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Name:

Address:

City, State, Zip:

Phone: Home Cell

Email address:

This application must be accompanied by a recommendation from a yoga teacher and your application fee of $50.00.
Please answer the following questions on a separate piece of paper (typed please):

What is your yoga background and experience?
How long have you been practicing?
What is your personal home practice like?
What is your educational and professional background outside of yoga?
Why do you want to take this training?
Do you currently practice at Forever Yoga? If so, which classes and with whom?
Please describe any special medical concerns you have. Are you currently taking any medication?
Have you completed any other yoga teacher trainings? What Style/school?
If yes, have you taught? Where and how long?
Explain how you plan to incorporate this training into your life and work.

Please be sure to recognize the commitment required to enter into this training.
I have read the class schedule for the training program. If accepted into the Forever Yoga 200 Hour Teacher Training

Program, I understand that attendance at all sessions is required for completion of this program. Further, I have read
and fully understand the below Registration, Payment & Refund Policy.

Signature Date

Registration, Payment & Refund Policy

Upon notification of acceptance, the trainee should either make full payment or summit the required deposit for the
payment plan to reserve their space in the program. Please note that should you withdraw from the training you will
still be required to make full payment.

Refunds
Full refund minus a $50.00 processing fee for withdrawal prior to first night of training.

No refunds after the first night of training.

Upon acceptance applicants will be notified and receive a list of required reading and materials.
Print this form & mail or drop off the entire application package to Forever Yoga 19A Nashua St., Milford, NH 03055.



