Balance & Harmony Yoga Registration

Name-___________________________________
___________________________________

(Parent/Legal Guardian if under 18)

Address-________________________ Zip-___________         DOB​-___/____
Phone- (H)________________________

(C)________________________________

E-Mail Address-___________________________________________________

Emergency Contact Name-__________________                  Phone-____________________


I ________________ understand that I am committing to a session of classes which will expire on the date given for each session. Tuition is to be paid no later than the first class of each session.


I recognize that regular class attendance is important for my progress in this class. It is also understood that I am obligated to make payments whether or not all classes offered are attended or once the expiration date has been reached. All payments are nonrefundable. Payments may be made in cash, check, Visa, or Mastercard. Checks are to be made payable to Balance & Harmony and sent to 550 NE Territorial Rd, Canby, OR 97013 or paid in person at class. 

I have read and agree to the conditions as stated above.

Signed-__________________________________   Date-__________________

Release Agreement


I, the student named, represent that I am voluntarily participating in activities and am physically fit to take the requested class. It is my responsibility to consult with my physician regarding my participation in this class. I understand that I must observe strictly the rules and regulations relative to training. I certify that I have accident and/or medical coverage and I understand that in the event of injury or illness every effort will be made to contact the person given as the emergency contact and I assume all risk of injury or contraction of any illness or medical condition that might result from participating in this class. I further understand and agree that the instructors, Nicholas and Erin Hancock, or facility owners will not be held liable for any injuries, damages, loss or theft of personal property, and that all actions as part of the program are undertaken at the sole risk of me. 

I have read and agree to the conditions as stated in this Release Agreement.
Signed-___________________________________  Date-_______      ________

Parent/Guardian-​__________________________

Have you taken a Yoga class before?       Y

N
What kind/when? ​_______________

Please explain any medical conditions or injuries that your instructor should know about? 



______________________________________________________________________
How did you hear about this class?










