
Date of Training           /        /

Name  

Email  

Phone  

Address

Birthday            /         /

Emergency Contact  

Relationship  

Phone

Why do you want to take this training?

How has yoga affected your life?

month          date             year

first name    last name

first name    last name

street address

street address line 2

city   state   zip   country

month          date             year

Teacher Training Application



life more pure.

What do you hope to receive from this training?

Frequency of yoga practice:  

Current yoga style:  

everyday
3 or more times a week
once or twice a week
once or twice a month
other:

vinyasa
ashtanga
hatha
iyengar
kundalini
hot yoga
viniyoga
other:

check all that apply

If yes, please describe:

Place where practiced:

Number of years practiced:

Do you have any physical limitations?           no              yes



life more pure.

What is the state of your health?  

Letter of Recommendation: 
Please include one letter from a current or past yoga teacher.

Please attach a recent photo of yourself.

Deposit payment made:   yes                no

excellent
good
average
poor

If yes, please explain:

print name signature

print name of Parent/Guardian signature of Parent/Guardian

Are you under medical treatment or taking medications?           no              yes

* I understand that I participate in the disciplines offered by Kaia Yoga and all instructors at my own risk. This includes, but is not limited to Yoga, Massage, Acupuncture, 
Reflexology, Thai Yoga Therapy, and Holistic Health Coaching. By signing this waiver, I understand that I am also certifying that I have no impairments or ailments 
preventing me from engaging in the classes I choose to take. I also understand that I am only to do as much exercise/stretching/movement as I comfortably can, and 
I am not to place myself under undue physical stress. I acknowledge that it is my responsibility to inform the instructor immediately if an injury occurs during class. It is 
my responsibility to inform the instructor I do not want physical adjustments or when an adjustment has gone as far as I desire at that time. Kaia Yoga is not responsible 
for my personal property or any lost/or  stolen items. 

I understand that if I am pregnant, I require a doctor’s note to take any heated yoga classes.

I am aware that all class cards have expiration dates and I must use my classes in the designated time period.

I am aware of Kaia Yoga’s Retail Return Policy: There are NO refunds via credit card or cash. Un-worn clothing, un-read books, or un-opened videos may be exchanged 
or returned for Kaia Yoga account credit within 10 days of purchase. Yoga props CANNOT be returned under any circumstances.

Refund Policy:

If you are not accepted into the Teacher Training Program, you will be refunded your deposit less $100 processing fee.

If you incur an injury, have a medical emergency or a personal conflict, which prevents you from participating in the training you applied for it can be applied to a future 
teacher training. If you choose not to participate in the Training - You must notify Kaia Yoga Management at least 60 days prior to Teacher Training Start Date. At that 
time, you can receive a refund minus the $500 non-refundable deposit, no refund after that date.

* Signature:
If you are under 18 years of age your parent/guardian must sign this waiver


