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Yoga Shapes Booking Form
Please fill in the booking form below and post back with a cheque for the full amount in order to secure a place for your child/places for your children. Details for bank transfer are available upon request.
Cheque: Please make payable to Katherine Allen, and post to 40 Home Rule Road, Locks Heath, SO31 6LG
Full term: £60 (ten weeks)
Half term: £35 (five weeks)
tel: 07912 443998       email: info@yoga2shape.com    www.yoga2shape.com
Please return this section with full payment. Please tick your choice/choices:
Anahata Health Clinic, 119-120 Edwards St, Kemptown, Brighton, BN2 9UD: Fridays 4.00-4.40pm, ages 4-7yrs                        Autumn Term                  Spring Term                          Summer Term 
Name and age of 1st child:                                                      Name of parent/guardian:                                                     
Telephone:                                                                              Email:

Any medical conditions:

Name and age of 2nd child:                                                      Name of parent/guardian:                                                     Telephone:                                                                              Email:

Any medical conditions:

Where did you find out about Yoga Shapes Classes?...........................................................................................................

I understand that there can be no monetary refunds for missed classes for any reason. I will inform Kat of any changes to my child’s medical condition. I will stay on the premises and maintain responsibility for my child throughout the class.
Signed…………………………………….……….        

(parent/guardian)                                                   
