HEALING POWER KIDS

YOGA for the young; mind bocl9 & sPirit
Spring Yoga Session for Children by Marcia Grunsfeld ORANGE MAT YOGA
Healing Power Yoga: 459 Central Ave Highland Park
January 17 TH thru March 22 ND
Ages 5-7 Tuesdays +pm to 5pm Ages 7-10 Thursdays 4;00-5,00  Ages 9-17 Thursdays 5-6:15
10 Week Session: $180.00 orange mat $15.00 please pre- order
$10.00 Off session if exciting student brings a friend $10.00 Off for siblings

REGISTRATION FORM

NAMES-CHILD PARENT
AGE__ BIRTHDAY CLASS DAY TIME

ADDRESS

PHONE#HOME CELL

EMAIL

SPccia! needs, health concerns, a”ergics:

Please malce C}WCC‘(S Payable to Marcia GI"UI’\S‘FCId ancJ mail to address bCIOW. . Plcase ca” or email me Wlt]’l ang CiUCStiO]’lS‘

Marcia Grunsfeld Contact Info: 847-772-0717 slﬁaslﬁa]ﬁlﬁz@qahoo.com 152 Cary Highlancl Park IL 60035

HEALING POWER KIDS AGREEMENT AND LIABILITY LEASE

In consideration for being permitted to participate in yoga class, workshop or activity, I agree that I as a legal representative will not make
any claims against, sue or attach the property of any hosts, instructors, organizers or participants in the yoga class, workshop or event
including but not limited to Healing Power Yoga for injury or damage resulting in my child’s participation in such yoga class workshop or
activity. I release such hosts, instructors organizers or participants, their agents and heirs, from any and all actions, causes of actions,
lawsuits, claims, or demands that I, my assignees, guardians heirs and legal representatives now have or hereafter may have for any and
all injury, illness, loss of damage to property associated with my child’s participation in the yoga class, workshop or activity.

I have carefully read this agreement and fully understand its contents. I have signed this release freely and voluntarily. I am aware and
agree that it is a complete release of liability for any injuries or damages my child may sustain due to yoga class, workshops, events or
activities with Healing Power Yoga and all such hosts, instructors, organizers and participants.

PRINTED CHILD’S NAME
PARENT SIGNATURE
TODAY’S DATE




