Aqua Elephant Yoga
Waiver Form
PARTICIPANT INFORMATION:
1. Camper’s Name:
________________________________________________________________________
2. Address (including postal code):
________________________________________________________________________
________________________________________________________________________

3. Name of parent guardian/ emergency contact:
(1)_________________________________________
(2)_________________________________________
Email address of parent/ guardian/ emergency contact:
(1)__________________________________________
(2)__________________________________________
Phone number of parent/ guardian/ emergency contact:
(1)___________________________________________
(2)___________________________________________

CAMP INFORMATION:
1. Date(s) of the camp(s) wishing to attend:
__________________________________________________________
2. Do you authorise your child to be escorted to the local public park at, 400 Beresford Ave,
Toronto, ON M6S 3B6, by Aqua Elephant Yoga camp staff for our daily morning yoga practice
and free play time? (They will be wearing a bright Aqua Elephant Yoga t-shirt during this time)
YES _______

NO ________

3. Child Tee-Shirt size:
**Child must be wearing the Aqua Elephant Yoga Tee-Shirt on the walk to, during their time in,
and on the walk back from Beresford Park. (Circle size that applies to your child)
XSmall

Small

Medium

Large

XLarge

XXL

HEALTH INFORMATION:
Please Note: You and your doctor are responsible for the health of your child; this form should
clearly indicate their health status. The Aqua Elephant Yoga camp staff will do their utmost to
contact the family if an emergency arises; however, the signature on this form signifies that
permission is granted for Aqua Elephant Yoga staff to arrange for medical attention with a local
doctor or emergency room doctor to provide any necessary treatment and that having taken
such precautions as in the discretion of Aqua Elephant Yoga as are deemed advisable, Aqua
Elephant Yoga shall not be held responsible for any accident or illness involving my child.
1. CAMPER INFORMATION
Child’s Name as stated on Health Card:
__________________________________________________________________________

Health Card Number: _______________________________________________________

2. FAMILY DOCTOR
Name: ___________________________________________________
Phone #: _________________________________________________
Address:
__________________________________________________________________________
__________________________________________________________________________

3. MEDICATION
Does your child receive any medication? If yes, please explain:
All medication must be given to Aqua Elephant Yoga in the original package from the
pharmacy on opening day.
Illness/condition

Medication

Dosage

Time of day
given

Additional Notes:____________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Please explain in detail any and all of the following health concerns that apply to your
child:
- any operations or serious injuries,
- occasional or chronic physical, emotional, or behavioral condition
- special dietary consideration(s)

-

-

been exposed to or suffered from any infectious disease during the three weeks prior to
the first day of camp. For example: Measles, Chicken Pox, Mumps, Tuberculosis,
Whooping Cough, H1N1, Mononucleosis, etc.
is infected with or has recently been exposed to a head lice infestation
has any known allergies
If your child has an anaphylactic allergy you must fill in and return the,
“Anaphylactic Emergency Plan” in addition to this an form.

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
PARENT/GUARDIAN(S) AUTHORISATION:
By signing below, you acknowledge that:
1 .All registration forms must be accompanied by a $100 non-refundable deposit. Campers are registered
when cheque has been deposited and cleared. Payment in full is due upon arrival on opening day of your
child’s camp.
2. Although every effort is made to send Campers home with all of their belongings, Aqua Elephant Yoga
is not responsible for any loss or damage to campers articles or possessions.
3. Your child will follow all reasonable instructions from the staff of Aqua Elephant Yoga while participating
in the program.
4. Aqua Elephant Yoga reserves the right to cancel a child’s participation in a camp session if their
behavior is deemed unmanageable or dangerous to themselves or others, in which case they will be sent
home immediately.
5. You release Aqua Elephant Yoga, its staff, of and from all manner of actions, claim and demands of
whatever nature which result from any loss, injury or expense sustained, arising out of or in any way
connected with participation in any program or attendance at a location operated by Aqua Elephant Yoga.
6. In the event your child is injured, ill or in need of medical attention and you are unable to be contacted,
you authorize Aqua Elephant Yoga staff to seek medical attention on your behalf.
7. Prorated refunds apply for early dismissal. No refund for early dismissal for misbehavior.
8. Touch is a part of our yoga class, we massage each other, do poses in pairs and groups, and use
supportive adjustments.
9. You authorize Aqua Elephant Yoga to use any photographs taken of your child while participating in
Aqua Elephant Yoga programs for future promotional materials.

Signature: __________________________ Date: ________________________________
Signature: __________________________ Date: ________________________________

