Open Magnet! Yoga for Boys and Girls! Come Join the FUN
10850 Wilshire Blvd, Suite 350, Los Angeles, CA 90024 - ph. (877) 919-3812

Yoga Schedule & Location

Dates: Sept 29 - Nov 17 2009 (8 Classes)

Times: Tues - 1:50pm - 2:50pm

Location: Indigo Cluster - Fall 2009 Students Will Be Taught According To Ages.
Grades: K-5

Fee

Total Fee:  $90.00 - Eight Weeks

® (Yoga Angels DVD Level One - $12.00) To purchase please add this amount to your payment,

To Enroll

Complete the permission slip online ( www.yogaangels.com) Click *Open Charter*. Payment:
Paypal or send a check payable to Yoga Angels with bottom portion of this form.
10850 Wilshire Blvd. #350 LA,CA. 90024 - Attn: Shawnee Hall

Beneins oi Yoga ior Children:

® |mproves concentration

Yoga teaches awareness and self discovery

Yoga is goal realizing through practical approach

Improves cognitive and academic achievement

Improves physical fithess and wellness

Technigues for stress management

Yoga is an innate and practical preventative medicine

Yoga helps to integrate holistic and modern medicine

Improves physical, mental and emotional state of being

Yoga is the road map to Peace, Unity, and Harmony within and without

Yoga for hoys and gixIs 15 a Liie Time Giit!

Tuedsay classes only for Fall 2009 session, If a Thursday class is requested online we'll work with
Open Charter to accommodate that request.
Yoga Angels : 818 915 6121
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| give permission for my child to parficipate in the affer-school Yoga Angels Program at Open Magnets SEPT
29 - NOV 17, 2009. | do hereby consent to the reproduction, use and distribution of my child’s name, likeness
or identifiable voice, in whole, or in part, in original or modified, form alone or in conjunction with broadcast,
electronic media, art work, other skefches, and text material throughout the universe for use in media for YOGA
ANGELS. | assign the rights of copyrights to such material fo YOGA ANGELS and release it and its nominees,
clients and successors from any liability arising out of such use of my child’s name, likeness, or identifiable voice
in any and/or all media.

Name: Grade_ Room_____ Teacher
Address: City Zip Code;
Parent Name: Signature Date:
Home #: Cell: Email:

How will your child get home after yoga class?

NOTE: Students picked up late will be walked to the office.



