REGISTRATION

Kundalini Yoga Retreat RAYONG March 17 to 19, 2017
dd /mm /year (Registration is confirmed with payment)

DATE

Personal Intention

Please briefly share, how you hope to benefit from this program..

Liability Waiver

' hereby agree to the following:
print name clearly

| am aware that participation in this yoga workshop may result in injury and | assume the
risk connected with the participation in this yoga workshop and attest that | am in good
health and suffer from no physical impairment that would limit my ability to participate

in this program. | personally acknowledge that the instructor of this yoga program has
not and will not render any medical services including medical diagnosis of participants’
physical condition. | specifically agree that the instructor of this yoga program shall not
be liable for any claim, demand, cause of action of any kind whatsoever for, or on account
of death, personal injury, property damage, or loss of any kind resulting from or related to
my participation in this program. | have read the above release and waiver of liability

and fully understand it contents. | voluntarily agree to the terms and conditions stated

above. Signature of Participant:

Photo Consent

| agree that any photos or video taken during this workshop may be used by
Sunderta She Kaur LLC for marketing purposes only (website, flyers, brochures
and social media).

Signature of Participant:

Thank you kindly!
Sat Nam



