
 
 

LABOR OF LOVE – PARTNER YOGA FOR BIRTH 
REGISTRATION FORM 
please mail or email in form and payment to reserve space  
 
 
 

 Saturday, April 28th, 3-6pm 
 $60 per couple 
 
 
Name: _________________________________    Date of Birth:__________ 
 
Partner Name: ______________________________   Date of Birth: __________ 
   
Address:_______________________________________________________ 
  
Telephone: ______________________Cell _____________________  
 
Email Address:__________________________________________________ 
  
How did you hear about Motion Center? _________________________  
  
Please list any injuries or health conditions you or your partner have had in the past 5 years:  
  
  
 
  
 
I understand that we are registering for the Labor of Love workshop above, and that the full payment is 
required to reserve a space. We have noted any injuries or health conditions we have, and have read and 
understand the Payment Policies.  
 
______________________________________________  __________________  
signature                 date          
----------------------------------------------------------------------------------------------------------------------------
---------------------------  
PAYMENT POLICIES:   
Withdrawl 1 week prior to series start:  full refund  
Withdrawl less than one week before series start: $20 refund  
Withdrawl after 1st class:  No refund 
  
GENERAL INFORMATION: Please inform your teacher of any current/chronic injuries or health conditions so 
that she may safely modify the class for you. 
    
Please take the time to listen to your body, and never force yourself beyond your limits.  Questions on how to 
adapt the practice to your interests and body are always welcomed by your teacher.  Some simple suggestions 
for students new to yoga can be found on our website in the “New to Yoga” section.  
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