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AJARYA YOGA ACADEMY 

TEACHER TRAINING APPLICATION FORM  
 

 
 
A. Personal  Information 
 
I am applying for the:     200 hr.YTTC     Batch:  ______ 
 
First & Last Name: 
 
Gender :   Male  /Female 
 
Address: 

City & State/Province: 
  
Country: 
 
Zip Code/Postal Code: 
 
Email/Address: 
 
Phone (Mobile/Home): Mobile ;.......... Telephone:....... 
 
Birth Date (DD/MM/YYYY)  
 
 
Emergency Contact:   
 
Name  & Phone Number: 
 
Relationship: 
 
Email/Address: 
 
Language(s) Spoken: 
 
 
How did you hear about the AYAs’ Yoga Teacher Training program?  
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B. About your Yoga Experience  
 
     Are you a Beginner OR Have you been practising Yoga from before? How Long?  
 
 
 
     If practising yoga from before, please specify style? 
 
 
 
     Why do you do  OR wish to do Yoga? 
 
 
 
     Why would you like to take this Yoga training course?   
 
 
 
     Do you have any experience teaching Yoga?  If so, how long? Which tradition/style?  
  

 
       
Have you attended any other Yoga Teacher Training Course? 

 
 
C. Health Information  
 
The following questions are here to help us provide each student with the necessary means to 
make the teacher training experience enjoyable for all.  The answers to these questions will be 
kept in strict confidence, and may be discussed with the applicant to make sure that the teacher 
training program is the right choice for them.  
 
Are you currently taking medication for any physical or psychological condition?  yes     no 
 
Do you have any chronic physical limitations or disabilities?  yes     no 
 
Do you have a history of psychological or emotional illnesses, or issues?  yes     no 
 
Do you have a communicable disease?   yes     no 
 
Have you had a serious illness or major surgery within the last five years?  yes     no 
 
Are you currently pregnant or trying to become pregnant?  yes     no 
 
If you answered YES to any of the above questions, please provide us with more relevant 
details as it would pertain to the teacher training program. As well, please describe if there is 
anything else you feel we should know with regards to your participation in the program here: 
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D. Declaration. 
 
By submitting this reservation form I agree to the following : 
 
I agree that Ajarya Yoga Academy  and other service providers associated with the Teacher 
training Programme  shall not be held responsible for any damages, loss or delay incurred due 
to events beyond their control. I agree to assume all risks associated with the trip and agree that 
no liability will attach to Ajarya Yoga Academy  or other service providers for any personal 
injury, illness, delay, loss or damage to property or health. 
 
Ajarya Training Programme fees, unless otherwise indicated, are as per the Inclusions and 
Exclusions as explained on the website.  Ajarya Yoga Academy  shall not be held liable or 
responsible for any other expenses incurred by delays or other annoying issues outside of their 
control. Ajarya Yoga Academy  reserves the right to change the program schedule if necessary. 
If you choose to make other meal arrangements or not participate in any part of the group 
itinerary no part of the fees are  refundable due to non-participation. 
 
A non-refundable Minimum deposit 350 USD will reserve your space. Reservation is effective 
upon receipt of this registration form and payment of the deposit. If you are unable to come due 
to any reason you may send someone in your place or contact us for information on wait-listed 
individuals. If only the deposit has been paid, the new participant should pay you the deposit 
and you should notify us of the name change. 
 
Because our prepayments are not refundable, we highly recommend that you protect your 
investment with travel insurance for your trip. All participants must fill out a registration form 
in order to participate. Submission of the registration form along with receipt of payment 
constitutes acceptance of these terms and the cancellation policy. 
 
 
 
Your Name: ____________   Your Signature: __________________ 


