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                         Booking and Registration Form

Contact Info

CHILDRENS  NAMES:

______________________________________

BIRTH DATE(S):



______________________________________

PARENTS NAME:


______________________________________

PHYSICAL ADDRESS:

______________________________________

POSTAL ADDRESS:


______________________________________

Code


_______________

E-MAIL:


_______________

PHONE 
Hm:

_______________


Mb:

_______________

Emergency Contact:

______________________________________

Phone

Hm:
_______________



Mb:
_______________
Workshop/Retreat/Training
Please indicate which of the workshops etc you may be interested in:

Mother and Child/Teenage/Pregnancy Workshops/Teach your child Yoga/Yoga4kids Teacher Training/Children’s Retreats.

____________________________________________________________________________________________________________________________________________________________________________

Please describe any medical issues (including food allergies), learning disabilities, or emotional problems your child is currently experiencing and any medication they are on.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is there anything else I should know about your child?

____________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________

Payment


 Internet Transfer to Yoga Kids cc, FNB, Bela Bela, Branch Code 260 347, 
Cheque Acc, 620 635 239 90.
No cheques or cash will be accepted.
A child will not be allowed to attend the workhsops  unless the fees are paid in full before the workshop commences..

Indemnity

I/We _________________________________________________________________________________

Agree to the following conditions applicable to workshops and retreats given by Sue Manson and any of the Yoga4kids and Soul Purpose teams including Nathalie Fagan and Glynis Overmeyer
CONDITIONS OF PARTICIPATION

1. I, the undersigned, warrant that I am duly authorized to sign for and bind all children represented by me and / or for whom I am responsible to these conditions of participation and, failing such authority, agree to be personally liable for all amounts and / or claims arising from the participation of my children in the any activity arranged by Yoga Kids cc and the Soul Purpose team.
2. I hereby agree on behalf of myself and my children that it is a condition of my / their participation in the activities organised by Yoga Kids cc that Yoga Kids CC/Soul Purpose  and / or each and any of its associated companies, and their respective members, employees, contractors, sub-contractors, agents, workmen or representatives (hereinafter jointly and severally referred to as “Yoga4Kids” and “Soul Purpose” teams) shall not be responsible for any accident or bodily injury to any person or loss of or damage to property during the classes organized by Yoga4kids and the Soul Purpose team regardless whether such injury, loss or damage results from the negligence of Yoga4Kids/Soul Purpose or from any other cause whatsoever. 

3. Should my child/children, choose to participate in any activity arranged by Yoga4kids and Soul Purpose, including yoga, but not limited to yoga, I agree on behalf of myself and the members of my child/children:

a. My children have no medical condition in respect of which they should not  participate in the chosen activities;

b. I am aware of the potential dangers involved in the participation of the chosen activities;

SIGNATURE
: ____________________________

FULL NAME
: ____________________________

DATE
: ____________________________
