TriBalance Immersion Application Iﬁ)@’ﬁ'—gé@gﬁ

NAME: Date

ADDRESS:

BIRTHDATE:

HoME PHONE:

Crry: STATE: Z1p:

OTHER PHONE:

EmAIL:
How pID YOU HEAR ABOUT THE TRIBALANCE IMMERSION?
APPLICATION FoR:
EXPANSION [ ] ILLUMINATION [ ] INSPIRATION [ ]
PLEASE MARK ALL THAT APPLY FOR THE COURSE:
I WILL BE WORKING FULL TIME [_] I WILL BE WORKING PART TIME [ | I AM NOT SURE IF I WILL BE WORKING [_|

PLEASE CHECK ATTACHED SCHEDULE AND LIST ANY POTENTIAL PROBLEMS WITH THE SCHEDULES DATES YOU MAY HAVE.

MEDpICAL BACKGROUND

ALL INFORMATION IS KEPT STRICTLY CONFIDENTIAL!

LIST ANY MAJOR HEALTH CONCERNS/ISSUES/AILMENTS THAT MIGHT AFFECT YOUR TRAINING EXPERIENCE.

LIST ANY MEDICATIONS YOU ARE CURRENTLY TAKING OR MIGHT BE TAKING.

PLEASE LIST AN EMERGENCY CONTACT.

NAME: PHoNE NUMBER:

RELATIONSHIP: ALT. PHONE NUMBER:




YoGa BACKGROUND AND PRACTICE

PLEASE USE EXTRA SHEETS OF PAPER IF NECESSARY TO COMPLETE INFORMATION.

YEARS PRACTICING YOGA:
STYLES PRACTICED:

TEACHERS YOU HAVE STUDIED UNDER:

Y OGA TRAINING PROGRAMS COMPLETED:

Y OGA WORKSHOPS ATTENDED:

Do You PLAN TO TEACH? WHY OR WHY NOT?

WHY DID YOU START PRACTICING YOGA?

WHAT SORT OF CHANGE ARE YOU LOOKING FOR?

IN OUR MISSION STATEMENT, WE SAY “WE CAN MAKE YOU STRONGER.” HOW WILL THIS APPLY TO YOUR PRACTICE?

I HAVE PROVIDED THE ABOVE INFORMATION AND IT IS ACCURATE TO THE BEST OF MY KNOWLEDGE.

Tobay’s DATE

APPLICANT SIGNATURE





