Radius Yoga 200-Hour Teacher Training Application:


NAME: __________________________________________________________________________________________________________
PREFERRED NAME/NICKNAME: ___________________________________________________________________________
EMAIL: _________________________________________________________________________________________________________
MAILING ADDRESS: 	________________________________________________________________________________________
________________________________________________________________________________________
BEST PHONE# (specify home/cell): _________________________________________________________________________
EMERGENCY CONTACT (name, relationship & phone): ___________________________________________________

Feel free to use the back or another piece of paper to elaborate on any/all of your answers.

List years of yoga practice (minimum one year required) and any previous formal training: ____________

_____________________________________________________________________________________

_____________________________________________________________________________________

Describe your current yoga practice: _______________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

What does yoga mean to you? ____________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

How has your yoga practice changed your life? _______________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Are you currently teaching yoga?  Y/N   If yes, where and what style? _____________________________

_____________________________________________________________________________________




Please explain why you would like to become a certified yoga instructor: __________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


Why have you chosen RADIUS YOGA’s teacher training, and what do you hope to get from the program?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

List any medical conditions, past injuries or any other relevant conditions: _________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

I understand that if I am accepted into the teacher training program, I will be participating in yoga training sessions offered by Radius Yoga and Dana Edison Santas and/or representatives of Radius Yoga’s Teacher Training, during which I will receive instruction about yoga. I recognize that yoga requires physical exertion that can be strenuous. I am fully aware of the risks involved. I understand that it is my responsibility to consult with a physician prior to and regarding my participation. By signing below, I represent and warrant that I am physically fit and have no medical conditions that would prevent me from safely participating in this yoga teacher training program. I assume full responsibility for any injuries or damages, known or unknown, which I might incur as a result of participating. I knowingly, voluntarily, and expressly waive any claim I may have against Radius Yoga or its representatives for injury or damages that I may sustain as a result of participation.


SIGNATURE: __________________________________________________________________  DATE: _______________________


