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PARTICIPANT APPLICATION FORM 2026

************************************************************************************

AUTHENTIC MOVEMENT: Deepening the Practice
Susan Bauer, Registered Somatic Movement Educator / Therapist
www.susanbauer.com

Saturday, May 23rd, 10am – 5pm

NEW PARTICIPANT INFORMATION SHEET:
Name: _______________________________________________________
Email:  ___________________________________________________________________(please type or print clearly)
Phone: _____________________________  (home)        _____________________________  (cell)       Preferred #?_______

Date of birth: ________________________________

Location: _____________________________ (city, country) ___________________________(time zone)

This application will help give me a sense of your experience level and interests. Thanks for sharing a bit about your background with me here.
Please briefly describe your previous experience with Authentic Movement.
1. Number of years practicing ______________________
2. List of Teachers / facilitators 


3. Context and brief description of your previous work in AM.




4. Are you currently practicing Authentic Movement and if so, in what context?



5. Are you currently in therapy, or have access to a therapist if needed?

6. Please list any medical conditions you currently have or would like me to be aware of, as well as any hospitalizations in the past 5 years:


7. Have you ever been or are you currently on any medications for any psychiatric illness?  Y ___ N___

8. Feel free to list any other important information here that you would like to add, and / or comment on what you hope to get out of this retreat. Thank you!




Participant Signature: _______________________________________________________   Date: ______________
Please return this application to susan@susanbauer.com. You will receive a reply and / or confirmation of acceptance within a few days and link to make your full payment. Thanks for your patience, and I look forward to sharing this practice with you.  

