
Solo Yoga Instructor Insurance Coverage
Application
Personal Information
Full Name

Date of Birth

Email Address

Phone Number

Address

Yoga Teaching Details
Years of Teaching Experience

Certification/Training

Yoga Styles Taught

Where do you teach?

Average Number of Students per Class

Coverage Details
Desired Start Date

Coverage Amount Requested

Additional Coverage or Notes


	Solo Yoga Instructor Insurance Coverage Application
	Personal Information
	Yoga Teaching Details
	Coverage Details


