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PERSONAL INFORMATION

Name Date of
Birth

Address

City State Zip Code

Phone Work Cell
Number Number Number

Email

Current
Occupation

Emergency Contact Emergency Contact
Name Number

SECTION |

How did you find out about this training program?

How long have you been practicing and studying yoga?

Who have you studied with?

Who do you study with currently?

Location(s):

Describe your current practice in terms of frequency and length. (What does it include — asana, pranayama, meditation,
chanting, etc?)
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SECTION |l

Why are you interested in this teacher training program and what do you hope to gain?

Are you currently teaching yoga? Yes [

No

If yes, where do you teach? How long have you been teaching? How many classes a week do you teach?

Please write about what yoga has meant to you and done for you.




&S
>
) TEACHER TRAINING APPLICATION

[
5%’;@)6\?0 200 HOUR YOGA TEACHER TRAINING

Welless 2009 - 2010

SEcTION IlI

List any current physical limitations or conditions that may affect your participation.

Is there anything else we should know about you?

Do you have any questions?
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AGREEMENT OF RELEASE AND WAIVER OF LIABILITY

In signing below | agree to the following: | am participating in a teacher training program offered by Shri Yoga and
Wellness Center. | recognize that any class or program offered involves physical stress and may be strenuous. |
acknowledge that | have had an opportunity to speak to the instructor of the program prior to the start of the program
to discuss any questions | have about the nature of the program and the level of physical activity involved. | am fully
aware of the potential risks that are involved with taking this program. | assume full responsibility of any risks, injuries,
damages, known or unknown, which | might incur as a result of participating in this program. | understand that it is my
responsibility to consult a physician prior to and regarding my participation in this yoga teacher training program. |
further understand that yoga is not a substitute for medical attention, examination, diagnosis or treatment and that
yoga is not recommended and is not safe under certain medical conditions. | represent and warrant that | am physically
fit and have no medical conditions that prevent my participation in this yoga teacher training program.

| hereby voluntarily waive any claim | have against Shri Yoga and Wellness Center and their agents, employees,
principals, officers and members for any injuries that | may sustain as a result of participating in the yoga teacher
training program.

Print Full Name Signature Date

EmAIL USE AND CONFIDENTIALITY

Please note it is the intention of Shri Yoga and Wellness Center to use email as a standard form of communication for
such events as: class cancellations, schedule changes, updates to hours of operation, registration confirmations, event
and workshop promotions, etc. Shri Yoga and Wellness Center does not sell or disclose it student and client information
to any 3" party organization and all student and client information is kept in the strictest confidence. It is therefore
highly recommended that you provide Shri Yoga and Wellness Center with a valid email address in which to send its
communications.



