
 
 
Return this form by FAX:  952-476-1319 
Return via Mail: Happily Ever Active 
`        3125 Maplewood Road, Wayzata, MN 55391  
1. Complete the Application. 
2. Register & Pay On-line or Send in Payment (see payment info below) 

3. Sign Participant Agreement. *Once deposit is received, we will e-mail this to you*  
4. Walla!  You are registered and ready to get Fit2gether®! 
  

Fit2gether®: Sweet Baby Teacher Training - Application Form 
 

Today’s Date:________________________________ 
 
Location of training you wish to attend (city, state):____________________________________________________________________ 
 
Dates of Training:_________________________________________________________________________________________________ 
 
Personal Information 
Full Name:_______________________________________________________________________________________________________ 
 
Street Address:____________________________________________________________________________________________________ 
 
City:__________________________________________________State:_________________________________Zip:_________________ 
 
Home Ph #:____________________________Cell Ph #:____________________________Work Ph #______________________________ 
 
E-mail: ____________________________________________________Website: ______________________________________________ 
 

DOB:___________________________     Sex:  M    F           
 
Emergency Information 
Emergency Contact:_____________________________________________________Relation:___________________________________ 
 
Phone #:_______________________________Emergency Email Address:____________________________________________________ 
 
Family Information 

Do you have children?    Yes    No 
If yes, how many kiddos and current age(s):___________________________________________________________________________ 
 
Occupation Information 
What is your primary occupation:____________________________________________________________________________________ 
 

Are you certified or licensed in any of the following: 

Yoga         Pilates        Personal Trainer        Doula           Bodyworker           Licensed Educator        

Physical Therapy         Occupational Therapy       Speech Language Pathology        

Health Care Professional    Describe:_______________________________________________________________________________ 

Other Relevant Field    Describe:__________________________________________________________________________________ 
 

Please provide more details about the certification types and also type of work you do:______________________________________ 
 
_________________________________________________________________________________________________________________ 
 
How many years of experience in each occupation?_____________________________________________________________________ 
 
Describe any experience you have had working with babies, toddlers, or children:___________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
Do you have any other relevant experience that you feel prepares you for the Fit2gether® training?_________________________ 
 
_________________________________________________________________________________________________________________ 
 

Happily Ever Active® Use Only: 
 
Location:_______________  Applicant #:_______ 
 
Date Received:_________   By:_______________ 
  
PA Sent:________   Date Sent:_______________ 
 
 
 



 
Yoga Information: 

Do you practice yoga?  Yes   No          If yes: Yoga Level:  Beginner     Intermediate     Advanced 
 
How many years have you been practicing yoga?_______________________________________________________________________ 
 
What disciplines of yoga do you practice (or teach)?___________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
Pilates Information: 

Do you practice Pilates?  Yes    No      If yes: Pilates Level:  Beginner     Intermediate     Advanced 
 
How many years have you been practicing Pilates?______________________________________________________________________ 
 
 Describe your Pilates practice:______________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
  
Meeting your Needs and Fulfilling your Wishes: 
What are your expectations for attending this course?   
 TEACH Fit2gether® group classes in a studio setting 

 PRACTICE Fit2gether® with my own family 

 UTILIZE Fit2gether® techniques within an educational/therapeutic setting 

 ENHANCE current work as a ________________________________________with Fit2gether® techniques 

  Other: Please describe:______________________________________________________________________________________________________ 
 
What do you anticipate will be the most challenging aspect of teaching Sweet Baby Yoga?____________________________________ 
 
________________________________________________________________________________________________________________ 
 
What do you anticipate will be the most rewarding aspect of teaching Sweet Baby Yoga?_____________________________________ 
 
_________________________________________________________________________________________________________________ 
 
How did you hear about Happily Ever Active®/Fit2gether®? (If personal referral – who?)______________________________________ 
 
_________________________________________________________________________________________________________________ 
 
Is there anything else that you think is important for us to know (health concerns, need for specific accommodations in classroom, 
etc)? 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 

While you are at training, are you able to provide your own childcare for your babes/kiddos?    Yes     No     
 

If No, would you like us to contact you about possible childcare options?      Yes     No      
Provide details of needs including age of child.  There MAY be some flexibility with bringing age-appropriate sweet peas to training and/or providing room for 
feeding, etc. (Please realize this is dependent on location, times, and number of children and is not a guarantee; Yet,  we will do our best to accommodate your 
whole family!) 
 
________________________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 



 
 
Payment information (Before completing be sure to read through and sign our enclosed Information, Terms & Conditions sheet) 

Payment by:     Credit Card   OR     Check (Please make check payable to The Balancing Act For Life) 
 
Amount Enclosed:  $______________    
 
Check box to discount(s) that apply to you:   

Early Bird           YES! I plan on referring friends (you will get $20 cash back for each friend – at the start of training) 
 

Credit Card Information 
CAN REGISTER AND PAY WITH CREDIT CARD ON-LINE – www.LiveHappilyEverActive.com – click REGISTER NOW next to the training 
you wish to take -- OR fill out information below: 

Credit Card Type:   MasterCard    Visa      
 

Card #:__________________________________________Exp Date:_________________ 3-digit security code:_____________ 
 

Cardholder Name:________________________________________Signature:_________________________________________ 
 
Check Information 

 

Check #___________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 
Fit2gether®: Sweet Baby Teacher Training – Information, Terms & Conditions 

 
• Sweet Baby Teacher Training - $495 

Quick Skinny: 
• 2-day Training with Jillian Moriarty, MSPT, Jessica Tobin, MEd.& Kerry Schwalbach 
• 100+pg. “Magic” Manual, packed full of information and inspiration - includes 78 exclusive Fit2gether® Sweet Baby Sequences + more! 
•  Happily Ever Active® Product Goodie Basket  
• Continuing Education Credits possible for PTs, OTs, SLPs, trainers (ACE, ACSM, or NCSA) – updates via website 
• Forms to apply for Yoga Alliance CEUs 
• Certification and Licensure Package – all the info you need in order to join our Happy Family and receive the following benefits: 

• Happily Ever Active® and Fit2gether®: Use of our trademarked names, website access including free advertising and e-mail 
• “Inspire and Impact” Teacher Starter Kit – Goodies to give to students/use in class, business cards, promo cards and more 
• Additional 5% off any future Fit2gether teacher trainings 
• Automatic Wholesale Eligibility – regardless of qty ordered – you get wholesale prices! 
• Bring healthy and happiness to families in you area – wow! 
• Whistle while you work and enjoy life! 
 

• Discounts available  
• Note:  ONLY the Early Bird Discount CAN BE combined with any other discount (for an extra $25 savings on top of discounts!)      

 SAVE $ - Early Bird Registration- $450  
 Complete Application and Participation Agreement 30 days in advance.   

 CASH BACK- $20 with EACH referral- Bring up to 4 friends (maximum) and save $80!  
 Friends/Co-worker must write your FULL NAME in application under “How did you hear about Fit2gether® . . .” 
 Friends must fully participate in same training (location and dates) as you. 
 Friends must complete application, send full payment and sign participant agreement 14 days prior to training start date. 

 
• Payment Terms and Conditions 

 Payment information.   
• Credit Card payments made via website at www.LiveHappilyEverActive.com – Click REGISTER NOW (for your specific 

training) 
• Make checks payable to: The Balancing Act For Life  
• Application can be faxed or mailed. (See first page) 

 Cancellation Policy 
• Happily Ever Active® (HEA) reserves the right to cancel or reschedule trainings. 

 Refund Policy 
• If applicant cancels 30 or more days in advance of the training start date: 

o A $75 processing/administrative fee will be deducted from your payment and the remaining balance will be 
refunded to you. 

• If applicant cancels less than 30 days  before training start date, we are unable to honor any refunds.  The sum of $150 shall 
be deducted as an expense/administrative fee and any balances paid (in excess of $150) will be held for one year such that 
applicant can apply this balance to any other HEA trainings/workshops.  If not applied within one year, all monies shall be 
forfeited. 

• In the rare event that HEA cancels the training, your payment will be fully refunded.  Yet, HEA shall not be responsible for 
refunding any travel or hotel expenses 

 
• More to Know 

 Once we receive your completed application and payment, we will send you a confirmation e-mail, welcoming you into our family and 
will also attach the Participation Agreement.  Only, once this Participation Agreement is signed and faxed or mailed back to HEA and 
we have received full payment is your reservation fully complete!  YAY!  We will also keep you updated with more details via our 
website www.LiveHappilyEverActive.com. 

 We are here to help you and make you happy! If you have any other questions, comments, concerns, or just want to chat – PLEASE 
do not hesitate to call us at 1-888-9-HAPPILY or e-mail us at info@ LiveHappilyEverActive.com. 

 
 
 
 
 
 
 

 
 
 

 
 
 

 

I read and agree to the information above. 
 
Applicant Signature:_____________________________________________  Date:____________________ 


