
7 Centers             Yoga Arts

2115 Mountain Road, Sedona, AZ 86336 
[928] 203-4400 

www.7centers.com /  yoga@7centers.com

Name: ____________________________________________________________ 

Street Address: ____________________________________________________

City: _______________________________  State: ________ Zip: __________

Home Phone: ____________________ Cell Phone: _____________________ 

Email: ____________________________________________________________

Date of Birth: _________________________  Age: _________ Sex: __________ 

City of Birth: _______________________________ State of Birth: _________

Exact Time of Birth: ________________________________________________
Very important—from a birth certificate if possible

Marital Status:____________________ Height: _________  Weight:  _________

Registration Form                                     

200-HR. HATHA YOGA                Training date: ___________________ 

Teacher Training          



REGISTRATION FORM  
200-Hour Hatha Yoga Teacher Training 

Please fill out and return this form, along with your payment and a recent photo:  

7 Centers Yoga Arts  
2115 Mountain Road, Sedona AZ 86336  

e-mail: yoga@7centers.com  
phone: 877-603-4400 

PAYMENT TERMS  
A deposit of $750 reserves your place in the training. Once your registration has been confirmed, the 
deposit becomes non-refundable. The full fee is due 30 days before the start of the course, and once the 
course starts there is no refund. There are a limited number of places, so please reserve early. You may 
pay by cash, check or credit card. Please make check payable to Mystis, Inc., our non-profit organization. 

____ I am enclosing a deposit of $750 to reserve my space. 

____ I am enclosing the balance of $ ______________

Credit Card #: _______________________________________ (Visa/Mastercard/Discover/AmEx) 

Expiration Date: __________________   3-digit code (on the back of your card): ______________ 

Once the course starts, there is no refund. In case of an emergency, however, you may apply the fee to 
another course within one year. The fee is not transferrable to another person. I have read, understand 
and fully accept the tuition refund policy.

Signature:____________________________________________________________________________ 

REGISTRATION CONFIRMATION 
Upon acceptance of your application and deposit, you will receive a confirmation packet with detailed 
information about when to be here, how to get here, what to bring, housing suggestions, etc. Along 
with that, you also will be sent advance reading material to be reviewed prior to the start of the training.

Will you need housing assistance?  Yes_____ No_______ 

Will you have a car during the month?  Yes_____ No_______ 

Who can we call in case of an emergency? ___________________________________________________

Relationship: _______________________________   Telephone: _________________________________ 

How did you hear about us? ______________________________________________________________ 

_______________________________________________________________________________________



EDUCATION DETAILS  
Major Subjects Studied/Years Attended: _____________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________

Name of Institution/Graduation Date: ______________________________________________________

High School: ___________________________________________________________________________

College or University: ____________________________________________________________________

OCCUPATION(S): ____________________________________________________________________ 
(please list in chronological order)
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

YOGA EXPERIENCE  
How long have you been practicing yoga? Describe your background in yoga studies (teacher’s names, 
yoga styles, etc.): ________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Do you have a regular daily practice? Yes ______ No ________ 

If yes, please describe the style you have been practicing. ________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

How has yoga influenced your life? ________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________



What is your primary reason for doing this teacher training? Do you intend to teach and/or do you 
want to deepen your personal practice? What do you hope to gain from this training?  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Why did you choose 7 Centers Yoga Arts’ Teacher Training in particular? ___________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

PHYSICAL AND MENTAL HEALTH 
Note: Please let us know if you are allergic to cats; 7 Centers is home to two cats that are often on premises. 

Tell us about your general physical health i.e., any physical conditions/limitations, including allergies, 
reoccurring illnesses or eating disorders: _____________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Are you currently under medical treatment or supervision?  Yes______ No______ 

If so, please explain below: ________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Have you had any serious illness or surgery within the last 2 years? If so, please list below:  
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Are you currently pregnant?  Yes______ No______  If yes, how many months? ____________________

Have you ever been hospitalized for anxiety/panic attacks, emotional and/or any sort of mental 
condition? If so, please list below: __________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________



Please list any prescription or recreational drugs that you are currently using (and for what condition) or 
have used in the past. This is completely confidential & crucial for us to know in relation to the cleanses. 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Are you a smoker?  Yes ______ No______ Not at present time______ Quitting ______ 

Are you planning on quitting?  Yes ______ No______ 

If you have smoked in the past, how long have you been smoke free? _____________________________

Due to the nature of this training, it is highly recommended that you be drug-free, caffeine-free, nicotine-
free and alcohol-free for at least 2 months before the training. 

Can you attest that you qualify or will qualify by the start date of the training?   Yes ______ No______ 

Do you have any body piercings?  Yes ______ No______ 

Where: ________________________________________________________________________________

Has any event(s) occurred in your life in the last 2 years that you would regard as stressful, challenging or 
even traumatic? _________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Please list any other pertinent, interesting and/or relevant things you would like to share that would 
allow us to get to know you better. More space available next page.

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Digitally sign and email this form to: yoga@7centers.com; or print/mail to address on cover page.

Declaration: I declare that the above information is true to the best of my knowledge and that any misrepresentation or 
omission constitutes grounds for dismissal from the program. I understand that the Teacher Training is an intensive program 
and may, therefore, offer elements that challenge me mentally, emotionally and physically. As a person seeking such an ex-
perience, I certify that I am in good physical, psychological and emotional health. I release 7 Centers Yoga Arts from any and 
all liability related to injuries that may result from participation in any of the activities while attending this program. I also 
understand that there are no refunds, either of the deposit enclosed herewith, or the final payment prior to the start of the 
course. If I choose to leave the program for any reason, I will forfeit any payments made.

_______________________________________________________________________________________  
Signature 

7 Centers does not discriminate on the basis of race, color, or national/ethnic origin in administration of its policies.



Please feel free to use this space to share further information that you feel may be relevant to your 
registration or participation in the training:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
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