
Name:

Address:

City:			S   tate: 			  Zip:

TriBalance Immersion Application 

Application For:
Expansion		I  llumination		I  nspiration

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.

General Information

Medical 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: 

How did you hear about the TriBalance Immersion?

Date

Birthdate:

Home Phone:

Other Phone:

Email:



I have provided the above information and it is accurate to the best of my knowledge.

			T   oday’s Date

Yoga Background and Practice       

Do you plan to teach? Why or why not? 

Years practicing Yoga:

Please use extra sheets of paper if necessary to complete information.

Teachers you have studied under:

Yoga training programs completed:

Yoga workshops attended:

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?

Why did you start practicing yoga?

Styles Practiced:

Applicant Signature




