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           Physician’s Release Form
Yoga is one type of exercise that the America College of Obstetrics and Gynecology recommends as safe and effective for pregnant mothers.
	Client Name:
	Date:



	Address:


	Phone:

	Emergency Contact Person(s)


	Primary Contact #:
	Secondary #:

	Physician’s Name:
	Estimated Due Date:



	Address:
	Phone:



	Client Disclosure Statement

I am currently under the care of a physician who has provided consent for my participation in Babymoon Boutique PreNatal Yoga Class.  I am aware that I am fully responsible for responding to my body’s internal signals and I release Babymoon Boutique of any liability as a result of my actions.  I currently have a healthy pregnancy and I understand that it is my responsibility to inform the yoga instructor on any changes in my pregnancy.


	Client Signature:
	Date:

	

	Physician Consent 

I confirm the information provided above and fully consent to my patient’s participation in prenatal yoga classes.  I have disclosed all limitations that I am aware of in the area provided below.



	Physician Signature:
	Date:

	Physical Ailments / Limitations:



	Our Prenatal and Postnatal Yoga program conforms with the safety guidelines of the American College of Obstetricians and Gynecologists (ACOG) for exercise during and after pregnancy. You can be sure that our instructors will offer safe postures and adjustments suited to your body and your pregnancy.



