
Name: __________________________________________ Age: ___________________
Address: ______________________________City:_____________Zip:___________

Parent/Guardian Name(s): _____________________________________________________________
Address & Ph. # (if different): _____________________________________________________________

Other Phone Numbers: ______________________________________________________________
email address: _____________________________________________________________

Have you/your child taken yoga before?  __________________________________________________________
Where and when: ______________________________________________________________

Do you/your child have allergies or asthma?  _________ Please explain: __________________________________
What else would you like us to know about you/your child? ___________________________________________
How did you hear about us?_________________________________

Visa / MC ____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____| Exp. Date ____|____ / ____|____

Signature _____________________________________ Name as appears on card (print)_______________________________________

Health.Health.Health.Health.Health. I hereby acknowledge that I have been advised to consult with my
physician with respect to any past or present injury, illness, health problem,
or any other condition or medication that may affect my or my child's
participation in the Budding Yogi program.
Photo.Photo.Photo.Photo.Photo. My child and/or myself may be photographed during yoga classes and
these photographs may appear in Budding Yogi promotional materials unless
otherwise specified.  No person whose photograph is used will be identified by
name, nor will any compensation be extended for such use.
MakMakMakMakMake-upse-upse-upse-upse-ups.....  I understand and agree that missed classes may be made up in a comparable
class during the same session with the agreement of the instructors involved.
Refund PRefund PRefund PRefund PRefund Policolicolicolicolicyyyyy..... Full refunds, minus a $25 administrative fee, are given prior to the
first week of classes.  Pro-rated refunds, minus a $25 administrative fee, are
happily given through the fourth week of any session.  Sorry, but after the
fourth week of any session, no refunds can be given.

I am the parent and/or guardian of the minor child/children
named above, I have read this release and permission and fully
understand its contents, and I have the full right and authority
to execute this release and permission.
Printed Name: _______________________________________

Date: _________________

Signature: ___________________________________________

Budding Yogis Registration Register at Register at Register at Register at Register at wwwwwwwwwwwwwww.....budbudbudbudbuddindindindindingggggyyyyyogis.com orogis.com orogis.com orogis.com orogis.com or
Mail or DrMail or DrMail or DrMail or DrMail or Drop off Registration Fop off Registration Fop off Registration Fop off Registration Fop off Registration Forms:orms:orms:orms:orms:
Budding Yogis & Circle Yoga, LLC
5615 39th Street, NW
Washington, DC 20015
or Fax Cror Fax Cror Fax Cror Fax Cror Fax Credit Caredit Caredit Caredit Caredit Card Registrations:d Registrations:d Registrations:d Registrations:d Registrations:
202.686.9293

• To register, return this form along
with payment in full to theBudding
Yogis studio. Registration is available
on-line with a credit card at
www.buddingyogis.com. Registrations
will not be accepted by telephone.

• Class sizes may be limited by space.
To simplify the registration process,
applications will be taken on a first
come, first served basis.

• A $20 fee will be charged for all
returned checks.

• Full and partial scholarships are avail-
able to anyone who cannot afford
to pay the full fee. If scholarship is
needed, check here.

• If yIf yIf yIf yIf you haou haou haou haou havvvvve ane ane ane ane any questions,y questions,y questions,y questions,y questions, contact contact contact contact contact
BudBudBudBudBudding ding ding ding ding YYYYYooooogis at infgis at infgis at infgis at infgis at infooooo@@@@@budbudbudbudbuddingdingdingdingdingyyyyyogis.comogis.comogis.comogis.comogis.com
or 202.686.1104or 202.686.1104or 202.686.1104or 202.686.1104or 202.686.1104

Check here if any
info. above is new.

Check here if you prefer
information by email.

Amount Enclosed or
Charged to Credit Card

Session Location Class/Workshop Description Day &Time Fee



Name: _____________________________________________________________
Address: ______________________________City:_____________Zip:___________

Emergency Contact(s): ____________________________________________________________________
Address & Ph. # (if different): _____________________________________________________________

Other Phone Numbers: ______________________________________________________________
email address: _____________________________________________________________

Have you taken yoga before? ______________________________________________________________
Where and when: ______________________________________________________________

Do you have allergies or asthma? _____________ Please explain: ____________________________________
What else would you like us to know about you? ___________________________________________________
How did you hear about us?_____________________________________

Visa / MC ____|____|____|____|____|____|____|____|____|____|____|____|____|____|____|____| Exp. Date ____|____ / ____|____

Signature ___________________________________ Name as appears on card (please print) __________________________________

Health.Health.Health.Health.Health. I hereby acknowledge that I have been advised to consult with my physician
with respect to any past or present injury, illness, health problem, or any other
condition or medication that may affect my participation in the Circle Yoga program.
Photo.Photo.Photo.Photo.Photo. I may be photographed during yoga classes and these photographs
may appear in Circle Yoga promotional materials unless otherwise specified.
No person whose photograph is used will be identified by name, nor will any
compensation be extended for such use.
MakMakMakMakMake-upse-upse-upse-upse-ups..... I understand and agree that missed classes may be made up in a compar-
able class during the same session with the agreement of the instructors involved.
Refund PRefund PRefund PRefund PRefund Policolicolicolicolicyyyyy..... Full refunds, minus a $25 administrative fee, are given prior
to the first week of classes.  Pro-rated refunds, minus a $25 administra-
tive fee, are happily given through the fourth week of any session. Sorry,
but after the fourth week of any session, no refunds can be given.

I have read this release and fully understand its contents.

Printed Name : __________________________________

Date: _________________

Signature: ______________________________________

Session Class/Workshop Description Day & Time Fee

Amount Enclosed or
Charged to Credit Card

Register at wwwRegister at wwwRegister at wwwRegister at wwwRegister at www.cir.cir.cir.cir.circleclecleclecleyyyyyoga.com oroga.com oroga.com oroga.com oroga.com or
Mail or DrMail or DrMail or DrMail or DrMail or Drop off Registration Fop off Registration Fop off Registration Fop off Registration Fop off Registration Forms:orms:orms:orms:orms:
Circle Yoga, LLC & Budding Yogis
5615 39th Street, NW
Washington, DC 20015
or Fax Cror Fax Cror Fax Cror Fax Cror Fax Credit Caredit Caredit Caredit Caredit Card Registrations:d Registrations:d Registrations:d Registrations:d Registrations:
202.686.9293

• To register, return this form along
with payment in full to the Circle
Yoga studio. Registration is available
on-line with a credit card at
www.circleyoga.com. Registrations
will not be accepted by telephone.

• Circle Yoga class sizes may be limited
by space. To simplify the registration
process, applications will be taken on
a first come, first served basis.

• A $20 fee will be charged for all
returned checks.

• Full and partial scholarships are avail-
able to anyone who cannot afford to
pay the full fee. If scholarship is needed,
check here.

• If yIf yIf yIf yIf you haou haou haou haou havvvvve ane ane ane ane any questions,y questions,y questions,y questions,y questions, contact contact contact contact contact
CCCCCiriririrircle cle cle cle cle YYYYYoooooga:ga:ga:ga:ga: infinfinfinfinfooooo@@@@@circircircircircleclecleclecleyyyyyoga.com oroga.com oroga.com oroga.com oroga.com or
202020202022222.....686868686866666.....11111111110000044444

Check here if any
info. above is new.

Check here if you
prefer info. by email.

Circle Yoga Registration


