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Wellness
—





Acupuncture, Chinese Herbal Medicine, Yoga, & Massage Therapy

• 7130 Minstrel Way, Suite 160, Columbia, Maryland 21045 • (410) 312 9922 • AwakenWellnessColumbia.com

*****NOTE: All future PTA offerings will be posted online at http://www.worthingtonpta.com/ *****
Winter and Spring Kids Yoga
After–School Class, Sponsored by Awaken Wellness and Worthington Elementary PTA
Yoga offers a playful approach to yoga!  Develops focus, flexibility, strength, and coordination through a variety of yoga poses, stories, songs and games!
LOCATION:  Worthington Elementary School, Media Center
GRADES:   K through 2nd Grades
WINTER SCHEDULE:    Thursdays, February 23- March 29
SPRING SCHEDULE:      Thursdays, April 5- May10 
TIME:   4:10-5:00
COST:  $84 for a 6-week session
REGISTRATION FOR WINTER DUE BY:  Monday, February 20th 

MATERIALS:  Please provide a yoga sticky mat and have your child dress in loose comfortable clothing.
QUESTIONS?  Feel free to contact Jen at Jen@AwakenWellnessColumbia.com, or 410.312.9922
NOTE: THEIR MUST BE A MINIMUM OF 6 CHILDREN SIGNED UP FOR CLASS TO BE HELD
EASY ONlINE REGISTRATION: Got to www.AwakenWellnessColumbia.com. Simply click the workshop tab, create a username and password, click on workshops and Kids Yoga.  Questions about registration? Would like to register by phone? Call us at 410-312-9922. 

We need one parent volunteer to be present for all the classes.  
In return we will offer your child ½ price for the session. 
Please contact Jen Stukey @ 443.562.1820 if you are interested in the being that parent for the spring session.  We have our winter parent volunteer 
The first parent to contact Jennifer will receive the discount.

Fill out and sign the lower portion of the registration form and have your child bring it to the first class.
*******************************************************************************************
NAME: _______________________________GRADE _______ TEACHER________________
ADDRESS ___________________________CITY__________________ZIP CODE _________
Parent’s Names _________________________________________________________________
HOME PHONE ____________________ WORK PHONE(S) ___________________________
E-mail  _______________________________________________________________________
Any allergies or health concerns? No ___   Yes (specify)_______________________________
Parent Helper (receive 50% discount) Yes _________, No _______________
Who will pick up your child after class? _______________________ Phone______________
I hereby give permission for my child to participate in the above class.  While all reasonable precautions will be taken to assure my child’s safety and to prevent any injuries from occurring, I will not hold the instructor or the PTA and its officers and members liable for any accident, which may occur.  My child and I understand that if, after one warning, any student is: a) unable to maintain appropriate behavior in class; or, b) not picked up promptly after class that student will not be allowed to attend the remaining sessions scheduled for that class.  I understand that parents will be notified at the time of the warning and before a child is removed from class.   Refunds will not be issued for any student so removed.  In addition, I grant permission for the instructor and/or PTA officials to obtain emergency medical care (by calling 911) for my child if it appears necessary. We do not offer refunds for tuition paid once a session has begun, but will provide a credit towards future Yoga programs when warranted. 
Parent Signature __________________________________________________________
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