
Dragonfly Kids’ Yoga is an after-school opportunity offered at John Wesley United

Methodist Church on Thursdays. Class is from 9:05am-9:35am and is $35 per month.  Kids’ Yoga teaches

the scripture and biblical principles through movement, songs, prayerful and playful activities, arts and

crafts while modeling joy, peace, patience, kindness, and self-control.

Please Cut and Return The Below to John Wesley Day School Before

…………………………………………………………………………………………………………...

Child’s Name: ______________________________ Date of Birth: _____________________

Parents’ Name: __________________________________________________________________

Address: _______________________________________________________________________

Parents Cell:  _________________Cell #2: _______________ Emergency Number: _______________

Does your child have any medical, health, or developmental issues important to know about?

_____________________________________________________________________________________

Does your child have any allergies? If so please list:

_____________________________________________________________________________________

Activity Disclaimer: I hereby give consent for my child to be a participant in Holy Yoga classes and agree

to assume all of the risks involved. I understand that John Wesley United Methodist Church or Dragonfly

yoga does not provide medical insurance relative to accidents, injuries, and/or death as a result of

program related activities; and that I cannot hold Holy Yoga or affiliated Holy Yoga teachers, FJBC, or

Dragonfly yoga personally responsible for any liability.

I recognize that any form of physical activity is a potentially hazardous one, and that they involve a risk of

possible injury or even death. I hereby affirm that I allow my child to voluntarily participate in these

activities with the knowledge of the risk involved. I agree to expressly assume and accept and all risks of

injury and/or death.

I hereby affirm my child to be physically sound and suffering from no condition, ailment, impairment,

disease, or other illness that would prevent his/her participation in Yoga activities, I declare that I have

disclosed any and all medical history to Kids Yoga and/or their affiliates relevant to participation.

Please return registration form with fee before first day of class, Thursday September 16, 2021.

Contact: apbroderick@gmail.com with any questions or concerns regarding this practice.

Signature: _______________________________  Date: ___________________________

*Program subject to cancellations if minimum enrollment not met. Class does NOT meet if there is no school.*

mailto:apbroderick@gmail.com

