Katie’s Kids Yoga Program
Class Registration Form



Name:
Parent: _______________________________________________________
Child/Children:________________________________________________

[bookmark: _GoBack]Address:_______________________________________________________

Cell:___________________________________________________________

Email:__________________________________________________________

Class:___________________________________ Date:_________________

How Many Participants:_________________________________________

Payment Type:  CC   Venmo     Cashapp    Cash        Check

Credit Card Number:_______________________________________________
Name on: Card:__________________________________________________Exp:_____________          CVV:__________________________
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KATIE'S KIDS YOGA

YOGA & MINDFULNESS PROGRAM




