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Enrolment for Second Initiation into Babaji’s Kriya Yoga 
Date: Venue:         with Acharya Satyananda 

  F ·  M  ·  Date of birth:

(in compliance with GDPR)

Full Name:  

Please update your email, phone or residence if applicable:

Residence (country, town):   

Email:   Phone:  

 Repeater (only name and signature, please update your contact data if applicable)

When were you initiated into Babaji’s Kriya Yoga for the first time? Who was your Acharya?   I have repeated the First Initiation. 

2 Why do you want to participate in this program and receive the second initiation into Babaji’s Kriya Yoga? 
Which aspect of this initiation (see invitation and program details) particularly appealed to you or is important to you? 

What obstacles do you see for yourself (based on your experience since your first initiation), 
to practice the new Kriya techniques together with the already learned ones regularly and faithfully? 

4 Are you currently having any significant health problems, which could compromise your physical Yoga practice? If yes, which? 
Are you taking or have you taken any psychiatric medications or other drugs? If yes, which? If not anymore, since when? 
(These questions serve for important individualized instruction, they are not criteria for disqualification.)  

Please review the enrolment and participation information and answer the following questions for your preparation and reflection!
Your answers will represent you with your prior experience and your motivation (aspiration) to receive this initiation. Thank you!
1 How have you benefited from practicing Babaji’s Kriya Yoga so far?

3 Are you prepared to practice regularly and faithfully the techniques taught in this initiation?  Yes. 

Please cooperate with us and agree to confidentiality and the common legal requirements, which will allow us to make your 
initiation in this form possible for you. Thank you!

Disclaimer – With my participation, I agree to take full responsibility for my own well-being and health, my experiences and interactions 
with others during and after this program, and in managing unpredictable circumstances, and hence to waive any claims of liability, as per 
normal standards, against the organizer and its local representatives for this program, including teachers, the venue, and the volunteers, 
and to confidentially disclose any potentially compromising medical, psychiatric or energetic conditions prior to the start of the program.

Confidentiality – In accordance with this ancient tradition, I sincerely give my word to its fountainhead, Kriya Babaji, not to publish or teach 
without authorization of the lineage holder the content of this teaching, and not to reveal to others nor apply on others the advanced Kriya 
techniques, into which I will be initiated, which are given specifically to me and only for my own personal and private use to work with myself.

Place   Date   Name     Signature 
For application, please send your fully completed and signed enrolment form by email to  info@babajiskriyayoga.in. 
Babaji’s Kriya Yoga Order of Acharyas reserves the right of admission. Upon receipt, we will confirm your registration.
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