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[bookmark: _GoBack]Teacher Training Programme Application
	
First Name:
	

	
Last Name:
	

	
Gender:
	

	
Mobile:
	

	
Other Contact No.:
	

	
Occupation:
	

	
City:
	

	
Email:
	

	
Confirm Email:
	

	
Emergency Contact Person:
	

	
Emergency Contact Number:
	

	


Your Yoga Experience
	

	
1. How many years have you been practising yoga?
	





	
2. What is the primary style of Hatha Yoga that you practise?
	





	
3. What other styles of yoga have you practised?
	





	
4. How often do you practise?
	





	



	

	
7. This course will be physically, mentally and emotionally demanding. Have you ever participated in a programme of this nature before? If so, please explain:




	


8. Why do you want to teach yoga? Or, if you have no plans to teach yoga, why do you want to take this programme? (250 words)




	



	
9. Do you have any injuries? If yes, please specify:




	



	



	
10. Additional comments:







By submitting this application, I voluntarily understand and agree to the following terms and conditions as set out below.
Waiver of Liability
I, as a participant, am aware that participating in this Programme requires a certain level of fitness and general physical health. I acknowledge and voluntarily assume my responsibility to assess my level of fitness and general health (including where appropriate consulting my physician or doctor) and the risks of serious injury that are associated with physical activity of any kind including any variety of yoga, meditation and breath work practice and participation in yoga related activities or activities related to this Programme (the "Activities"). I confirm that I shall retain all control and direction over my Activities at all times. I voluntarily assume full liability and accept the risk of harm, including physical injury and discomfort as a result of my participation in the various activities in this Programme. 

I also agree to inform the instructor of any movements which I cannot safely perform, and I will not perform any activity or movement, which I feel is likely to cause me to injure myself. I will inform the teachers/ and or assistants of any limitations or medical conditions that may affect my practice. 

I, or anyone who could claim in my name or on my behalf, my heirs and legal representatives, do hereby voluntarily waive, release and forever discharge Vanakkam Yoga Limited and its officers, employees, representatives and agents from any and all liabilities for injuries, damages or death resulting from my participation in the activities during the course of this Programme as outlined in the Programme schedule or any activities outside of the Programme and studio facility, and hold them harmless from all claims which may be brought against them for any such injuries or claims as aforesaid and all costs and expenses incidental thereto. 

I agree that Vanakkam Yoga Limited  reserves the right to accept or kindly decline the application of a participant at any time, to make changes in the itinerary whenever reputed necessary for the comfort, convenience, and safety to all participants, and to cancel a trip at any time. In the case that the event is cancelled or postponed Vanakkam Yoga Limited shall have no responsibility beyond the refund of money or expenses paid by the participant if the event cannot be re-scheduled.
Photo Release
I hereby understand that photos and videos may be taken of this Programme and may be used for the production of related promotional materials for Vanakkam Yoga School Limited and give consent such use..
Registration and Payment
Acceptance into the Programme is conditioned upon completion of this form, acceptance of the terms and conditions set out herein, and full payment of the course fee.
Refunds/Cancellation
No refund or credit will be given for cancellations after ___________.
Valid refunds are subject to a ______ processing fee that will be deducted from the refund.

Student’s SIgnature________________________________________________
Print Name________________________________________
Date______________________________________________
