


6. Prerequisites:
30 hours of Anusara yoga classes, workshops or retreats with a certified or inspired 
Anusara teacher, or with permission of Amber Huttner. 

Please list only your Anusara Yoga hours in the following space (include immersions,
workshops, trainings, private lessons, and/or weekly classes.) or attach another sheet with this
information

1 classroom hour = 1 credit hour

Anusara City of Short Description Date Anusara
Teacher Workshop (Ex: teacher training,  workshop, Classroom

 public class, etc.) Hours
___________ ___________ _____________________________ ___________ ____________

___________ ___________ _____________________________ ___________ ____________

___________ ___________ _____________________________ ___________ ____________

___________ ___________ _____________________________ ___________ ____________

___________ ___________ _____________________________ ___________ ____________

___________ ___________ _____________________________ ___________ ____________

___________ ___________ _____________________________ ___________ ____________

___________ ___________ _____________________________ ___________ ____________

___________ ___________ _____________________________ ___________ ____________

___________ ___________ _____________________________ ___________ ____________

(continued on separate sheet as needed)

          Total Credit Hours   _______

7. How did you find out about this Immersion program?                                                     ______

                                                                                                                                                            

8.  HEALTH INFORMATION:

Please let us know about any injuries, physical conditions, or psychological issues that you feel

might get in the way of your full participation. This information is confidential and will help us

serve you better:                                                                                                                                 

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            



9.  EMERGENCY CONTACTS:

In case of emergency, please contact:

Name:                                                                                      Phone:                                                

Physician:                                                                     Phone:                                                            

Therapist:                                                                     Phone:                                                            

Refund Policy:

Refunds to persons accepted into the program are as follows:

• If you withdraw up to 10 days before the program start date, your entire balance, less a
10% administration fee, will be refunded.

• If you withdraw from 10 days up to, but not including the program start date, 75% of
your balance will be refunded.

• On or after the program start date, there are NO REFUNDS and you are responsible for
paying the entire balance. This applies for each individual Part that you register for, as
well as, registration for all 3 Parts of the Immersion. If you registered for all Parts and
you withdraw on or after the program start date of the first Part, you are responsible for
the balance for all 3 Parts of the Immersion.

I have read, understand, and agree to the above terms and policies.

I hereby declare that the above information is true to the best of my knowledge.

SIGNATURE  _______________________________________________DATE______________

PRINT NAME __________________________________________________________________




