
 
Rina Yoga Teacher Training Application 2013  

 
To process your application, please send the application at least two weeks 
before the start date of the program. 
Enrollment is limited, so we recommend that you submit your application as 
soon as possible. We may accept last minute applicants if space is available. 
 
Be sure to complete the following: 
1.Primary application 
2.Program Participation Agreement 
3.Payment Sign-up Form 
4.Short essay describing why you want to take this training. 
 
Your may submit this form or email us with the subject line “Application for 
Teacher Training” to info@rinayoga.com  
 

Application 
 
___________________________________________________________________ 
Last                               First                          MI 
 
___________________________________________________________________ 
Street                                Apt  
 
___________________________________________________________________ 
City                               State                         Zip 
 
___________________________________________________________________ 
Home Phone                              Cell or Work Phone 
 
___________________________________________________________________ 
Date of Birth         Country of Origin  
 
_________________________________________________ 
E-mail 
 
_________________________________________________ 
Emergency Contact Name           Phone 
 
 
_________________________________________________ 
Signature                                      Date 



Rina Yoga Program Participation Agreement 
 

When accepted, you will need to submit your reservation deposit, and make payments as noted. There is a 
$100 cancellation fee up to 15 days before the start of program, and the balance will be refunded or the 
remaining amount applied to future events & workshops. 
 
By signing and dating this application, each applicant is responsible to make sure they are in good health 
and have consulted with a physician before beginning the program, this applicant takes full responsibility 
for his or her health, and any pain or injuries arising from participation in classes, physical exercises and 
postures, or from being on the premises and from use of any of the facilities in private or public areas in 
which training occurs. He or she holds neither Rina Yoga, Rina Jakubowicz, nor any of the instructors 
responsible for any injury or disturbances that they may incur. 
 
Certification requirements must be fulfilled during the training. We will notify you of special assignments 
and advise you toward completing requirements. Credit completion is mandatory for graduation. To be 
sure all requirements are met, make-up hours will be offered through pre-approval. The certifications 
presented by Rina Jakubowicz are after completion of all evaluations and payments of any fees due.  Any 
payments that are not paid by the date indicated below will be subject to an increase of $15 for every 3 days 
that the payment is not submitted.  You will also be notified about books, supplies, and schedules when 
they become available. 

 
Signature: ______________________________ Date: __________________________ 

 
Payment Sign-up Form 

 
___________________________________________________________ 
Name 
Payment Plan Selection 
 Tuition of $2,950 is payable by the first day of the training, January 30, 
2013 ($1000 deposit is due by January 22, 2013.)  
 2 (two) installment payments of $1025 each by the first day of the 
training, January 30 and by February 30, 2013 + $1000 deposit due January 
22, 2013. (Total $3,050.00.)  
 3 (three) installment payments of $717 each, due the first day of the 
training, January 30, another by February 30 and March 30, 2012 + $1000 
deposit due by January 22, 2013. (Total $3,150.00.) 
(Payment is due by the 2nd of each month.  Late fees apply.) 
 
Method of Payment 
 Check (payable to Rina Yoga)   Cash 
 Visa       Master Card 
 
_____________________________   _____________________________ 
Credit Card Number     Expiration Date 

___________________     _____________________________ 
Security Card Number      Dollar Amount  
 
_____________________________   _____________________________ 
Signature      Date 


