
           
                       2 Step Dance Academy


 Baby Yoga

Your Name:  

Tel (Mobile):
Childs Name:
Childs Date of Birth:

Tel (Home):                      
Address:
                                      
Email (required for updates to the classes):
As far as I am aware, I have disclosed to my Yoga teacher all information regarding my health and my Childs health relevant to the practice of Yoga on my child. I will seek advice from a Medical Practitioner for any health issues with either myself or my child before participating in 2 Step Dance Academy Yoga classes.
(Please note any health problems for you or your child on the back of this sheet).
I understand that if I am or become pregnant I will inform my yoga teacher and partake in 2 Step yoga at my own risk.

I take full responsibility for all applications of yoga I may practise outside the classes both now and in the future.

I accept that Michelle Bridgwater does not take responsibility for any applications of yoga practices described or shown in books and videos.

I fully understand that the recommendations, ideas and techniques expressed and described in 2 Step yoga classes, cannot be regarded as a substitute for the advice of qualified medical practitioners. 

Any uses to which the recommendations, ideas and techniques are put are at my sole discretion and risk.
I understand that on occasions it may be necessary for my Yoga teacher to handle my child and I give full consent to this.

I take full responsibility for my child during 2 Step Yoga classes.
Signed:





Dated:
Name of Venue booking onto:
Where did you hear about the classes?
(Your electronic signature will be considered as binding)
Health Considerations

Please state YOUR CHILDS health considerations if any, if not state NONE:

Please state YOUR health considerations if any, if not state NONE:

I have been advised by Michelle Bridgwater to seek advice from a Medical Practitioner before my child and I participate in Baby Yoga classes and will take part in the classes at my own risk.

Signed:





Dated:
____________________________________________________________________

Photo Permission

I do not object to photographs of myself and my child being taken and I give my permission to use these photograph’s on the 2 Step Dance Academy website and in any publication including social media to advertise and promote 2 Step classes.
Signed:                                                                     Dated:
Payment

Payment by Bank Transfer/Cheque or Cash in advance is required to secure your place:
Mrs Michelle Bridgwater  A/C: 11664255 Sort code: 40-43-03
Please reference baby’s full name and venue please.  Thank you.
