Breathe For Change presents....

Cloud Nine Yoga Madison, WI
200-hr In-Depth Yoga Study & Teacher Certification

For Educators
Held at: University of Wisconsin, Madison

June 23 - July 8, 2015

Breathe For Change (B4C) is an organization that aims to improve the
health and wellbeing of students, teachers, and communities across the globe.
Our mission is to change the world one teacher at a time.
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Birthday:

Educator Position:

Education (degree/Institution):

How did you hear about us?

Please answer the following questions regarding your yoga experience:

1. How long have you been practicing yoga?
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6. List your goals/inten you ﬂrﬂorﬁ@aining a@lventure:

7. How do you believe this training will make you a better educator?

Please answer the following questions regarding your medical/health history:

1. Are you currently taking any medications? If so, which ones?



2. Do you have any allergies? If so, list specifics and what you do to prevent/treat them.

3. Are you currently suffering from an injury or other physical limitation? If so, please describe
in detail where in your body, the diagnosis from your physician (if applicable), what
happened and what you are doing to nurture healing (use separate page if needed).

4. On a scale from 1 - 10 (0one being pooragd ten being great), rate your emotional/mental
health. Explain why you chese this
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You are responsible for securing your own housing; however, we have some ways
to help out-of-towners make this process simple!

HOUSING:

Please tell us your housing situation:
* Do you have housing (in the Madison area)? (Yes/No)
* If you don’t have housing, would you like us to add you to our “Breathe For
Change find-a-roommate/housing group” to connect you with others who
need housing/can help you find housing? (Yes/No)



PAYMENT:
Early Bird Applicants who apply before May 1, 20145 have 3 payment options.
Please check which option you are applying for (see below for details):

1. ____Payin Full Option- $1500

2. ____Payment Plan Option - 3 payments of $500

3. ____Scholarship Option - $200 deposit (plus completed scholarship
application)

PLEASE NOTE:
* All applicants who apply after May 1, 2015 will be required to pay $1650 in
full by June 23, 2015.
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PAYMENT OPTION 3:

This scholarship option is available for those who DO NOT HAVE THE FINANCIAL
RESOURCES to afford the discounted training ($1500 or 3 payments of $500), and
without partial funding would not be able to register. We honor integrity at the highest
level, so please only apply for this scholarship if you truly need it, as we want to allocate
these funds to educators who do not have the means to attend.

3. Scholarship Option - $200 deposit to secure your spot in the training.

(Please initial): I agree to pay the $200 deposit with this application. I understand



that this amount is non-refundable and holds my space in the training. My balance will be partially
paid by Breathe For Change’s fundraising GoFundMe campaign. The funds will be distributed
among all accepted applicants who need scholarships. I agree to pay any outstanding monies due

by 6/23/15.

**If you are applying for this needs-based scholarship, please fill out the Breathe for Change
Scholarship form and submit it with this application**

HOW'TO SUBMIT PAYMENT:

1) Go to: https://www.paypal.com/webapps/mpp/send-money-online and

2) Enter admin@breatheforchange.com

3) Enter the desired amount.

4) Select "This is for a good or service."

5) Then proceed with the next s
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Cloud Nine Yoga 200-hr In-Depth Yog
ALL scheduled activities, workshops and classes offered during the program. Personal studies,
homework, and internship hours are required to complete certification.

ASSUMPTION OF RISK/Liability Release

(Please initial) I am aware that participation in the Cloud Nine Yoga
Madison, WI School with “Cloud Nine Yoga”, hosted by “University of
Wisconsin, Madison” may be a hazardous activity. I acknowledge that a certain
minimum level of physical health, strength, fitness, and flexibility will be
required. I am voluntarily participating in these activities with knowledge of the
risks of injury for which I will voluntarily assume. I acknowledge that I have read
the LEGAL LIABILITY RELEASE and agree to the terms outlined in this



entire document.

LEGAL LIABILITY RELEASE

As consideration for being permitted to participate in the Cloud Nine Yoga Certification course,
including classes, activities, outings and travel, I hereby agree that I, myself, my assignees, heirs,
guardians and legal representatives will not claim against, sue or attach the property of Erika
Faith Calig, Breathe for Change, University of Wisconsin, and Cloud Nine Yoga, LLC for injury
or damage resulting from my participation in any aspect of the Cloud Nine Yoga T'eacher
Training; including lectures, peer teaching, anatomy workshops, Asana Intensives or outside
activities. I hereby release Erika Faith Calig, Breathe For Change, University of Wisconsin, and
Cloud Nine Yoga, I.1.C and all agents and heirs from any and all such actions, claims or demands
that I, my assignees, heirs, guardians and legal representatives now have or hereafter may have for
injury or damage associated with my participation in ANY offerings of Cloud Nine Yoga, L1.C
and for all claims, injury damages or liability suigred by me in connection with my participation.
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Signature

write “Application + your name.” If you are applying for the Breathe For Change Scholarship,
please attach this registration form AND the scholarship application into one email.
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