
 
 

Family Mindfulness & Yoga Workshop: Registration, Consent and Waiver Form 
 

  First name Last name Date of birth 

CHILD       

CHILD       

CHILD       

CHILD       

  First name Last name Telephone 

PARENT/GUARDIAN       

PARENT/GUARDIAN       

Parent/Guardian emails:       

Address:   

Town:   Postcode:   

        

Doctor name and 
number:   

Please list any allergies, physical limitations, concerns and goals: 

  

Have you and your child/ren practiced yoga before?   

How did you hear about us?   

    

Do you consent to Lotus Clouds taking and using photographs and videos of 
yourself and your child/ren while participating in yoga?   
The photographs and videos will be the property of Lotus Clouds. I understand these photos and videos may be 
used in public relations and marketing, this may be on Lotus Clouds website, Facebook page or other materials. I 
understand that I and my child/ren will not be identified by name, nor will any compensation be extended for such 
use. 

Liability Disclaimer – please read carefully: 
 
I individually and as parent/guardian of the minor child identified in this form hereby acknowledge the following notices and 
grant to Lotus Clouds the following release from liability: 

1. I acknowledge and fully understand that I, or my child/ren, will be engaging in physical activities that may involve some 
risk of injury. I acknowledge and have been advised that it is my responsibility to consult with my child physician with 
respect to any past or present injury, illness, health problem or any other condition or medication that may affect my 
child/ren’s participation. 

2. I assume the foregoing risks and accept full personal responsibility for any personal injuries sustained by myself or my 
child/ren which might incur as a result of participating in this workshop and discharge and hold harmless Lotus Clouds, 
its owners, directors, members, employees and agents from any claim, cause of action or liability for damages arising 
from any personal injury to myself or my child/ren or other persons or property caused by myself or my child/ren’s 
participation in the Lotus Clouds yoga workshop. 

 

Date:   

Signature:   

 
Please see the Privacy and Child Protection Policies on our website 
 
 

Bansi Martins        Mob: 07950 288075 
Email: enquiries@lotusclouds.co.uk   Website: www.lotusclouds.co.uk 

mailto:enquiries@lotusclouds.co.uk
http://www.lotusclouds.co.uk/

