HORSE WISDOM YOGA® CERTIFIED TEACHER TRAINING 
– IMMERSION REGISTRATION APPLICATION
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Full Name:

Mailing Address:

Telephone:

Email:

Date of Birth:

Please describe your previous yoga/meditation experience:

Please describe your previous experience with Horses:

Please briefly share your professional Yoga training (please attach a copy of your Yoga Teacher Training Certificate(s) and/or Yoga Alliance Registration:

Please share why you are applying to become Horse Wisdom Yoga® Certified:

Do you have access to Horses in order to complete your practicum requirements?
Do you have any health/medical concerns that may impact your ability to work with Horses and engage in spiritual practice (sadhana)?  Please also inform of any allergies (food. environmental and otherwise).
I, _____________________________understand that the program may be subject to 

   (printed name)

changes and that Horse Wisdom Yoga® does not involve Yoga on horseback. All exercises are done on the ground. 
Signed: _______________________________ Date: ____________________
