
Personal Details:

Occupation?

First name Last name

Date of birth

Spoken Language Nationality

Address Phone number

Email address How did you hear about Dancing Warrior?

Emergency Contact Details:

Contact name:

Relationship to Contact:

Phone Number:

Yin teacher training - 50 hours

In order for us to process your application we require a $500 non-refundable security deposit.
Balance of the course fee is due 4 weeks prior to commencement of the course.

Contact clare@dancingwarrioryoga.com.au or Clare Lovelace on 0447617619

Please name, save and email your completed application to clare@dancingwarrioryoga.com.au

Gender

Student Application Form



1. Where did you complete your 200 hours? What was the date of completion?

3. Please provide details of any injuries you have including any surgery:

4. Medical Conditions

To help us understand more about your medical history, please provide us with brief details of any
medical or psychological conditions you may have including visual or hearing impairment, any
learning difficulties such as physical dyslexia, depression or anxiety, nervous disorder, allergies,
medications etc. Please note this records are private and confidential. If none please enter none
in the space below.

2. Please describe the main reason why you wish to attend our courses? Please mention if you
want to deepen your yoga knowledge or enhance your own practice, or if you wish to teach yoga?
Are you considering furthering your yoga teacher studies to therefore complete a 500-hour training
program?



Do you require any special assistance during the training course due to the above injury or medical
condition? If so, please describe the type of assistance required. If none please enter none in the
space below.

6. Special Support Continued

In order for us to assist you during your studies, please describe any learning challenges you have
concerning English language difficulties, numeracy and literacy. If none, please enter none in the
space below.

8. Please advise if you are pregnant? Yes or No? If pregnant - how many weeks?

9. Previous education.
Please provide brief details of your educational training and qualifications such as diplomas,
certificates and university studies.



10. Professional Background.
Please provide details of your professional background.

12. What do you hope to get out of our 50 hour Yin teacher training course and how do you think it
will add value to your teaching career?

13. How will you stay accountable to the work that is required of you throughout the 150 hour
course? How will you balance your studies with your work/home life?

14. Are there any weekends of the training you cannot attend? Please detail below:

15. Why did you choose Dancing Warrior Yoga for your Yin teacher training?



16. How did you hear about our teacher training program?

Agreement

I agree to the Dancing Warrior Yoga Teacher Training Terms & Conditions as presented on our
website at www.dancingwarrioryoga.com.au/wp-uploads/2015/terms-and-conditions.pdf

I have read and understood the Terms & Conditions including the Code of Ethics and agree to
abide by them.

I hereby state that the information I have provided in this form is true and correct.

Signed by:

Date:
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