
 

 
 

teacher training application 

  
part 1: personal information 
 

Name  __________________________________________________________________________  Date ____________________ 
 

Address  ___________________________________________________________________________________________________ 
 

___________________________________________________________________  Zip  ____________________________________ 
 
Phone   ____________________________________________________________________________________________________ 
 
Email ______________________________________________________________________________________________________ 
 
Emergency Contact  (name & number) _____________________________________________________________________ 
 

Do you have chronic or recent pain or history of surgery in any of the following areas?  Please circle:  Abdomen 
 

Feet   Ankles    Knees     Hips     Low back    Midback     Upper back    Neck    Shoulders    Elbows    Wrists     Hands 
 

Any other current health concerns or recent surgery? ________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Degrees/Educational Background __________________________________________________________________________ 
 
Profession  _________________________________________________________________________________________________ 
 

How did you hear about this training? _______________________________________________________________________ 
 
part 2: yoga information 
 

How long have you been practicing yoga? _________________________________________________________________ 
 

Are you currently teaching yoga? If so, for how long, with what regularity, in what style? _______________________ 
 

____________________________________________________________________________________________________________ 
 
What experiences have you had with styles of yoga other than Anusara? Attach separate sheet if necessary. 
 

____________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________ 
 
Attach a separate sheet to answer the following: 
 

What has yoga meant to you?  
 

Why do you want to teach yoga?  
 

What skills and talents do you feel you would bring to being a yoga teacher? 
 

Please describe your home practice of asana, pranayama, and meditation. 
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Please provide a record of your Anusara Yoga history using the format below. Under “location” indicate city of 
event. Under “short description” indicate whether the event was a workshop, public classes, immersion, 
teacher training, or private session. Under “hours”, indicate total number of hours you were present during the 
event.  This grid will be useful for you as you keep track of your hours for other Anusara applications.  
 

teacher location short description date hours 

     

     

     

     

     

     

     

     

     

     

     

     

     

total hours:     

 
part 3: liability waiver 
 

I, ____________________________________________________________, am aware that yoga requires physical exertion 
that may be strenuous, and that participation in yoga may result in accident or injury.  I understand that it is my 
responsibility to consult with a physician prior to and regarding my participation in the yoga classes, workshops, 
private sessions, or trainings offered by South Mountain Yoga.  I assume full responsibility for any risks, injuries or 
damages, known or unknown, which I might incur as a result of participating in South Mountain Yoga programs.  
By signing, I agree to release from all liability and to hold harmless South Mountain Yoga and its owners, officers, 
employees and agents from any claim, including but not limited to claims for property damage, personal injury, 
death or loss of any kind arising out of yoga classes, workshops, private sessions, or trainings.  My heirs and legal 
representatives also forever release South Mountain Yoga from all liability.  I have read this waiver of liability and 
fully understand its contents.  I voluntarily agree to the terms and conditions stated above.  
 

__________________________________________________  __________________________________________________ 
Signature       Witness 

 
part 4: final checklist 
 
Please return the following to SMY: 9 Scotland Road, South Orange, NJ 07079. Questions? Call 973.763.4433. 

  This application 
  $20 non-refundable application fee (payable online or at studio) 
 

If accepted, please indicate how you prefer to schedule tuition payments (payable online or at studio). 
   Full Tuition $2000 payable by June 1 

  Payment Plan: $500 by June 1, $200 per weekend 
  Pay as You Go: $275 per weekend 
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