
Registration Form

Name (last, first)

Address

City

Province

Email Address

Home Phone

Work Phone

Postal Code

t Parent

Wee Wigglers Level

Day / Time of Class

First Day of Program

Total Cost of Program

Method of Payment

Total Received

Name (last, first, middle Init.)

Gender (circle one):      M       F          Birthdate (month, day, year)

t Child

Signature of Applicant             Date (month, day, year)



I                                                          parent/legal guardian of 
a minor, understand that there are risks inherent of any type of physical activity and that 
it is my responsibility to verify my child’s fitness and my own to participate in any Mindful 
Balance & MusiGo Programs or classes. Should any injury occur while I or my child(ren) 
is (are) participating in the programs, I hereby agree to hold Mindful Balance/MusiGo 
and it’s instructors not accountable and not responsible for such injuries.  I also agree 
that, as my child and I will be in close proximity to other adults and children, I will not 
bring my child to class if (s) he is ill.

Date:                                                                         Signature:

Participation Waiver Release

To ensure a quality experience, we ask that you consider these policies as our client:

1. Supervised child care is not available at the studio. You may provide your own separate babysitter, 
    who may stay with the child in the waiting area. Your child may NOT play unsupervised in the play 
    area. We do not assume responsibility for any damages or injuries your child.

2. During the duration of your child’s class, a parent/guardian is required to be present in the waiting 
    area. 

3. Please ensure children use restroom prior to class. If a child needs to use the restroom during a class 
    their guardian is responsible to take them. 

4. Please be mindful of noise once you enter the building as there most likely is another class going on.

5. Please do not come to class if you or your child is sick. 

6. Have fun and let us know of anything we can do to serve you better

I have reviewed the above policies and understand and accept them.

                          Printed Name:

Date:                                                                    Signature:
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