Cloud Nine Yoga Huntington Beach-Irvine: In-Depth Yoga Study & 200-hour
Basic Teacher Certification (RYT 200)
Fridays 7:30 — 9:30 pm
Saturdays 12:00 — 5:00 pm
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Relation to you:

EMERGENCY CONTACT NUMBER:

Please answer the following questions regarding your yoga experience (use
separate sheets or the back of this form as needed):

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



2. Tell us about your most memorable experience taking a yoga class.

3.  What subject/topic excites you most about this training? Why?

4.  Which specific aspects of this “Training Experience” attracted you?

o
C
%)
N

<
o)
[
-
@
o
Qo
[
=
=]
=
@
-}
=,
o
=
o
5
o
a
<
o)
>
=
g
-
I9)

at you @ prevent/treat

n injury? [f'so, please rlbe in detail where in
S|C|an wha penédiand what you are doing to

ge |f dfd

2. Do you have any aI

ey, &

3. Are you curre ffering from
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4. On a scale from 1 — 10 (one being poor and ten being perfect), rate your
emotional/mental health. Explain why you chose this number.

5. Do you have a religious/spiritual practice? Tell us a bit about it.



6. What other physical activities/sports are you involved in?

7. Describe a typical day in your life.
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training cour{?‘nﬁ‘F L ceiveithe™ 0% dis closg my payment of
$2699. Full pa 2\VIAD ( er toecéive discount.

B. ( )| am reg lﬁg for the In-depth Yoda Stu -hour Basic Teacher
Certification training c y $400 deposit js~enclo with this application. |
choose to pay the rema balﬂ tiﬂ@tallmet method (4 installment
payments of $649.75 each will be submifted directly to the lead trainer on or before
designated due dates, as outlined in the class schedule).

(Please initial): | agree to cover additional costs incurred such as books,
optional outings, studio classes and pay separately for the required retreat.

My Preferred Payment method:
( ) Cash( ) Money Order ( ) Check

~ Are you writing a check or money order for the application fee? Please make it
payable to: Cloud Nine Yoga



Balance Due, Refunds & Make-up Sessions: All installments are DUE on the dates
listed on the Yoga Training Schedule for this 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 approximately 2.5 hours at $40 (shared private) - $65 (solo private) per hour.
Please schedule your make-up sessions with the lead trainer directly.

(Please initial): | have read and understand the balance due, refund and
make-up session policies above.

HOURS (BREAKDOWN):
As a student of Cloud Nine Yoga Huntington Beach, you will receive a minimum of 80
hours of Accredited Yoga Training Currje in the weekly classes provided in the
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Cloud Nine Yoga from any liability orire slibility faving to do with my personal health

and physical safety during the Cloud Nine Yoga In-depth Yoga Study & Basic Teacher
Certification training program.

h retreat

(initial) |1 understand that | cannot hold any and all Cloud Nine Yoga lead
trainers, guest teachers, faculty or assistants responsible for my personal
responsibilities, including: showing up, completing required hours, homework and
enjoyment of any and all classes, workshops, programs and retreats. | agree to do my
part in positively participating with the group activities and show cooperation to fellow
attendees. | acknowledge that | am not obligated to participate in any or all of the
activities provided -- but my fees will be surrendered for the planned activities.



LEGAL LIABILITY RELEASE

“As consideration for being permitted to participate in the Cloud Nine Yoga Huntington
Beach In-depth Yoga Study & Basic Teacher Cetrtification including classes, activities,
outings and travel, | hereby agree
that I, myself, my assignees, heirs, guardians and legal representatives will not claim
against, sue or attach the property of any and all training leaders, guest teachers,
assistants and/or Cloud Nine Yoga for injury or damage resulting from my participation
in any lesson, class, workshop, excursion or activity. | hereby release any and all
training leaders, guest teachers, assistants, and Cloud Nine Yoga 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. | hereby release Cloud Nine Yoga, LLC and
all teachers, sites, and hosts for all claims, injury, damages or liability suffered by me in
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PLEASE MAKE A COPY OF THIS ENTIRE FORM FOR YOURSELF BEFORE
MAILING.



