India Immersion 2010

Gurmukh Kaur/Golden Bridge Los Angeles, CA

| am a certified Level 1 Instructor and received my Level 1 certification from:

| am NOT a certified Level 1 instructor and acknowledge
that | will NOT receive a Level 2 certification from this course.
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Conscious Communication Level 2

Certification Requirements Form
KRI International Level Two

Kundalini Yoga Teacher Training
Fill out the form completely and return to KRI

The KRI Level Two Teacher Training team reserves the right to grant KRI
Certification based solely on their discretion and evaluation of each
participant’s readiness.

The letter verifying completion will be created from this information so
please print carefully. Be sure to write both legal and spiritual names.

To be filled out by the participant:

Legal Name

Spiritual Name

Address

City/State/Country

Email Phone

To be filled out by the administrator or Licensee:
Has met the standards and fulfilled the requirements in this Level Two module:

Q passing grade of 75% or higher on the exam
O completion of the 12 hours of home study

[, verify that the above named individual has successfully completed this Level
Two module and attest to this by my signature below.

November 1 - 6, 2010
Lead Trainer’s signature Course Dates (Month/Day/Year)
or representative’s signature

Rishikesh, India

Please print name above Course Location (city, state/country)
Gurmukh Kaur Khalsa Conscious Communication
Lead Trainer's Name Level 2 Module

Level 2 Certification Req vers 4/3/07
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Mind & Meditation Level 2

Certification Requirements Form
KRI International Level Two

Kundalini Yoga Teacher Training
Fill out the form completely and return to KRI

The KRI Level Two Teacher Training team reserves the right to grant KRI
Certification based solely on their discretion and evaluation of each
participant’s readiness.

The letter verifying completion will be created from this information so
please print carefully. Be sure to write both legal and spiritual names.

To be filled out by the participant:

Legal Name

Spiritual Name

Address

City/State/Country

Email Phone

To be filled out by the administrator or Licensee:
Has met the standards and fulfilled the requirements in this Level Two module:

Q passing grade of 75% or higher on the exam
O completion of the 12 hours of home study

[, verify that the above named individual has successfully completed this Level
Two module and attest to this by my signature below.

November 7 - 14, 2010

Lead Trainer’s signature Course Dates (Month/Day/Year)
or representative’s signature

Rishikesh, India

Please print name above Course Location (city, state/country)
Gurmukh Kaur Khalsa Mind & Meditation
Lead Trainer's Name Level 2 Module

Level 2 Certification Req vers 4/3/07
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CONFIDENTIAL MEDICAL RELEASE FORM

Name Birthdate Male Female
Address Zip
MEDICAL HISTORY
YES NO
o 0O 1. Do you currently have any physical injuries, complaints, or chronic illness at this time?
If yes, what & for how long?
o 0O 2. Have you had injuries in the past (i.e., back, knee, shoulder, elbow, etc.)?
If yes, what & when?
o O 3. Are you currently under the care of a physician or practitioner of any sort?
If yes, what for & how long?:
o 0O 4, Are you taking medicines of any type?
If yes, what & what for?
o 0O 5. Are you on a special diet? If yes, what kind:
6. Do you have or have you ever had:
o 0O a. Diabetes? If yes, are you taking insulin?
How much? __ How often?
o 0O b. Seizures?
o 0O c. Asthma? (If yes, please carry your medication/inhalers with you.)
o O d. Allergies? To what:
o 0O *k e. Are you allergic to bee stings?
Type of reaction:
*If yes, (please carry your medication with you on the course)
o 7. Are you under the care of a psychiatrist and/or taking medication?
(If you are on medication, you are required to continue the treatment during the yatra.)
[ O 8. Any other medical information?
7. Emergency Contact Name (please print):
Relation: Phone Number:

Name of Physician:
Address: Phone:
Name of Insurance Group & ID Number

In consideration of me being allowed to participate in activities sponsored by Golden Bridge Yoga, I do hereby release, forever
discharge, and agree to hold harmless Golden Bridge Yoga in Los Angeles, California and Parmarth Niketan Ashram in Rishikesh,
India and it’s employees, officers, directors, members, agents, staff, trip sponsors, vehicle owners, and vehicle drivers from any and
all liability, claims, or demands for personal injury, sickness, or death, as well as property damage and expenses, of any nature
whatsoever which may be incurred by participating in an activity sponsored by Golden Bridge Yoga. I understand that many of the
activities will be physical in nature, may include travel and I hereby assume all risk of personal injury, sickness, death, damage, and
expenses as a result of participation in all activities involved therein.

I (we) further agree to allow Golden Bridge Yoga to use photographs and video recordings to be used in promotional materials and
products. I further hereby agree to hold harmless and indemnify Golden Bridge Yoga in Los Angeles, California and Parmarth
Niketan Ashram in Rishikesh, India and it’s employees, officers, directors, members, agents, staff, trip sponsors, vehicle owners, and
vehicle drivers for any liability sustained by said organizations as the result of the negligent, willful or intentional acts of said
participant, including expenses incurred attendant thereto.

I hereby grant my permission to be taken to a doctor or hospital and hereby authorize medical treatment, including, but not in
limitation to, emergency surgery or medical treatment, and I assume the responsibility of all medical bills, if any.

Signature Date
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