CircusYoga' Teacher Training Registration <§P¥7»

CYTT Level(s) — Location Dates

Name

Address

City State Zip
Home phone Cell phone

E-mail Web site

How did you learn about this training?

Current practices & years of study (yoga, circus, martial arts, meditation, play of all kinds, etc.)

Your influential teachers

Current occupation/teaching

How would you like to expand your teaching/practice? What are your particular interests in this training?

List any injuries or special physical conditions you have on the other side, so we can support you during the training.

For questions about the training, contact:

Erin Maile O'Keefe ~ (212) 712-9644  erin@circusyoga.com  www.CircusYoga.com



