Cloud Nine Yoga :: Training & Certification Programs

Registration Information, Application & Agreement Form

TELY to register. Include your initials in
designated areas, make a copy @’ th the ORIGINAL, along your
administrative payment to: ( e Vot A Calig, 45851 Palmetto Way,
Temecula, CA 92592 e

Please READ and fill out this form COMR

NAME: .B.
ADDRESS:
PHONE

u check most)
EMERGENCY CONT h
PHONE: %

Please answer the fo
sheets or the back of this

pg. gpestions regarding your y xperience (use separate
S

1. How many years have you been practicing yoga? Where are you practicing?
How many hours per week? What style/type of class?

2. What subjects/topics excite you most about this training? Why?

3. List your Goals/Intentions for this course experience.



Please answer the following questions regarding your medical/health history (use
separate sheets or the back of this form as needed):

1. What medications are you currently taking?

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

body, the diagnosis
healing (use sepata

G*‘

6. What oth

7. Describe a typical day in your life.

* Cloud Nine Yoga collects this information to get to know you. All answers are seen by our facilitators
and kept confidential. We do not discriminate based on age, race, religion, sexual orientation or
background. Questions are offered to better serve you as a student of our Teacher Training Program. We
reserve the right to refuse an applicant. We take pride in creating a safe space of acceptance, healing and
unconditional love. We do not claim, nor desire to be an alternative for proper medical or psychological
care. All applicants are screened and treated equally.



Payment Options:
(Please N only one)

A. () Iam registering for the 200-hr Basic Yoga Training Course. My $400 deposit
is enclosed. I chose to pay the remaining balance via the installment method (please
submit payments directly to your lead trainers).

B. () I am registering for the 300-hr Advanced Yoga Training Course. My $600
deposit is enclosed. I chose to pay the remaining balance via the installment method
(please submit payments directly to your lead trainers)

C. () I am paying for my 200-hr Basic Yoga Training Course in FULL to receive
the 10% discount. Enclosed is my payment of $2699.

D. () I am paying for
receive the 10% discount. Ex

E. ( )IamaMIL ARTIAL Scholarship
through MyCAA

F.( )Ilama ine Yoga School
with Erika’s dif§ imum discount

Payment meth

() Cash( ey Order ( re 1t card.
~ Writing a check'0 é? . ud Nine Yoga
~ Credit card instruc ips:/ / sgeareup.eems ma rket/ ertka-calig

Balance Due & Refunds: All installnients dre DUE on the dates listed on the Yoga
Training Schedule for the current session. There are no refunds offered once payments
are made. Late payments will incur an additional $50 for every 5 days past due.
Payments are surrendered for the scheduled topics, events and meeting times. Missed
meetings incur private or semi-private make-up fees, which require approx 2.5 hrs at
$40 (shared private) — $60 (solo private) per hour. Please schedule your make-up
sessions with the instructor directly.

(Please initial): I have read and understand the refund and make-up session
policies above.



OTHER PERTINENT INFO:

As a student/graduate of Cloud Nine Yoga Trainings, you will receive approximately
95 (200-hr) - 125 (300-hr) hours for the weekly curriculum courses, including asana
intensives, anatomy, and lecture classes. These hours will be applied toward your
200/300 Certification and Yoga Alliance RYT designations. Practice classes,
homework assignments, internships, and a 3-day Retreat must also be attended for
certification. 500 RYT candidates must also complete 100 hrs of teaching yoga classes.

ACKNOWLEDGEMENT
(initial) I hereby release Erika Faith Calig, Cloud Nine Yoga, LLC and all guest

teachers from any liability or responsibility having to do with my personal health and
physical safety during the Cloud Nine Yoga Training.

alig, Cloud Nine Yoga, LLC or
onal responsibilities, including:
showing up, completing requi 1S, homi a1 pyment of any and all classes,
positively participating with the
. ( pe that I am not obligated
to participate in any or 4 th a ' rendered for the planned

activities.
ASSUMPTION

(initial) I am“@Waj 2 ¥0ga Teacher Training
with “Cloud Nine a 2 : ctivi 3 edge that a certain
minimum level of physi¢alihez o : @will be required. I am
voluntarily parti 4 1 : dgc isks of injury for
which I will voluntarii SU LIABILITY
RELEASE and agree to t

LEGAL LIABIL RE

As consideration fof bging, permitted to pa? Vi l
hereby agree that I, @ assignees, hei
attach the property Ofd z@fth Calig ana

(o 7,

qe woutings and travel, 1
@ ot claim against, sue or

ddmage resulting from my
participation in any lesson,\class, pworkshop, excursionsor activity. Lhlereby reledgse Erika Faith Calig and Cloud
Nine Yoga and all agents an @ any a ] syci 7 s or demgnds that I, my assignees, heirs,
guardians and legal representativéS™fiow hav;mre im or injury or damage associated with my
participation in ANY offerings of Cloud Nine Yoga,*LLC and for all claims, injury damages or liability suffered by
me in connection with my training. Individuals hereby acknowledge that before participating in an exercise
program that they should consult with a physician. I have carefully read this entire agreement and fully

understand the above contents. I am aware and agree that this is a complete release of liability voluntarily
assumed for my participation in all activities with “Erika Faith Calig” and “Cloud Nine Yoga, LLC”.

Cloud Nine

Printed Name

Signature Date
PLEASE MAKE A COPY OF THIS ENTIRE FORM FOR YOURSELF BEFORE MAILING.



