[image: image1.png]' rinbow kids

St





REGISTRATION FORM – COMMUNITY YOGA CLASS
Class Location:_________________________     
Class Date:_________________________ 
First Name:_________________________    
Last Name:_________________________ 
Address:____________________________________________
City:_______________ State:_________ Zip_______________ 
Country:______________________________
Phone: (______)________________​_  Cell Phone: (______)____________________
Email Address:__________________________________________

Number of Participants:________ 

Child/Children Name/s:______________________________ 
Child/Children Age/s: _____________________________ 
Thank you for registering to one of our Community Yoga Classes.

You will receive a confirmation email within 3 business days.
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