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m Advanced Studies and Yoga Teacher Training Program

SANTA BARBARA YOGA LENTER RECISTRATION FORM 32 East Micheltorena St.,, CA 93101 Tel: 805.965.6045 Fax: 805.965.5774

teachertraining@santabarbarayogacenter.com
www.SantaBarbaraYogaCenter.com

Date

Name Age
(AS YOU WANT IT ON YOUR CERTIFICATE)

Address

City State Zip

Tel Cell

E-mail address

HOW LONG HAVE YOU BEEN PRACTICING YOGA?

[ My intent is to complete the OFFICE USE ONLY
- full 200-hour Teacher Training Program. DATE COMPLETED
[] full 300-hour Teacher Training Program.
[] full 500-hour Teacher Training Program.
D At this time, my intent is to attend only the following course(s):
BASICS
[ ] Main Module (47)
[ ] Anatomy of Yoga & East-West Physiology (30)
Iyengar Yoga Basics for Teachers (20)
|_| History & Philosophy of Yoga (17)
| | Practicum I & 11
SPECIALIZING
|| Therapeutic Yoga (35)
Prenatal Yoga (16)
| | Yoganesha: Teaching Yoga for Children (16)
| | Yoga and Ayurveda (16)
The Vertebral Column (16)
Meditation (16)
|| Kirtan (16)
| | Pranayama (16)
[ ] Sanskrit (16)
The Art of Sequencing Vinyasa Flow Yoga (16)
TBD
TBD
GOING DEEPER
[] Insight Yoga (60)
[] In-Depth Practicum (50)

"Lam aware that there are specific registration and refund deadlines for all courses, and agree fo the deadlines upon registering for each course”
Signature: Date:

PLEASE COMPLETE THE QUESTIONNAIRE ON PAGE 2
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1. Write a description of your yoga experience (past and present). Please include:
How often do you attend(have attended yoga classes, where, taught by whom?
What styles of yoga do you practice/have practiced?

Do you have a personal yoga practice (outside of class); how often? (ATTACH A SEPARATE SHEET IF NEEDED)

2. Have you had any teaching experience in general? Please describe.

3. What is your intention in taking this course(s)? Are there specific areas of interest that you would like to explore in a particular course?

4. Do you have any additional comments or questions?
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