
      
 

www.schoolyogainstitute.com   Phone: 1-888-YOGA-123  
Email to: info@schoolyogainstitute.com  

or Mail to: SchoolYoga Institute, 893 Old Walpole Rd, Surry, NH 03431, USA 

 
 

Name of the Program ______________________________________  Dates_____________________ 

Name as it appears on passport______________________________    Phone ____________________ 

Address ____________________________________________________________________________ 

City _____________________________    State  ________ Zip  ___________ Country_____________ 

E-mail ____________________________    Profession _________________ Date of birth___________ 

Passport number _________________ Issuing country ________________ Expiration date __________  

Emergency contact name ______________________________ Contact phone____________________ 

Dietary restrictions____________________________________________________________________ 

Yoga History/Experience ______________________________________________________________ 

PAYMENT INFORMATION  
Description of Item: 
 
___________________________________________ $ _____________ 
 
___________________________________________ $ _____________ 
 
___________________________________________ $ _____________ 

 
___________________________________________ $ _____________ 

 
___________________________________________ $ _____________ 

 
Description of Discount: 
 
___________________________________________ $ _____________ 

 
   Total:  $ _____________ 
 

                                      Amount Enclosed:  $ _____________ 
 

RELEASE: Awareness is fundamental to the practice of yoga, and I am fully aware that some of the yoga poses may be difficult for me 
and that it is my responsibility to monitor each activity and determine whether it is appropriate for me to participate.  I acknowledge that 
it is also my responsibility to consult with a physician regarding any injury or condition that may affect my participation in any yoga 
classes or workshops.  I agree not to hold SchoolYoga Institute or any of its affiliates liable for any injury or damages related to my 
participation in class or on the retreat.  I agree to assume full responsibility for any risks or injuries, known or unknown, which I might 
incur as a result of participating in these classes or workshops. 
I also agree that I have read and agree to the terms in the Reservation and Cancelation Policy, and the Media Release Agreement. 
 
Signed ___________________________________   Date ________________ 

Payment: 
 $350 deposit required to hold a space 
 Full payment due 90 days prior to program 
 Check, money order or online with a credit 

card accepted 
Refund Policy: 

 91 days or more costs $125 
 90-61 days cost $250 
 60-30 days cost 50% of selling price 
 29 days or less no refund 

Questions: 
 Call 603-831-2281 

 

Program Registration and Release Form          
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