Zenality Yoga APPhcation Form

Tell us a little about goursehc.

Occu Pation:
Agc:

Interests:
Do you Practice yoga regularlg?

Iif so, what Practice?

What insPirecl you tojoin this retreat?

Do you have any injuries, limitations, or medical conditions we should know about?

Any clietarg restrictions, comments, or concerns.

Thank you. We look forward to worldng with youon the mat!
~Zenality Yoga Teachers



