Dear families,
Thank you for choosing to practice YARD YOGA with Miss Robin of Movement Junkies!
I can’t wait to breathe, stretch and imagine with you. Please come to class with
comfortable clothing, a mat and a water bottle. Children are welcome to bring a
breathing ball and a yoga animal (stuffed animal), but not necessary. The cost of the
class is $20. Zelle rbtaxman@hotmail.com or VenMo @Robin-Taxman
Robin Taxman 847-924-7624, info@movementjunkieskids.com
Movement Junkies includes photos of yoga classes on its website and social media
channels. In such photos Movement Junkies will not individually identify any student by
name unless specifically and separately authorized. I consent and agree that my child
can be photographed by Movement Junkies for use on their website and on social
media. If you do not give permission, please initial.

___________________________________
Print student’s name

____________________
Print Parent’s name

_______________________
Signature of Parent Date

_______________________________ PHONE #_________________
Please share your email address so we can keep you updated through our website!

Please share anything you hope your child will learn or gain from practicing yoga and
any special needs that will impact movement and learning?

______________________________________________________
_ Movementjunkieskids.com, email info@movementjunkieskids.com

The coronavirus, also known as COVID-19, (“the Virus”) has been declared a worldwide pandemic by the World
Health Organization. The Virus is extremely contagious and is believed to be spread from person to-person contact.
Additionally the incubation period of the Virus is believed to be anywhere from 1-14 days making it difficult if not
impossible to determine who may be carrying the Virus without symptoms. Federal, state, and local governments
and federal and state health agencies recommend social distancing and have, in many locations, prohibited the
congregation of groups of people.
Movement J unkies Yoga has enacted measures to prevent the transmission of the Virus and help reduce the spread
of the Virus; however, Movement J unkies Yoga cannot guarantee that you will not become infected with the Virus
while participating in lessons. In fact, practicing yoga might increase your risk of being exposed to the virus.
By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume the risk that
I may be exposed to or infected by the Virus by practicing yoga. I further acknowledge that such exposure or
infection may result in personal injury, illness, permanent disability, or other unknown health issues since the Virus
is so new and future health issues are unknown. I understand that myself and my child/children may increase the
risk of becoming exposed to or infected by the Virus simply by practicing yoga Movement J unkies Yoga.
Participating in yoga, I (and my minor child/children) voluntarily agree to assume all of the risk and accept sole
responsibility for any injury, illness or death that we may experience, from both known and unknown illnesses and
complications of the Virus. I hereby release, covenant not to sue, discharge, and hold harmless Robin Taxman, The
Yoga Instructor, owners, employees, agents, and representatives, of and from any claim or action I could have; as
well as any damages, costs or expenses I may incur of any kind arising out of or relating treatment for the Virus. I
understand that Movement J unkies Yoga will utilize all available measures recommended by the Center for
Disease Control to reduce the transmission of the Virus, but those measures may not be sufficient to prevent the
transmission of the Virus.

Name of Participant (Please print name) _______________________________________________

Name of Participant (Please print name)________________________________________________

If this waiver is being signed on behalf of a minor I represent that I the parent or legal guardian of the
minor and am executing this Wavier and release on behalf of the minor.

Signature of Parent or Guardian________________________________________________________

Printed Name ____________________________________________Date______________________

