

200 Hour Teacher Training
8500 Torbram Road, Unit 57, Brampton, ON L6T 5C6  Tel: 905.458.1114
Email Laura: info@yogaloft.ca
Teacher Training Course Application

Application Requirements:

1. Please submit application form and application fee together to our studio.  Email Laura at info@yogaloft.ca once this has been submitted

2. Remit $500 application fee as deposit (this is part of your tuition and will be deducted from the rest of your tuition payment)

Name________________________________ Age_______ Sex (M/F)_____

Address_________________________________

Email_____________________________

City______________________________ Postal Code_______________

Home Telephone______________________________ Mobile__________________

Occupation___________________________________________________________

1. Briefly explain your yoga experience (length of study/practice, schools, style practiced and teachers.  List any other teacher training programs you have taken:
____________________________________________________________________________________________________________________________________________
2. What are your expectations or what do you hope to achieve from the training?  What are your reasons for applying?
____________________________________________________________________________________________________________________________________________
3.  Describe your educational and professional background outside of yoga.
____________________________________________________________________________________________________________________________________________
4.  Describe your yoga practice, strengths/limitations.  What have been the benefits of yoga in your life?
____________________________________________________________________________________________________________________________________________
5.  Why are you applying?  Please list your expectations for the program.
____________________________________________________________________________________________________________________________________________
Medical Background:

Any illnesses or injuries; medical conditions, surgeries
______________________________________________________________________
Prescribed medications
______________________________________________________________________
Emergency Contact information:

Name__________________________________
Address________________________________
Telephone______________________________
Email__________________________________
Program Prerequisites:

· You must be at least 18 years of age
· The desire to deepen your knowledge of Yoga

· Have been practicing yoga for at least 6 months

· Complete application for admission.  Application to the program does not guarantee acceptance

Program Requirements for Certification:

· Attendance is mandatory, completion of required classes
· Complete all required readings

Yoga Loft Teacher Training School – Code of Ethics
Refund Policy:

No refunds will be issued for sessions postponed for inclement weather and every effort will be made to reschedule such sessions.

· If a student withdraws from the training the following refund terms apply:

· If the student withdraws 30 days or more prior to first day of training the student will receive a full refund of all monies paid minus an administration/cancellation fee of $300.

· If the student withdraws 15-30 days prior to the first day of training the student will receive 50% of all monies paid.
· If the student withdraws 1-14 days prior to first day of training or withdraws after the training starts the student will receive NO refund.
· No refund will be given in the case of withdrawal or inability to complete teacher training program because of health related illness, sickness or other health considerations after the training has started.
· No refunds will be made for no-shows, late arrivals or early departures.

· Yoga Loft reserves the right to amend this policy at its sole discretion.
Please initial here:_________


200 Hour Teacher Training

Agreement of Release and Waiver of Liability

I, _________________________________________, hereby agree to the following:

1.  That I am participating in the Teacher Training (the Program) offered by Yoga Loft which will be held at Yoga Loft in Brampton, ON during which I will receive information and instruction about Yoga and health.  I recognize that this requires physical exertion which may be strenuous and may cause physical injury and/or side effects from injury and I am fully aware of the risks and hazards involved.

2.  I understand that it is my responsibility to consult with a physician regarding my participation in the program, prior to January 6, 2012.  I should continue to keep Yoga Loft fully informed of any physical condition and/or disability which would prevent or limit my participation in the program.

3.  In consideration of being permitted to participate in any activity during the Program, I AGREE TO, AND ASSUME FULL RESPONSIBILITY FOR ALL RISKS, INJURIES OR DAMAGES, KNOWN OR UNKNOWN, WHICH I MIGHT INCUR AS A RESULT OF PARTICIPATING IN ANY SUCH ACTIVITY.

4.  In consideration of being permitted to participate in the Program that I sign up for, I hereby fully and forever release and hold harmless Yoga Loft, and their respective employees, owners, and agents (collectively called the Releasees from and against any and all liability to me, my heirs, executors, personal representatives, administrators and/or assigns, for any and all claims, demands, causes of action, losses and damages of any kind whatsoever on account of any injury including loss, injury, death or damage to my person and/or any property or to any other person and/or their property, caused or alleged to be caused by any action inaction, gross negligence or negligence of any of the Releasees.  I hereby waive any right to sue any of the Releasees for any injuries or damages I may incur whether known or unknown resulting from my participation in any part of the Program.
5.  I understand and agree this document is to be binding on myself, my heirs, personal representatives, executors, administrators and assigns.

6.  I AGREE TO DISCUSS ANY HEALTH RESTRICTIONS, QUESTIONS OR CONCERNS WITH THE INSTRUCTOR PRIOR TO THE TEACHER TRAINING PROGRAM WEEKEND.

I have read the above release and waiver of liability ad fully understand its contents.  I voluntarily agree to the terms and conditions stated above.
Signature of applicant: __________________________________  Date:____________

Completed applications should be either mailed or delivered in person to:

YogaLoft

8500 Torbram Rd

Unit 57

Brampton, ON

L6T 5C6

Alternatively the application can be emailed to info@yogaloft.ca
If you have any questions or concerns, please contact Studio Director, Laura Natale at info@yogaloft.ca
www.yogaloft.ca
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