
Living Your Life to the Fullest 
50 Hour Yoga Retreat / Training Intensive Program

A Unique In Person Experience

Start Date of Course: ________________________________________________

Name: ____________________________________________________________

Address: __________________________________________________________

City, State & Zip: ___________________________________________________

Phone Numbers-Main: ___________________ Alternate: __________________

Email: ______________________________Date Of Birth: __________________

Occupation: _______________________________________________________

High School Education: _____________________________________________ 

College Education: _________________________________________________ 

Degree Earned : ___________________________________________________

How did you hear about this training? __________________________

How would you rate your overall health? ______________________________

Do you have any current medical conditions? __________________________

Native Yoga Center
833 Donald Ross Rd., Juno Beach, FL 33408
www.nativeyogacenter.com ~ 561-296-7996 

info@nativeyogcenter.com

mailto:info@nativeyogcenter.com
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Please answer the following questions on a separate paper (typed): 
1.  What styles of yoga and meditation have you done and for how long?  Which 
teachers have most inspired you? 
2.  Briefly describe your current yoga and meditation practice.  Include your current 
challenges and breakthroughs. 
3.  Have you taken any classes/workshops at Native Yoga or with Pam and Andrew 
before?  If so, which one(s)? 
4.  Have you done a yoga teacher training course before?  If so, which one(s)? 
5.  Do you currently teach yoga?  If so, please describe your teaching style and 
purpose.
6.  What are your expectations of the program?  What do you hope to learn? 
7. This training is a retreat and a Teacher Training. Do you plan to teach or just enjoy 
the journey?
8. What are you passionate about?

Submitting Your Application 
Courses do fill, so we recommend you apply as early as possible.  Send your completed 
application to our address or by email. info@nativeyogacenter.com
Native Yoga Center 
833 Donald Ross Rd. 
Juno Beach, FL 33408 
Include:  
X  Application and Enrollment Agreement (this 7-page document) 
X  Your typed answers to the questions above  
x  Completed Payment Options Form

Native Yoga Center
833 Donald Ross Rd., Juno Beach, FL 33408
www.nativeyogacenter.com ~ 561-296-7996
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50 Hour Yoga Retreat / Training Intensive Program  
Tuition and Fees 
Please Circle which option below you would like to utilize:

Investment:
Maximize your savings by signing up for our comprehensive programs:
200 Hour Yoga Alliance Teacher Training: $2862 (Save when you enroll in the full 
program) Save 10%

One Week Intensive (50 Hours): $795

Two Week Intensives (100 Hours): $1430

Three Week Intensives (150 Hours): $1845

What Happens Next? 
We will contact you by email within 3 weeks to confirm your enrollment. Tuition balance 
must be paid in full within one week of the start of your course. 

Subject to alterations. Minor changes to the schedule are possible. A detailed time table 
will be published shortly before the retreat/training.

Native Yoga Center
833 Donald Ross Rd., Juno Beach, FL 33408
www.nativeyogacenter.com ~ 561-296-7996
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50 Hour Yoga Retreat / Training Intensive Program                                       

This Enrollment Agreement is between Native Yoga Center and: 
Studentʼs Name:____________________________________________
Address: __________________________________________________
Telephone: _______________________________________________ 

The  school agrees to provide the following training: 
Native Yoga Center: Native Yoga Teacher Training Program, 50 or 200 hr Level  
Starting date: __________________________________________________
Completion date: _____________________________________________________
Tuition: _______________________________ 

200 Hour Yoga Alliance Teacher Training (4 x 50 Hour Trainings) : 
Save 10% when you enroll in the full program: $2862
One Week Intensive (50 Hours): $795
Two Week Intensives (100 Hours): $1430
Three Week Intensives (150 Hours): $1845

Program Dates
Each session provides 50 hours of immersive training:

February 5th - 9th, 2025

March 17th - 21st, 2025

April 7th - 11th, 2025

May 5th - 9th, 2025           

Native Yoga Center
833 Donald Ross Rd., Juno Beach, FL 33408
www.nativeyogacenter.com ~ 561-296-7996
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Cancellations and Refunds 
Once the course has begun no refunds are given for cancellation of enrollment. Tuition 
must be received at least seven(7) days prior to the beginning of the training. If tuition 
has been paid and a student needs to cancel, the school must receive a letter in writing 
notifying this need at least five(5) days prior to the start date to receive a refund. A full 
refund will be issued minus a $100 administrative fee. The contract cannot be 
suspended or put on hold. In the event of an emergency during the training, a student 
will be allowed the opportunity to “make up” the missed dates at a future training 
session. If the student would like to “make up” hours prior to the following training to 
receive certification they may do so in private at NYCʼs hourly rate($125 per hour). If 
you sign up for the 200 hours and are unable to complete your hours you can make it 
up in future trainings. This policy is in place to ensure continuity of development 
of the individual. 

Cancellation of Classes 
The school reserves the right to cancel a starting class if the number of students 
enrolling is insufficient. Such a cancellation will entitle the student to either a full or 
partial refund or a credit for a future training assessed on a person by person basis.

Studentʼs Signature: ____________________________________________________   
Date_____________________ 
Parent or Guardianʼs Name (if student under 18)______________________________
Parent or Guardianʼs Signature (if student is under 18):_____________Date_________

Native Yoga Center
833 Donald Ross Rd., Juno Beach, FL 33408
www.nativeyogacenter.com ~ 561-296-7996
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You can pay for the Native Yoga Teacher Training Program with either Cash, Check, 
Visa or MasterCard, Venmo, Zelle or on our Mindbody platform.

Payment Authorization 
I hereby grant Native Yoga Center to charge my credit card on the dates and for the 
amounts I have selected above. 
Credit Card#: ________________________ 
Expiration Date (MM/YY): ________________
Security Code on Back of Card (3 digits): _________
Name:______________________________________________________________
Billing Address:_______________________________________________________
Signature:____________________________________________________________

Native Yoga Center
833 Donald Ross Rd., Juno Beach, FL 33408
www.nativeyogacenter.com ~ 561-296-7996
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