
 
Bala Vinyasa Yoga 200hr 

Teacher Training Certification Program Application 
(Please Print) 

 
Name  _______________________________________________  Date _________     
 
Address ______________________________________________   
 
City______________________   State _____     Zip ___________ 
 
Phone # ____________________________  Email  ________________________ 
 
 
1. How long have you been doing yoga? __________ 
 
2. How many times a week do you practice yoga?  _________       
 
3. What types of yoga do you practice? (Power Yoga, Ashtanga, Kripula etc)    
 
 
 
        
 
 
 
4. List the types of yoga training have you had if any. 
 
          
 
 
 
 
         
 
 
 
5. List the types of other health and fitness training or related background have you had if 

any. 



 
 
 
 
 
 
         
 
6. Why would you like to become yoga teacher? 
 
 
         
 
 
 
 
 
         
 
 
 
 
 
 
7. Are there any health problems or injuries that may prevent you from participating in the 
teacher training? If so please explain 
         
 
 
         
 
 
 
 
  
 
 
 
 
8. Do you feel that you are in good physical condition and will be able to participate fully in 
the training ?  
         
 
 
 
 



 
         
 
 
 
 
 
 
Teacher Training Refund Policy: 
 

 All payments must be paid when due.  
 
 Refunds for cancellations up to two weeks prior to date of teacher training, minus 

processing fee of $100. 
 

 Bala Vinyasa Yoga credit only to a future teacher training is given for 
cancellations at least seven (7) days prior to the teacher training. 

 
 Only credit to a future teacher training is given less than seven (7) days of teacher 

training and a documented emergency occurred that resulted in the absence 
 

 If Bala Vinyasa Yoga cancels the teacher training, a full credit or refund will be 
issued. 

 
 Bala Vinyasa Yoga reserves the right to amend this policy at its sole discretion 

 
I have read and understand the above terms and requirements on our website regarding 
teacher training. 
 
Yes _________        No ________ 
 
 
Signature  ________________________________      Date _________________ 
                                 
 


