School)  ::  3:30 – 4:30 


				September 2 – December 16


**  No classes the week of Thanksgiving  **


Send Registration and Payment to: 	Jennifer Jennette


						3506 Vernon St. 


						GSO, NC 27408


You may register through email at: � HYPERLINK "mailto:jcj.jennette@gmail.com" ��jcj.jennette@gmail.com�


        * Class will be held in Lower El Spanish Room*


Deposit by August 21st ($75)  ________   Date:  ____________


Paid in Full by Sept. 1st ($150)  _______   Date:  ____________


Cancellation and Refund Policy


Instructor, Jennifer Jennette, reserves the right to cancel class due to lack of enrollment. In this case, a full refund will be given. 


Deposits are NON-REFUNDABLE. 











To the best of my knowledge, ______________________________________________, is able to 


					(Child’s Name)


carry on any and all activities in Jennifer’s  program. I agree to release Jennifer Jennette from liability and agree to hold Jennifer Jennette harmless from any accidents that may occur during class. I understand that Jennifer may take photographs during class and I will allow their use for publicity purposes.  I agree to these stipulations.


____________________________________________________         __________________________


	(Signature of Parent)					(Date)





Health History





Allergies:


____________________________________________________________


Health Concerns or Recent Injuries:


____________________________________________________________


Does Your Child Need:


Medication:  ____________________________________________________________


Special Diet:  __________________________________________________________________________________________


Special Needs (Please be specific about health, behavioral, learning or other special needs your child may have. All information is confidential)


________________________________________________________________________________________________________________________________________________________________________
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Jennifer Jennette, RYT


336-254-7190


� HYPERLINK "mailto:jcj.jennette@gmail.com" ��jcj.jennette@gmail.com�


www.growyoga.org








