
2017-2018 Children’s Yoga Program - Welcome Package 
 
Dear Parent/Guardian, 
 
Thank you for registering for Lotus Village Yoga Inc. – 2017-2018 Children’s Yoga Program. We 
are delighted to have your child be part of the program, and have many wonderful 
experiences planned for the week. 
 
Yoga supplies 

We can provide yoga mats if needed but as your child spends the year in the program having 
their own yoga mat builds personal responsibility and pride in their practice. We have 
affordable choices from a local company we love to support—Half Moon Yoga Products from 
Vancouver. You may purchase this within the studio if this is needed—Christmas and birthdays 
are a great occasion to gift your child a yoga mat and eye pillow of their own. 
 
Birthdays 

We do celebrate birthday's at the studio—it's very important to recognize these special days so 
let us know when that is and we will provide an organic lollipop for everyone on that day. If 
there is something else you want to bring—let us know ahead so we can check in with the 
other parents. 
 
What to bring 

Your child needs a healthy snack and comfortable clothes for yoga. No juice of sugary treats. 
This is a practice therefore fuel is necessary for the movement, social intelligence and 
athleticism. A yoga mat will be provided. 
 
Allergies & Epi pens 
If your child carries an Epi pen, an Emergency Medical Consent form must be completed, with 
a current photo of your child attached, prior to the first day of the program.  
 
Nut Aware Zone: Please avoid sending food items with your child that contains nut 
products as some children may have severe nut allergies.  
 
Missed classes 
For children 10 years and up, they can make-up a missed class during the 8 weeks their pass is 
valid by attending any adult class as long as their parent is with them. For those under 10 
years old, make-ups can be done in another children's yoga class IF there is room. After 8 
weeks make-up options are over. 
 

Cancellation Policy 
Please don't email us—it is your responsibility to go online and remove or cancel your child out 
from a session they cannot attend. We must receive 24 hours notice in advance when 
cancelling a class or there will be no refund. We have full classes and a waitlist of students 
waiting to join so this is our only option to open up a space. Thank you for being mindful of 
this. 
 

Pick-up 
We pay extra for insurance and maintenance to keep the truck safe and well maintained. 
Safety seats need to be with your child for afterschool pick-up if they require them. We meet 
in the undercover area at Deep Cove school. We always arrive after 2:55pm, so it's a safer 
transfer into the truck for all the children. Pick up forms MUST have everyone listed that has 
permission to come get your child after their yoga session. 
  



2017-2018 Children’s Yoga Program  
Informed Consent (Child) 

 
Dear Parent/Guardian, 
 
Thank you for choosing Lotus Village Yoga Inc.’s Children’s Yoga Program. We 
request your understanding and cooperation in maintaining your child’s safety and 
health by reading and signing the following INFORMED CONSENT AGREEMENT. 
 
I, (Guardian/Parent name) ______________________________ as parent / guardian of 

(name of child) ___________________________ declare that my child has the capacity 

for participating in activities offered in the 2017-2018 Children’s Yoga Program, 

during the week of _____________________________. 

 
I acknowledge that there are risks inherent in the activities that my child is about to 
participate in and for the facilities and locations where the activities take place. I 
understand that part of the risk involved in undertaking the above program is relative 
to my child’s state of fitness or health (physical, mental or emotional) and the 
awareness, care and skill with which he/she conducts themselves in the above 
program.  
 
I acknowledge that my choice to allow my child to participate on the above program / 
camp brings with it the assumption by me of those risks or results stemming from this 
choice and the fitness, health, awareness, acre and skill that my child may possess 
and use. In addition, I understand that my child is free to withdraw from any activity 
during this program and I realize that they should do so upon recognition of any signs 
that may indicate their inability to participate in the activity. 
 
In addition, I acknowledge that I have inquired about the nature of any activity, 
program or service that my child may not be completely familiar with and I have been 
informed of any inherent risks. 
 
I declare that I have read, understood and agree to the contents of this INFORMED 
CONSENT AGREEMENT in its’ entirety. 
 
Parent / Guardian Name _________________________________________   

Parent / Guardian Signature ______________________________________ 

Date ___________________ 

 

Witness Name _________________________________________________  

Witness Signature ______________________________________________ 

Date ____________________ 
  



©Nakali Consulting, Inc 2010  l  Emergency Medical Consent Form 

 

EMERGENCY MEDICAL CONSENT FORM 
 

  
_________________________________________________ has my permission to obtain  
 
emergency medical treatment for my child, ________________________________________ 
 
when I cannot be reached or if a delay in reaching my child would be dangerous for him/her.  
 
 
Mother/Guardian’s Name _____________________________________________________  
 
Home Phone _________________________      Cell Phone _________________________  
 
E-mail Address: ______________________________________________________________ 
 
Father/Guardian’s Name______________________________________________________  
 
Home Phone _________________________      Cell Phone _________________________  
 
E-mail Address: ______________________________________________________________ 
 
  
My insurance provider is _______________________________________________________   
  
My child’s medical record number is _____________________________________________    
  
Preferred hospital/treatment center ______________________________________________  
  
My child is taking the following medications  
 
_________________________     ______________________     ______________________  
  
My child has the following allergies  
 
_________________________     ______________________     ______________________  
  
  
    I understand that I assume all financial responsibility for any treatment or injuries sustained   
by my child while he/she is in child care.  
  
 
 
_______________________________________               _________________  
Signature of Parent or Guardian                                Date   
 
 
_______________________________________               _________________  
Signature of Parent or Guardian                                Date   
  



Child Pick Up Form 
 

A. The following people HAVE permission to pick-up (child’s name) ______________________ 
__________________________ from Lotus Village Yoga Inc. – 2017-2018 Children’s Yoga 
Program. It is the parent’s responsibility to notify Tara Logan, owner of Lotus Village Yoga Inc., 
in writing of any changes. 

 
1.  Name: ________________________   DL #: _____________  Relation: _______________ 
 
 Address:  _____________________________________________ Phone: ________________ 
 
  
2.  Name: ________________________   DL #: _____________  Relation: _______________ 
 
 Address:  _____________________________________________ Phone: ________________ 
 

  
B.  The following people MAY NOT pick-up my child(ren) from Lotus Village Yoga Inc. – 2017-2018 
Children’s Yoga Program 

 
1.  Name: ________________________   DL #: _____________  Relation: _______________ 
 
 Address:  _____________________________________________ Phone: ________________ 
 
2.  Name: ________________________   DL #: _____________  Relation: _______________ 
 
 Address:  _____________________________________________ Phone: ________________ 
 
C.  Other Arrangements 
My child will (bike, walk, bus, etc) __________________________________ home at the end of the 

following days : _________________________________________________________ and I understand 

that the college is not responsible for my child at the end of the class day. 

 
Note: Any person unfamiliar to me will be required to show proof of identification. Under NO 
circumstances will the child be released to anyone other than those listed above without WRITTEN 
permission from the parent.  
 
This form is legally binding, so by signing it, you agree that all of the information provided herein is 
correct.  False Information will result in termination of contract, and you will forfeit your childcare 
retainer. 
 
Child’s Name 
 
 

DOB Age Sex 

 
 
Father/Guardian’s Signature 
 
 

Date 
 

Mother/Guardian’s Signature 
 
 

Date 
 

 
  



Minor Photo Release Form 
 
I hereby consent to and authorize Lotus Village Yoga Inc. the unrestricted right to 
use and publish photographs of my child taken as part of or during the 2017-2018 
Children’s Yoga Program which may be used or published for editorial, advertising, 
illustration, promotion and any other lawful purpose in any manner or medium; to 
alter the same without restriction; and to copyright the same without compensation 
to me. I hereby waive ant right to notice or approval of any use of photographs and 
release Lotus Village Yoga Inc., processing or use thereof in composite form. 
 
 
I am the father / mother / guardian of 
 
____________________________________________________________________ 
Minor’s Name 
 
____________________________________________________________________ 
Minor’s Address 
 
____________________________________________________________________ 
Minor’s Home Phone # 
 
I consent to the foregoing on his / her behalf 
 
____________________________________________________________________ 
Your Name (Parent or Guardian, Please Print) 
 
____________________________________________________________________ 
Your Signature 
 
____________________________________________________________________ 
Your Phone # 
 
________________________ 
Date 
 
 
 
Photos Taken By: 
 
____________________________________________________________________ 
Print Name 
 
____________________________________________________________________ 
Date(s) 
 


