
r e g i s t r a t i o n   f o r m
2 0 2 5 /  2 0 2 6

name                                                                       m/f
date of birth
address
zipcode
city
mail
phone

Yoga experience
Please provide us a short clarification of your yoga experience. For how long have you been practising, which kinds of yoga and or other 

body and mind practices. Are you teaching already or are you planning to teach?

Medical
Please provide us an overview of any injuries or physical restrictions, operations, 

medications/ drugs and the general state of your health.

Motivation

Expose your motivation to join our Teacher Training Program.

terms and conditions 
1.Registrations will be processed in order of receipt (registration form + deposit). 2. Optional Intake. Here you discuss with one of the teachers, if necessary: Questions about the content of the 
program and the level of your current practice. 3. After registration, you will have seven days to decide wether or not you want to join the program. 1f we do not receive notice from you within 
this seven-day period, your registration is automatically final. 4. If your participation is final, the deposit will be returned only if the program is cancelled (this can happen when the program 
has to little registrations). Deposit return will happen within 14 days after publication. When your registration in this program is final, you are obliged to pay the full fee. Refund is not possible 
(neither partial) When you are unable to join because of medical issues you can join in the following year. 6. The training is completed with the presentation of a certificate if the student 
complies with to the following conditions: a .minimal presence of 90% b . all subjects of the program are completed sufficient. 7. Each student bears full responsibility for his or her health. 
By signing this document you declare that you are physically healthy and have no health issues which might impede participation in the training program in any way. 8. By signing this 
document , you agree to take full responsibility for all risks , injuries or damages that may result from participation in the training program. Further you declare full renunciation of any future 
claims against Yoga Minds, The Yoga Minds Academy, her teachers ,fellow students, guest teachers and other employees, for any injury and any damage that you could get by taking part in 
this study and training  9. As a student in this program, you are obliged to inform at least one of the main teachers about injuries that arise during the training period, pregnancy and all other 
conditions that may affect your participation in the program.

Payment
Price € 2.399,-
Total cost including 21% VAT = € 2.902,79
Downpayment = € 500,- direct with registration
to make your registration official. The remaining 
cost = € 2.402,79 have to be paid within 5 days after 
you have received the invoice. 
Pay to: Yoga Minds: NL32 INGB 0006 9909 13  
State your full name and YMA TTC 2025-2026

[  ] I have read the above and understand it’s content. I agree voluntarily and fully with the 
terms and conditions described above.

Please email this form to: ino@yoga-minds.nl
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PLEASE PRINT,  FILL OUT AND SEND VIA MAIL: INFO@YOGA-MINDS.NL


