Chillin With My Yogis

Registration Form

Student Name: Gender:

School: Grade:

Home Address: City, State, Zip:

Contact Phone: Texting OK? Yes No

Email Address:

Emergency Contact Name:

Emergency Contact Phone:

Any allergies or medical conditions we need to be aware of? Yes No If Yes, please explain.

May | take photos of your Yogi during class practicing their poses to share with you? Yes No

Previous yoga experience (if any):

What goals do you and your student want to accomplish in yoga class this year?

After class, will your yogi go to After Care or Car Line?

We, recognize our obligation to make sure our students are aware of the risks and hazards involved in Yoga. By
signing this waiver, you release Melissa Winter and Chillin With My Yogis from any claims on account of any injury,
which may be sustained while in Yoga class. By signing this waiver, you also acknowledge your responsibility in
paying tuition and you attest the information above is accurate. If your child will go to the car line after class, they
MUST be picked up ON TIME. Please refer to our website (www.gratefulgurus.com) for a list of class times for each
school. Chillin With My Yogis reserves the right to charge parents $1 per minute if you are late to pick up.

Signature: Date:

Printed Name;
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