
Miracle Hot Springs Retreat – Sign me up! 

Personal Information 
Date: ___/___/___ 
 
Name: ______________________________________________________________
 
Street: _____________________________________________________________ 
 
City/State/Zip: _______________________________________________________
 
Phone: ______________________________________________________________ 
 
Email: ______________________________________________________________ 
 
Food Allergies/dietary needs: _____________________________________________
 
___________________________________________________________________ 
 
Emergency Contact:  Name:_______________________________________________ 

Relationship:__________________________________________ 

Phone: ______________________________________________ 

Past Yoga Experience: __________________________________________________


Injuries: ____________________________________________________________
 
What are you looking forward too?  _________________________________________


___________________________________________________________________


Desired Accommodations
 
Where do you want to sleep?  If sharing the camping, Queen or King Dome, who are you sleeping with?
___________________________________________________________________
 

The Contract:

All proceeds from this event go to Syringa Mountain School, the Wood River Valley’s first public Charter School.  We appreciate every dollar you have donated!

 
Payment Information 
A $100 non-refundable deposit is due with registration. The remaining balance is due October 1, 2015.  You have the option of paying in full at the time of registration.  
If the final payment is not received by this time, we reserve the right to fill your spot.   

Assumption of Risk 
We are dedicated to ensuring the safety of all participants; however participants must assume the risk inherent in living and moving their bodies in a new way.
 
[bookmark: _GoBack]I _________________________________ (print name) understand that yoga includes physical movements as well as an opportunity for relaxation, stress re-education and relief of muscular tension. As is the case with any physical activity, the risk of injury, even serious or disabling, is always present and cannot be entirely eliminated. If I experience any pain or discomfort, I will listen to my body, adjust the posture and ask for support from the teacher. I will continue to breathe smoothly. Yoga is not a substitute for medical attention, examination, diagnosis or treatment. Yoga is not recommended and is not safe under certain medical conditions. I affirm that I alone am responsible to decide whether to practice yoga. I hereby agree to irrevocably release and waive any claims that I have now or hereafter may have against Phoebe Pilaro, Alysha Oclassen & Jaqui Terra. 
 
I have read and accepted the above terms and requirements: 
 
Yes 			No 
 
Signature: _____________________________________ 
 
Date: ____/____/____ 
 
Printed Name:  _____________________________________ 


