BIJA KIDS STUDENT INFORMATION FORM
STUDENT NAME: __________________________________________DATE OF BIRTH: ____________________
PARENT/GUARDIAN NAME: ____________________________________________________________________
STREET ADDRESS:___________________________________________________________________________
CITY: _________________________________STATE: _____________________ ZIP CODE: ________________
DAYTIME NUMBER(S): __________________________ EMAIL ADDRESS: ______________________________ 

EMERGENCY CONTACT NAME AND NUMBER (OTHER THAN YOURSELF/RESIDES IN BROOKLYN):  

____________________________________________________________________________________________
DOCTOR’S NAME: ______________________________ DOCTOR’S NUMBER: ___________________________
DOES THIS CHILD HAVE ANY MEDICAL CONDITIONS THAT WILL PREVENT THEM FROM 
PARTICIPATING IN PHYSICAL ACTIVITIES? (if yes, please describe restrictions)

_________________________________________________________________________________________________

DOES THIS CHILD HAVE ANY ALLERGIES?

_________________________________________________________________________________________________

IS YOUR CHILD TAKING ANY MEDICATION ON A REGULAR BASIS (if so, which one?)

________________________________________________________________________________________________

IF YOUR CHILD SUSTAINS AND INJURY OR FOR ANY OTHER REASON MUST BE HOSPITALIZED, DO YOU AUTHORIZE BIJA KIDS TO DO SO?

_________________________________________________________________________________________________
WAIVER AND RELEASE

Bija Kids LLC recognizes our obligation to make our students and their parents aware of the risks and hazards associated with yoga.  Students may suffer injuries, possibly minor, serious or catastrophic in nature.  By signing this agreement I agree that Bija Kids LLC and the sponsor of any Bija Kids event along with the employees, agents, officers and directors of these organizations shall not be liable for any losses or damages suffered during participation in Bija Kids activities of any kind.  I also certify that my child has sufficient insurance to cover any injury sustained during participation at Bija Kids events or classes and therefore agree to hold Bija Kids LLC harmless for any such injury.
NAME:_____________________________
SIGNATURE: ________________________ 
DATE: ______________________________
PLEASE COMPLETE THIS FORM AND EITHER SCAN AND EMAIL TO yoga@bijakids.com or SNAIL MAIL TO :

BIJA KIDS

412 WAVERLY AVE 

BROOKLYN, NY 11238

ALL PAYMENTS SHOULD BE MADE OUT TO BIJA KIDS
