
 
TEACHERS’ TRAINING COURSE APPLICATION 

 
 

Course Location_________________________________ Course Date_______________ 
 
Preferred Language for the Course (Please check üone)        
    q English       q French       q German         q Hebrew        q Italian       qSpanish   
 
Name_______________________________________ Age_________ Sex (M/F)_________ 
         Nom et prénom – Vor und Zurname – Appellidos & Nombre  Alter - Edad    
 
Address_________________________________________________E-mail_____________________________ 
              Rue & No. – Strasse u. Nr. - Calle 
 
City/Prov/State_________________________________ Country_________________ Zip Code____________ 
         Ville – Stadt – Ciudad                                                            Pays – Land – Pais                            Code Postal - PLZ 
 
Home Telephone______________________________ Work Telephone________________________________ 

                  Privé – Privat – Casas                       Travail – Arbeit – Trabajo  
 
Occupation________________________________________________________________________________ 

      Occupation – Beschaneftigung - Ocupacion 
 
Education & Skills__________________________________________________________________________ 
       Éducation & Aptitudes – Ausbildung & Fachigkeiten – Educacion & Capacidades 
 
Illnesses_________________________________ Prescribed Medications______________________________ 

  Maladies – Krankheiten – Enfermedades               Médicaments – Medikamente – Medicamentos  
 
Contact in Case of an Emergency_______________________________________________________________ 

                                                 Contacte en cas d’urgence – Kontaktadresse fuer Notfaelle – Contacto de Emergencia 
 
Address________________________________________________ E-mail_____________________________ 
Rue & No./Ville/Pays/Code Postal – Strasse u. Nr./Stadt/Land/PLZ – Calle/Ciudad/Pais  
 
Telephone______________________________ Relationship________________________________________ 

                                               Relation – Beziehungen – Relacion 
 
Length of time practicing yoga_________________________________________________________________ 
Depuis combien de temps pratiquez-vous le Yoga? – Yogapraxis seit – Desde cuando esta ud praticando yoga 
 
Are you a member of a Sivananda Yoga Center? Which?____________________________________________ 
Membre d’un centre Sivananda? Lequel? – Mitglied Sivananda Zentrum, wo? – Este ud Miembro del Centro Sivananda, el cual? 
 
Reasons for wanting to attend course____________________________________________________________ 
Raisons pour vouloir prendre le cours – Warum moechten Sie den kurs nehmen – Rezones para tomar el curso 
 
Uniform Size (please check ü one):   q Small        q Medium        q Large        q X-large 
Taille d’uniforme – Kleider groesse – Talla uniforme 
 
Accommodation Request (please check ü one):     q Tent            q Dorm        q Single room

 
 
 

Photo 

 

INTERNATIONAL SIVANANDA YOGA VEDANTA CENTRE 
HEADQUARTERS: 673 Eighth Avenue, Val Morin, Quebec, JOT 2RO Canada 

Tel: 819.322.3226  Fax: 819.322.5876  E-mail: registrations@sivananda.org    Web: www.sivananda.org 
 



Sivananda Yoga Ashram Camp, Val Morin, Quebec 
RULES AND PAYMENT GUIDELINES FOR COURSES 

AGREEMENT FORM 
In order to maintain the spiritual atmosphere of the Ashram, students and guests are required to follow the 

Rules as outlined below.  
RULES AND REGULATIONS 

• No smoking, no alcohol, no drugs, and no non-vegetarian food (including eggs) allowed. No consumption of black tea or 
coffee. 

• Silence to be observed from 10.30pm until after Satsang the following morning. 
• As is the tradition in all ashrams, each building is treated as a temple. Shoes are to be left outside or in the entry halls of all 

buildings. 
• Please respect the temples and shrines. You are welcome to visit the Krishna Temple, Master’s Statue and the Temple on the 

pond, but they are to be used only as places for contemplation or meditation. No food or drink in any temple area. 
• Modest dress is required. Shoulders and legs to be covered for Satsang and in temple areas. 
• No candles, incense or fire of any kind in the rooms or anywhere on Ashram premises. 
• Rooms and tents to be kept clean. 
• Swimming pool to be used only when a life guard is on duty. 
• No loud music or music inappropriate to the spiritual atmosphere of the Ashram (rock music etc). Please respect others’ need 

for quiet and silence. 
• No cell phones allowed. 
• Attendance at all classes, meditation sessions and yoga classes during a course is mandatory. By failing to attend, you may be 

asked to leave the course. 
 
PAYMENT AND REGISTRATION 
Certified cheques, money orders, and credit card (Mastercard/Visa/American Express) and debit card payments are accepted.  A 
deposit is required to secure a reservation. Prices are subject to change without notice. 
Full payment for the course (and accommodation if applicable) is requested four weeks before the course begins. Refund policy 
available on request. Payment to be made to 
Sivananda Yoga Ashram Camp,  673 8th Avenue, Val Morin, Quebec, Canada J0T 2R0 
Tel 819 322 3226  Email registrations@sivananda.org  www.sivananda.org/camp 
 

Teachers’ Training Course (TTC), Advanced Teachers’ Training Course (ATTC) Sadhana Intensive (SI) 
The cost of these courses includes administration, tuition, manual, two uniforms and meals and is in US$. Deposit of US$300 required. The deposit 
secures a place on the course but does not fix the currency exchange rate. Currency exchange rates at time of payment will be applied. 
Other Courses/Programmes 
Deposit of $150 Canadian required.  

 
AGREEMENT 

• I agree to assume full responsibility for myself and for all personal property and I agree my participation in all 
activities is entirely at my own risk and peril and I further agree not to hold the Sivananda Yoga Vedanta Centre 
responsible in any way for any injury and /or damages which I may suffer. 

• As a participant of a course of the Sivananda Yoga Vedanta Centre, I confirm that I am aware of the content of the 
course (see www.sivananda.org/camp). 

• By attending a course at the Sivananda Yoga Ashram Camp I agree to abide by all rules and regulations of the 
Sivananda Yoga Vedanta Centre.  I understand that if I do not follow any of the rules, I may be asked to leave the 
course. 

• I acknowledge that the name Sivananda, Sivananda Yoga Vedanta Centre, its logos, teaching manuals and materials 
are the property of the Sivananda Yoga Vedanta Centre and are protected by copyright and trademark law and as 
such can only be used by Sivananda Yoga Vedanta Centre unless authorized. 
 
By clicking here or signing below I understand and agree to follow the above rules and agreement and accept the 
terms of attending a course at the Sivananda Yoga Ashram Camp, Val Morin, Quebec. 

 
Date_______________Full Name in Capitals___________________________Signature______________ 
 
OFFICE USE ONLY
 
Name(print)_______________________ 
 
Amount______________Date___________________Receipt No________________Paid At_____________ 
 
Amount______________Date___________________Receipt No________________Paid At_____________ 

mailto:registrations@sivananda.org
http://www.sivananda.org/camp



