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  Little Fox Yoga Waiver 
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Today’s Date: _____________ 
 
Child’s Name: ______________________________________________
Age:___________   Date of Birth:______________________ 
Address:___________________________________________________________

Phone: ______________________cell __________________________home
             ______________________work _________________________caregiver
Email: ______________________ __________________________

Please list all known allergies; physical limitations; concerns and goals: ___________________________________________________________________
___________________________________________________________________

I have read and understand the following:
· There are no refunds for missed classes due to your child’s absence.
· By signing this form, I waive any and all claims against Little Fox Yoga and its instructors for any illness or injury which may result directly from participation in this activity.

Parent Name (Please Print) ______________________________
Parent Signature ____________________________date_______
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