
Chatham Community Center 
 

Yoga for Grief Care 

 

Instructor:  Peggy Wilbur is a certified Yoga for Grief Care instructor & yoga teacher.  This program 

is sponsored by Broad Reach Hospice. 
 

Who:  Anyone grieving the loss of a loved one – a spouse/partner, a family member, a dear 

friend or beloved pet. 

 

When: The 2nd Tuesday of every month from 2:30-3:30 

 

Where:  Chatham Community Center Aerobics Room 

Fee: This is a free class provided by Broad Reach Hospice.  Please join at any time.  

 

Description:  It is well-understood now that we store emotions and traumas in our bodies as 

well as our hearts and minds.  In addition to different types of talk therapies and energy work, 

body movement can facilitate moving forward in our grief. We will use a gentle, meditative flow, 

breath, sound and guided imagery to allow for the release of pent-up feelings, enhancing healing 

and reconnecting us to life and love.  Please call Broad Reach Hospice (508.945.4601) to 

register or fill in this registration form and return it to the Chatham Community Center. 
 

Clip here and return  X     X     X     X     X     X     X     X     X     X     X     X     X     X     X     X     X     X     X     X     X     X     X     X     X     X     X     X     X     X     X     X     X 
Yoga for Grief Care 

 

Name: ___________________________________ D.O.B.__________________  

Residential Address:__________________________________________________ 
     Street Address (required)    Town (Chatham, North, South, West, Port?) 

Mailing Address:_____________________________________________________ 
   Street#/P.O. Box   Town     State  Zip 

Home #:  _______________________ Work/Cell #:  _____________________ 

Email Address:  ______________________________________________________ 

Emergency Contact:  _______________________ Telephone #:_____________ 

Physician: _______________________________   Telephone #:_____________ 
 

Are there any allergies, medications or health issues that we should know about? 
 

 
 

In consideration of your accepting my entry, I, the undersigned adult participant, intending to be legally bound do hereby for myself, my heirs, executors and 

administrators, waive and release forever any and all rights and claims or damages I may accrue against the Town of Chatham, its contractors, instructors, aides, 

their successors, representatives and assigns, for any and all injuries suffered as a result of traveling to and from and while participating in the above named 

program.  Further, I give my permission to receive medical treatment in the event of injury while participating in the above-named program.  In the absence of a 

signature below, payment of fees and participation in the program shall constitute acceptance of the conditions set forth in the waiver.  I agree that pictures taken 

during program hours may be used for future promotional purposes. 

 

______________________________________ Date: ____________ 
Signature 

Registration Form Received By: ________________ Date: _______________  


