Yoga Kids Roc
Hi my name is ___________________________a d I’ _____ years old. My birthday
happens once a year on the ____________________________ .
The special things I need you to pay attention to when you teach me yoga and craft are
_________________________________________________________________________
(please list any special needs/allergies/injuries/medications or anything else that will help
me to have the best day possible)
I heard about you from ______________________________________________
My favourite animal is__________________________________and I like things that are
__________________(colour). I really like going to __________________________ (your
favourite place). I like to eat___________________________and my favourite things to do
are_______________________________________________________________________.
My pare ts’ a es are _____________________________________________________and
we live at _________________________________________. You can call them on
________________________or send me an
email__________________________________________. If they are not free to answer the
phone please call
instead.
My doctors name, address and phone number are __________________________________
If it becomes necessary for your child to receive medical treatment and you cannot be
contacted by telephone or any other means, I hereby give my general consent to any
necessary medical treatment and authorise the adults in charge to sign any document
required by hospital authorities.
Thanks, From all at The Rocci Tree

I __________________________________ (please print name) understand that yoga
includes physical movements as well as the opportunity for relaxation and relief of muscular

tension. As is the case with any physical activity, the risk of injury, even serious is always
present and cannot be entirely eliminated. I am also aware that during craft activities there
is also a possibility of injury due to the use of scissors and other materials, even under
supervision.
I affirm that I am responsible to decide whether I and/my child are fit to practise yoga and
able to take part in craft activities. I also understand that supportive and encouraging touch,
massage, and partner and group interaction is an integral part of this class.
I hereby agree to irrevocably release and waiver any claims that I and/or my child/children
have now or, hereafter may have against Yoga Kids Roc, The Rocci Tree.
We would love to document the day and we kindly ask for your permission to use any
photographs taken that may include your child. Images may be used on any of the above
organisations own websites, social media and business pages. By law we must remind you
that the internet can be viewed worldwide where U.K law does not apply. They may also be
used for future printed publications and promotional purposes. No personal details will
accompany images without prior consent being sought. Please indicate as appropriate by
circling the relevant statement.
Yes you may use photographs/No you may not use photographs
We would like to send you occasional new about The Rocci Tree. To join our mailing list,
simply tick the box.

You can unsubscribe at any time.

______________________________ Childs Name
______________________________ Pri ted Na e of child’s parent or guardian
Sig ature of child’s pare t or guardian
______________________________ Date

