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Enrolment Form

Please sign and return it ASAP to 17 Thorntons Farm Ave, Romford, RM7 0TT or scan and email to classes@magicalbabymoments.com


	Place of course: 
	

	Dates of course: 
	

	
	

	Estimated Birth Day: 
	First or subsequent pregnancy?

	
	

	Mother’s information
	

	Name:
	Age:

	Address:  
	

	
	Postcode:

	Mobile:
	Home Tel:

	Occupation: 

	Email:

	
	

	Birth Partner’s information
	

	Name:
	Age:

	Mobile:
	

	Occupation: 

	Email:



Do you have an additional birth partner attending with you? Please let me know their name:


When did you first hear about hypnobirthing and Magical Baby Moments?


What do you hope to gain from hypnobirthing?



Anything else you think I should know?





Signature*:     					Date:

*Your signature here states that you and agree to the terms and conditions.

[bookmark: _GoBack]Please make your payment to: Christine Huntingford 
Bank: RBS: Account number: 10848387, Sort code: 160019 
within the next 7 days to confirm your place.     


Terms and conditions
Booking
A booking does not constitute the creation of a contract and the teacher reserves the right to decline to process a booking for any reason whatsoever. If the booking is not able to be fulfilled the teacher will promptly refund all money.

Participant cancellation
If your baby is born before the start of the course a refund of what you paid will be given to you, minus a £20 admin fee. In the very unlikely event that the course is cancelled a full refund will be given to you. These are the only circumstances under which a refund is made.

Course cancellation
The teacher reserves the right to amend or cancel any course, course times, dates or published prices. Changed to course prices, times and dates will be advised before the course start date and any course already paid in full will not be subject to an increased price.

Intellectual Property
Any recording or written material included as part of this course and all rights worldwide (including Intellectual Property Rights) relating thereto respectively are the sole property of Katharine Graves, KG Hypnobirthing Ltd and/or Magical Baby Moments Ltd, or others from whom such rights may be derived (whether or not protected by trademark and copyright laws) and may not be used other than for the personal use of the participant without obtaining prior written permission. The participant agrees not to record the course or any part thereof.

Data Protection
You agree that the teacher shall hold your details on file (hard copy and/or electronically), in accordance with the General Data Protection Regulation (2018), you are able to view your individual file by giving not less than seven days written notice.

Disclaimer
Using KG Hypnobirthing techniques and information provided by Magical Baby Moments Ltd is not a substitute for the advice or the presence during birth or any part of pregnancy or labour of a qualified medical practitioner, midwife or obstetrician. It does not represent in fact or otherwise an alternative to appropriate medical care or god professional medical advice in any way shape or form.

Any questions or doubts that you have about hypnobirthing by you or any third party in any part should be discussed by you with your medical caregiver and the safety of the appropriateness of this programme to you or any third party whom you represent be confirmed with your medical caregiver prior to undertaking the programme.

KG Hypnobirthing Ltd and Magical Baby Moments Ltd and its teachers accept no responsibility for inappropriate use of KG Hypnobirthing techniques or complications or harm to any third party resulting from the use of KG Hypnobirthing techniques as a substitute for medical advice.

Hypnobirthing is intended solely as an 'aid to help' increase the comfort of labour and birth and is not in any way a guarantee or promise of expected, imagined or actual outcome of the labour or birth in any way shapes or form.
Participating in hypnobirthing classes in any part or in total by any person or third party is undertaken with the understanding by any persons or third party that no litigation or legal action whatsoever will be initiated or that no form of compensation or reimbursement or refund will be claimed or applied for against Magical Baby Moments Ltd or KG Hypnobirthing Ltd and its instructors or representatives under any circumstances whatsoever.

Agreement
By returning a completed Enrolment Form to Magical Baby Moments (with or without the Terms and Conditions page) assumes that you have read these terms and conditions and that you understand and agree to them and the conditions of sale for the course. In the event of any dispute English Law pertains.
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