
  APPLICATION

Teacher Training 

Please fill out and complete application and e-mail, mail, or bring to Lifeline 
Power Yoga, along with your application fee. By e-mailing this this is considering 
your electronic signature. Applications will only  be reviewed when fee is received. 

PART I - Personal Information: 

First Name _________________________ Last Name_________________________

Gender: ___Female ___Male

Address _________________________________________ Apt #_______

City _________________________________ State ______ ZIP _________

Day Phone ________________________ Evening Phone _______________________

Email Address________________________________________________________

Current Occupation ___________________________________________________

Emergency Contact ____________________________________________________

Phone _____________________ Relationship _______________________________ 

How did you hear about our program? ___ In Class Announcement 

___Teacher ....Where?___________________ 

___ Friend ___Other _____________________________

To which program are you applying?

 ___The Art of Teaching: Assisting/Adjusting Techniques Intensive

___ The Art of Teaching: Advanced Training



PART II – Questionnaire:

Please respond to all questions with at least 100 words minimum per response:

1. What do you want from this yoga weekend?

2. How has your yoga practice influenced your life?

3. Who inspires your yoga practice?

4. How will this help your yoga teaching? (or practice if you are a student)

PART III – Payment Information: Payment Schedule: 

$50 Application fee (non-refundable). Due with application
 $100 Late Application fee (less than 8 days prior to start date)
Full tuition balance due at the first meeting session.

Tuition:
Assisting/Adjusting techniques............................ $600 
Advanced Teacher Training................................. $1,200 

Billing Information

Full Name _________________________________________________ 

Billing Address: 
Street ____________________________________________________ 

City, State, ZIP _____________________________________________

Phone ____________________________________________________ 

Credit Card # __________________________________Expires: ________Code:_____ 
Credit Card Type: ___American Express     ___Visa      ___MasterCard       ___Discover

By signing, I acknowledge and agree to the payment schedule above and understand 
that, once accepted into the program, payment is non-refundable. I further understand 
that if payment is not received by the stated deadline, my space in the program and 
deposit will be forfeited and I waive any and all rights to a refund.
I authorize Lifeline Power Yoga to initiate credit card debit entries for tuition payments 
according to the schedule above.

__________________________________________           ____________________
Signature           Date



Agreement to the Terms of the Lifeline Power Yoga The Art of Teaching programs

I understand that, upon acceptance into the Lifeline Power Yoga The Art of Teaching, 
any tuition paid are non-refundable should I, at any time, chose not to continue or 
complete the program.

If unusual circumstances prevent me from completing my training or satisfying my 
requirements, there are no make-up sessions and I forfeit my tuition to Lifeline Power 
Yoga. 

I understand that Lifeline Power Yoga reserves the right to ask me to leave the program 
at any point if my behavior is destructive, inappropriate, unethical or violates the Yoga 
Alliance ethical guidelines. In these circumstances, I understand that all tuition paid will 
not be refunded.

I understand that all Lifeline Power Yoga Teacher Training materials, written or 
electronic, created by Lifeline Power Yoga and provided to me during the course of this 
program are not to be copied, reproduced, or distributed, in whole or in part, or by any 
means without express written consent of Lifeline Power Yoga.

I understand and agree to the above.

__________________________________________________ 
Print Name

__________________________________________________ 
Signature

__________________________ 
Date


