Yoga Registration Form

Prenatal Plus Pregnancy & Parenting Centre   www.prenatalplus.com   

130 Davis Drive, Box #77 Suite 205  Newmarket, ON. L3Y 2N1

Phone (905) 830-1709 Fax (905) 830-0938 Toll Free 1-888-930-1709 e-mail prenatalpluscentre@rogers.com
Prompt return of your registration and payment will ensure placement in the class.
If the office is closed, there is a mail slot in the door for registration forms.  We will call to confirm registration on the next business day.
( Returning Client  ( New Client  (If you are a new client, how did you hear about us?) ________________________________  
Name ______________________________________________ Due Date: (if applicably) _______________
Child’s Name & Age __________________________________________________________ (if applicably) 
Telephone: (      ) _____________________________ Alt Phone (    ) _______________________

Email: _______________________________________________________ (please print clearly) 

Please provide the appropriate contact number’s in the event of cancellation due to bad weather. It is always advisable to check with us if you are not sure about a class rather then traveling in severe weather conditions. If any program is cancelled due to weather or unforeseen problems, an alternative date or dates will be provided.
Please enroll me in the following:
( Sunday Prenatal Yoga 
           Start Date: _______________
  Time: ______________ 

( Tuesday Prenatal Yoga 

Start Date: _______________
   Time: ______________ 

( Mom & Baby Yoga 
           Start Date: _______________       Time: ______________

I wish to pay by __ Visa __ MasterCard __ Cheque (payable to Prenatal Plus Centre) __ Cash ___ Interac 

Cardholder Name: ____________________________________________________________________

Credit Card number: ______________________________________________ expiry ________ Signature _____________________________
Have you practiced yoga before ( Yes  ( No

If YES, for how long? ______________________________ What style of yoga? ________________

What are you reasons for practicing yoga?

(Stress reduction (Weight management (Mental Clarity (Flexibility (Strength (Mental Clarity (Overall wellbeing

(Managing a particular illness (Confidence (Specify) ________________  ( Other (Specify) ________________

Are you currently experiencing any of the following conditions?  (Pregnancy _________ Months______  
(Asthma ( Low blood pressure (High blood pressure (Muscular injury (Heart/Circulatory problems 
(Joint injury (ankle knee hip elbow fainting) (Neck/Back/Spine injury (Recent surgery(Dizzy spells (Fainting)

(Epilepsy/Seizures(Diabetes (Specify) _________ (Other (medical condition, injury or disability) __________ Medications or allergies? _________________________________________________________
Waiver

Asana (yoga posture) means posture easily held. If at any time during the class, you feel discomfort or strain, gently come out of the posture. You may rest at any time during the class. It is important in yoga to listen to your body and respect its limits on any given day. I, the undersigned, understand that Yoga is not a substitute for medical attention, examination, diagnosis or treatment. I should consult a physician prior to beginning any activity program, including yoga. I recognize that it is my responsibly to notify my teacher of any serious illness or injury before every yoga class. I will not perform any postures to the extent of strain or pain. I accept that neither the instructor, nor the hosting facility is liable for any injury, or damages, to person or property, resulting from taking of the class. Those under 18 yrs of age must have this form signed by a parent or guardian.
NAME    (PRINT)                              SIGNATURE                                                          DATE
PARENT/GUARDIAN (PRINT)                              SIGNATURE                                               DATE
If you are joining a class after the scheduled start date the program is pro-rated to the weeks left in the session. Forms can be mailed, faxed, emailed or dropped off at our office; a mail slot is located at our door. Receipts are available at our first class. Once your payment is processed and your space is reserved, a minimum of 2 weeks notice prior to the start of class. is required to receive a full refund.  After that period any refunds/cancellation, are subject to an administration fee of $20.00. This will be reviewed on a case by case basis.

