Registration Form
Name:____________________________________________
Address:__________________________________________

_____________________________Postal Code:__________

Phone: (Home)______________ (Work) ________________
Email:____________________________________________

Class Choice:  Level:_______ Day:_________ Time:______

Waiver:
I hereby stipulate that I am physically sound to
proceed with instruction in Yoga. It is further
agreed all exercises and lessons shall be undertaken
at my sole risk and Yoga with Perri shall not
be liable for injuries or damages to my person or
property arising out of, or connected with, the use
of services or facilities of Yoga with Perri or the
premises in which the same are located. I do hereby
forever release and discharge Perri van Rossem
from all such causes of action.

I also understand my deposit and tuition are 
non-refundable and neither may be applied
toward any future semester.
Signature:__________________________________________

Amount enclosed:___________ Date: ___________________
Cheques Payable to: Perri van Rossem
11 Livingston Ave., Kingston Ontario K7L 4L1
(613) 453-8811   info@yogawithperri.com
