
N IA T ECHNIQUE I NTENSIVE R EGISTR A TION 

T RAINE E I NFORM A TIO N 
please   p r int 

N ame   : 

S t reet   Address: 

Ci t y : S tate   or   P r ovince : Z ip/ P ostal   Code: 

Count r y : 

P hone : Da y : (           ) Eve : (           ) 

Email: F ax : (           ) 

Date   of   Bi r th   (mm/dd/yy): S e x : M   /   F      Occupation: 

Ma r ital/ F ami l y   S ta t us: N o . of   c hildren: 

Edu c a t ional   S ta t us   ( c he c k   one): ❐ S ome   high   s c hool  ❐ high   s c hool   diploma   or   G E D  ❐ some   college  

❐ BA , BS   or   equivalent  ❐ MA , MS   or   equivalent  ❐ P hD   or   equivalent    F ield: 

❐ O ther   p r o f essional   tr ainin g . S pecif y : 

How   did   y ou   first   hear   about   N ia? 

Are   y ou   cu r rent l y   taking   N ia   C lasses?     Y   /   N    N ame   of   tea c her(s): 

Do 
     

  y ou   want   to   teach   N ia?     Y   /   N    Comments: 

P A YMEN T I NFORM A TIO N 

❐ En c losed   is   a   che c k/money   order   for   my   $500.00   USD   tuition   deposit. 

❐ Bi l l   my   $500.00   USD   deposit   to   my   credit   c ard. N o t e : not   all   t r ain e rs   a ccept   c r edit   c a r ds . Please   v e r ify   b e fo r ehan d . 

N umber: Expi r a t ion   Date: 

N ame   on   c ard: S i g nature: 

❐ A utoma t i c a l l y   deduct   my   final   pa y ment   on   due   date. 

❐ S end   my   pre- t raining   mate r ials   to   the   fo l lowing   address : (if   un c he c ked , pre- t raining   wi l l   be   sent   to   address   above) 

S t reet: 

Ci t y : S tate/ P r o vince : Z ip/ P ostal   Code: Coun t r y : 

I NTENSIV E I NFORM A TIO N 

Trainer Name:

Intensive Location: Intensive Level:

Intensive Start Date: Intensive End Date:

A l l   Intensives   a r e   limited   in   si z e . T o   secu r e   a   spac e , N ia   T e c hniqu e , Inc . r equi r es   a   $500.00   USD   r egist r ation   deposit   and   a 
signed   Regist r ation   F o r m . Once   y our   deposit   and   signed   Regist r ation   F o r m   have   been   r eceived , y ou   wi l l   r eceive   by   mail   y our 
p r e-t r aining   mate r ials . Y our   balance   is   due   30   da y s   p r ior   to   the   beginning   of   y our   Intensive . If   y ou   r egister   less   than   30   da y s 
befo r e   the   beginning   of   y our   intensiv e , tuition   is   due   in   fu l l . T uition   f ees   may   va r y   depending   upon   lo c ation   and   amenities 
in c luded. 
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Form & Agreement 

Intensive Registration Terms of Agreement 



Cancellation and Transfer Policy 
All cancellations and transfers must be received by phone and in writing. No refunds will be 
issued until all of the Nia Technique pre-training materials have been returned to Nia 
Technique, Inc. headquarters at: 918 SW Yamhill, 3rd Floor, Portland, Oregon 97205
USA. There will be a $35.00 USD charge for any damaged tape returned. There will be a 
$100.00 USD charge for any tape not returned. 
Transfer of registration is between intensives led by the same trainer only. To change from 
an intensive led by one trainer to an intensive led by another trainer, you must first cancel 
your registration with the first trainer and re-register with the new trainer. 

Cancellation and Transfer Fees 
Up to 30 days prior to the Intensive Start Date 
If you cancel any time up to 30 days prior to the first day your intensive, you will receive a refund less 
a cancellation penalty charge of $250.00 USD. If you are approved to transfer into another intensive at anoth- 
er date, you will be charged a $125.00 USD transfer fee. 
Less than 30 days prior to the Intensive Start Date 
If you cancel less than 30 days prior to the first day of your intensive, you will receive a refund less a cancellation penalty  charge 
of $500.00 USD. If you are approved to transfer into another intensive at another date, you will be charged a $250.00 USD 
transfer fee. If you fail to cancel your registration and do not attend your training, or if you leave the training once it has b egun, 
you will not receive a refund. 

Registration Minimum 
A minimum number of registrants is required to hold a Nia Intensive. If this number is not reached 30 days prior to the start 
of the intensive, the intensive may be cancelled. If for any reason Nia Technique, Inc. or your trainer is required to cancel your 
intensive, your payment will be refunded to you in full within thirty days of the scheduled Intensive Start Date. 

Nia Intensive Trainings Include 
Depending upon the training you are signed up for, your Intensive may or may not include over-night accommodations and 
meals. Refer to page one of this Agreement for the details of what your Intensive includes. Trainers and Nia Technique, Inc. 
reserve the right to modify at any time the details of what the Intensive includes. 

Certificate of Completion Requirements  
In order to successfully complete the intensive you must attend every session of the intensive. Once you have completed the 
intensive, you will receive a Certificate of Completion. The Nia Certificate of Completion does not allow you to legally teach 
the Nia program or to use the Nia name and logo. In order to legally teach the Nia Technique and refer to yourself as a 
Certified Nia Teacher, you must adhere to the Nia Technique, Inc. Teacher’s Terms of Agreement and pay an annual Teacher 
Licensing Fee to Nia Technique, Inc. Once you have paid the License Fee and informed Nia Headquarters that you are ready 
to teach, you will receive a Nia Teacher’s Certificate. 

Teacher’s Terms of Agreement 
Because all graduates of the Nia White Belt Intensive are eligible to become Certified Nia Teachers, all participants of the 
training are required to sign that they have read and understood the Nia Technique, Inc. Teacher’s Terms of Agreement. 

Agreement and Signature 
I fully understand and agree to the Nia Intensive Registration Terms of Agreement and have familiarized myself with the 
requirements of becoming a Certified Nia Teacher. Should I decide to teach following my intensive, I agree to comply with 
all points of the Nia Technique Teacher’s Terms of Agreement, including payment of the License Fee. 

Signed and Dated- 

Intensive Participant Date 

Nia Trainer Date 
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N IA T ECHNIQUE ,   I NC . 
T EACHER ’ S T ERM S OF A GREEMENT 

T e r m s 
• I   ag r ee   to   pay   an   annual   N ia   T ea c he r ’ s   License   F ee   for   as   long   as   I   tea c h   N ia   c lasses. 
• I   ag r ee   to   maintain   cur r ent   CPR   t r aining   and   ce r tifi c ation. 
• I   ag r ee   to   use   the   N ia   nam e , log o , 800   number   and   web site   on   a l l   mate r ials   p r omoting 

my   N ia   c lasses and   on l y   when   p r omoting   my   N ia   c lasses   and   m y self   as   a   Licensed   N ia 
T ea c he r . 

• I   ag r ee   not   to   sha r e , lend , cop y , or   bor r o w   any   N ia   T e c hnique   t r aining   materials. 
• I   ag r ee   not   to   p r oduce   or   adve r tise   any   other   p r oducts , mate r ials , and/or   wo r kouts   using   the   N ia   name 

and   logo   unless   autho r i z ation   is   given   in   wr iting   by   N ia   T e c hniqu e , Inc. 
• I   understand   that   I   am   in   no   way   an   empl o yee   of   N ia   T e c hniqu e , Inc . My   status   as   a   Licensed   N ia   T ea c her   is   an   indepen- 

dent   position   and   I   am   f r ee   to   negotiate   for   empl o y ment   as   an   inst r uctor   in   any   c lu b , spa   or   facili t y . 
• I   understand   that   I   may   discontinue   my   N ia   T ea c her   License   at   any   tim e , p r o vided   that   I   do   not   tea c h   N ia   c lasses   or   pub- 

lici z e   m y self   as   a   Licensed   N ia   T ea c her   du r ing   any   pe r iod   in   whi c h   my   license   has   been   discontinued . I   wi l l   not   r eceive   a 
c r edit   or   r efund   of   any   membership   f ees   paid   if   I   discontinue   my   license   du r ing   my   license   te r m , but   may   r esta r t   at   any   time 
and   complete   the   r emainder   of   my   license   te r m. 

• I   understand   that   N ia   T e c hniqu e , Inc . may   r e voke   my   N ia   T ea c he r ’ s   License   if   I   do   not   adhe r e   to   the   ab o ve   ag r eements. 

License   Fees – 
The   annual   T ea c he r ’ s   License   f ees   a r e– 
For   US   Resident s 
$520.00   USD   per   year   if   paid   in   one   pa y ment , or   $5 .00   USD   per   month   by   elect r onic   debit   f r om   c he c king   account. 

For   Non-US   Residents   (Canada,   Europe,   and   elsewhere ) 
$420.00   USD   per   year   if   paid   in   one   pa y ment , or   $40.00   USD   per   month   by   c r edit   c ard.

For   Teachers   who   have   achieved   Black    Belt   leve l 
$370.00   USD   per   year   if   paid   in   one   pa y ment , or   $35.00   USD   per   month   by   elect r onic   debit   f r om   c he c king   account   (US   r es- 
idents)   or   c r edit   c ard   (non-U S r esidents). 
N ote : these   f ees   a r e   subject   to   c hange. 

Ongoing   T raining   Obligation s 
The r e   is   no   obligation   to   attend   any   other   than   white   belt   l e vel   intensive   t r aining   in   order   to   maintain   T ea c her   License   and 
to   tea c h   as   a   Licensed  N ia   T ea c he r . A   pe r iod   of   at   least   one   year   m ust   elapse   a f ter   the   completion   of   one   belt   l e vel   befo r e 
attending   the   next   belt   l e vel. 

Logo   and   Use   of   the   Nia   Name   
As   a   Licensed   N ia   T ea c he r , y ou   may   use   the   N ia   nam e , logo   and   statement   “Licensed  N ia   T ea c he r ” o n l y   in   conjunction   with 
your name,current belt level,and in relationship to the Nia classes or workshops you teach.All Licensed Nia Teachers are 
r equi r ed   to   pay   an   annual   licensing   f ee . N o   other   p r oducts , mate r ials , and/or   wo r kouts   may   be   adve r tised   under   the   N ia 
T e c hniqu e , Inc . name   and   logo   without   pe r mission   f r om   the   wo r ld   headqua r ters   in   P o r tland , O r egon . F ailu r e   to   adhe r e   to   any 
ag r eements   wi l l   r esult   in   the   r e vo c ation   of   license   and   use   of   the   N ia   T e c hniqu e , Inc . nam e , te c hnolo g y , p r oducts , logo   and 
r elationship   to   the   organi z ation . W hen   p r esenting   any   wo r k   based   upon   p r inciples , concepts , and   tea c hings   obtained   th r ough 
the   N ia   Intensive   or   any   other   N ia   edu c ational   mate r ials , the   statement , “ based   on   the   wo r k   of   Debbie   Rosas   and   Ca r los 
Rosas ” m ust   be   in c luded   in   a l l   p r inted   and   publici z ed   mate r ials , e v en   if   the   wo r k   is   not   p r esented   as   N ia. 

Ag r eement   and   Signatu r e 
I   have   r ead   and   understood   the   r equi r ements   of   becoming   a   Licensed  N ia   T ea c he r , and   ag r ee   to   comp l y   with   a l l   points   of   the 
N ia   T e c hnique   T ea c he r ’ s   T e r ms   of   Ag r eement , in c luding   pa y ment   of   license   f ees , should   I   decide   to   tea c h   N ia   fo l l o wing   my 
intensive. 

P r int N ame 

S ignatu r e Date 
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1. Do you smoke?  Y / N 

If yes, how much? 
2. Are you taking any drugs or medications? (hypertensives, 

migraine medication, diuretics,etc.)  Y / N 

Specify: 
3. Have you ever been told that you have heart trouble?  Y / N 

4. Have you ever had a real or suspected heart attack, heart 
murmur or stroke?  Y / N 

5. Are you under psychological treatment?  Y / N 

6. Do you have frequent faint or dizzy spells?  Y / N 

7. Have you ever experienced a seizure?  Y / N 

8. Do you ever experience blurred vision while exercising? Y / N 

H EALTH P ROFILE 
Weight Height Resting Pulse Rate 

H EALTH P ROFILE W AIVER / R ELEASE 

Name: 

Street Address: 

City: State or Province: Zip/Postal Code: 

Country: 

Phone: Day: (           ) Eve: (           ) 

Emergency Information  In case of medical emergency, please contact: 

Name: Relationship: 

Address: 

Phone: Day: (           ) Eve: (           ) 

Doctor’s Name: 

Address: 

Phone: (          ) 

W AIVER / R ELEASE 
To the best of my knowledge the information produced herein is accurate. My participation in the Nia class is voluntary and 
at my own risk. I release Nia Technique, Inc. of any responsibility for any consequences arising from any activity I participate 
in provided by Nia Technique, Inc. or any Nia Trainers or Nia Teachers. I hereby release respective owners, instructors, and 
assigns from any liability for any claims, demands, injuries, actions, or causes of actions to my person or property arising out 
of or connected with the use of any of the services, equipment, or facilities provided by Nia Technique, Inc. or any Nia Trainers 
or Nia Teachers. I further understand the activities may involve physical strenuous exercise and risk of bodily injury and I 
accept full responsibility for any activity I engage in with Nia Technique, Inc. or any Nia Trainer or Nia Teacher. I have care- 
fully read with a full, definite and clear understanding the foregoing provisions and freely enter into the within agreement of 
the waiver/release. 

Signature Date 

9. Have you ever experienced shortness of breath, irregular 
heart beat, or had heavy pressure or pain in your chest as 
a result of physical activity such as climbing a flight of 
stairs, walking, cycling, etc?  Y / N 

10.Do you have high blood pressure? Y / N 

11.Are you diabetic?  Y / N 

12.Do you have a chronic illness?  Y / N 

If yes, explain: 
13.Do you have a muscle, joint, or back disorder that could 

be aggravated by physical activity? Y / N 

If yes, explain: 
14.Do you have advice from a physician not to exercise?  Y / N 

15.Are you currently pregnant?  Y / N 
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