Lucky Star Registration Form


Child’s Name____________________________________________________________

Parent/Guardian’s Name_______________________________________________________

Address___________________________________________________________


Phone Number__________________________________________________________

Email_______________________________________________________________

School Name_____________________________________________________________

Age_______________________________________________________________

Gender____________________________________________________________

Allergies, Special Needs or Physical Limitations_________________________________________________________

Goals For Yoga______________________________________________________________


I authorize that Lucky Star Yoga may use photographs of my child for the website and Instagram:   (Please Circle One)

Yes  			No

Parent/Guardian Signature___________________________________________________________


—————————————————————————————————————
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