Pilamaya Soma Online TTC Registration Form:
All information on this form is strictly confidential. It will be read by Shaura and stored
either on her password protected hard or in Google documents. Your email address will
not be shared with a person or business outside of the Pilamaya team– we will only add
you to a mailing list if you request that we do so.
Name___________________________
Email____________________________

Phone number________________________

Please provide the following contact details. We will only contact in the case of an
emergency.
Emergency Contact:

Psychological History
How does it feel to be you?

Your Relationship to Emergency Contact:

Physical Health
Do you have any injuries, if, so what are they?
Additional Details
Please describe any of your previous training that you feel is applicable to your
application?

Please bank transfer to:
Shaura Hall Account Number: 11106840

Sort Code: 60-17-33

What is your long-term intention for attending this course – how can we help you
achieve your dream?
Finally, where did you hear about our training?
Disclaimer
I understand that yoga is a practice that involves physical movement, breathing and
meditation. I represent that to the best of my knowledge and belief I am able to
participate in these activities. If I have questions regarding these practices I will speak to
my doctor and to the course facilitator to receive further counsel and will follow his/her
advice.

I understand that yoga does involve movement and as with any physical practice, in the
unlikely event that injury does occur I will not hold Shaura Hall or any member of the
Pilamaya team liable. I hereby assume full responsibility for any risk or injury, arising
out of or related to my participation and or instruction in this course.
I also understand that the Pilamaya team have curated a journey that leads me to
delivering yoga practices that work with the needs of the group. In addition, the
program further shows me how to lead from the heart and promote authentic ways of
living in this world.

Occasionally this methodology may bring up some personal issues for me. I fully
understand that un-peeling these layers may offer opportunities for me to process and
integrate aspects of myself on my return to the heart-way.

I agree that by working with Pilamaya I have committed to becoming more conscious of
myself as an individual who exists within a group of awakening souls that we call
humanity. To the best of my knowledge and belief all information on this form is
accurate. I understand its terms and conditions and am aware of its legal consequences.
I have had the opportunity to personally discuss any concerns that I might have with a
tutor.

Student Liability

Once admitted onto the course, each student is liable for the full training fee; there is no
obligation on the part of Shaura Hall under the trading name of The Yogologist or
Pilamaya to refund monies if a student decides not to complete the training.
In the unfortunate event that a student becomes ill during the course, we will do our
utmost to support the student to complete the course but we cannot refund any of the
course fee.
Should the student have the good fortune to become pregnant, we will support the
process but we cannot refund any of the course fee.
Please bank transfer to:
Shaura Hall Account Number: 11106840

Sort Code: 60-17-33

On the 300 hour + courses, we understand that life circumstances may inhibit the
student from attending weekends, in most cases we will offer a place on a relevant 50
hour training. There will be no charge for tuition but the student may be asked to
contribute to basic costs.

Please exercise due diligence and digest the material above fully to decide whether this
course is for you. If this course calls to you, then come with an open heart.

By completing and returning this form by email my electronic signature confirms that I
have read and understood the information above in addition to the following
documents that can be found on the Pilamaya Soma Yoga Page. Please ask us for them if
you can’t locate them on the site.
•
•
•

Terms and Conditions
Code of Conduct
Code of Ethics

__________________________
Name

___________________
Date

__________________________
Signature
We ask that you give yourself some time to handwrite around 500 words to
express why you want to train with Pilamaya. Please either scan or take a photo
of the letter and email to Shaura before the opening ceremony. This letter of intent
might find its way to your altar. You might also want to review it at the end of your
journey with us.

Please bank transfer to:
Shaura Hall Account Number: 11106840

Sort Code: 60-17-33

