292 West Shaw Ave.
Fresno, CA 93704
1-559-353-2336

www.coilyoga.com
Application and Registration Form
2019-2020 Yoga Alliance 200 Hour Inner Teacher Training
& Advanced Studies Program for COIL Yoga
ALL APPLICATIONS ARE DUE BY May 15th, 2020
Date __________________________
Name __________________________________________________Birthdate_________________________
(as you would like it printed on your certificate)
Address
___________________________________________________________________________________________
_____________________________________________________________________
City __________________________State __________________________Zip___________________________
Cell Phone #___________________________

E-mail Address ____________________________________

Emergency Contact Name and Phone Number: _________________________________________________
___________________________________________________________________________________________

Thank you for taking the time to complete this registration application. As the primary teacher
for this training, I hold the responsibility to provide the best container for you as a teacher in
training. Part of that role is to ensure that the chemistry of the group will support everyone
growing and learning together. It is at my discretion to decide if this may or may not be the right
timing for some of the interested students. Filling this out openly and honestly will help me make
the best assessment of whom to take into this program at this time.
Thank you
Katie Flinn

Proud Mother of COIL Yoga since 2002

Registration/Application Questionnaire
1. Write a description of your Yoga experience (past and present). Attach a separate
sheet if necessary.
Please include:
a.) How often do you attend Yoga classes, where, taught by whom?
b.) What styles of Yoga do you practice?
c.) Do you have a personal practice (outside of class); how often?
d.) How long have you been practicing Yoga?

2. Have you had any teaching experience with Yoga and or other mind/body fitness
related fields? Please describe.

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

4. Do you have any physical limitations or previous injuries?

5. Do you have any additional information you would like to share about you?

6. What are your best qualities and what are those you are interested in fine tuning?
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
7. How did you hear about this training at COIL
Yoga?_____________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

If you have further questions or concerns about committing to this training, please
contact me and we can connect further to discuss this opportunity for you.
Namaste
Katie Flinn
559-270-4709

www.coilyoga.com

kflinn@coilyoga.com

