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                                                           Conscious Pregnancy Training Release Form

Program:  
Specialty Teacher Training: Conscious Pregnancy  
Location:
Hollywood, Florida USA
Dates:

February 18 -22 & March 17 – 23, 2010
Legal Name (print): __________________________________________________________





 (Last)


         (First)             
                    (Middle)
Spiritual Name (print): ​​​​​​​​​​​​​​​​​​​________________________________________________________

     



  (Last)


         (First)             
                   (Middle)

Mailing Address: _____________________________________________________________

City:___________________State:_______Country_______________PostalCode/Zip _____________
Home Phone:_________________________ Work Phone:___________________________

Cellular Phone:________________________ E-mail:_______________________________

Release

I am aware that the Specialty Teacher Training: Conscious Pregnancy, held in Hollywood, Florida USA (the Program) is here to serve me by sharing knowledge of Kundalini Yoga and health.  I recognize that yoga requires physical exertion that may be strenuous and may cause physical injury, and I am fully aware of the risks and hazards involved.  I understand that it is my responsibility to consult with a physician prior to and regarding my participation in the Program. I represent and warrant that I am physically fit and I have no medical condition that would prevent my full participation in the Program.

In consideration of being permitted to participate in the Program, I agree to assume full responsibility for any risks, injuries or damages, known or unknown, which I might incur as a result of participating in the Program or on the property where the training will be held.  

I agree to indemnify and hold harmless the Program; Tarn Taran Kaur Khalsa, and any trainers, teachers, agents, or volunteer staff from and against all claims, actions, demands, proceedings, liabilities, cost and expenses, including reasonable attorney’s fees, which they may have ascertained against or incurred by them arising as a result of my participation in the Program  . 

I, my heirs or legal representatives forever release, waive, discharge and covenant not to sue or make any claims of any kind whatsoever against the Program or any of the aforementioned parties for any injury, property damage/loss, or death caused by their negligence or other acts.

The Undersigned agrees that they have read, understand, and agree to all the Release information stated herein and that all the Registration information provided is correct to the best of the their knowledge:
Signature (Legal Name):__________________________________  Date:_______________ 
□  I understand that photos may be taken during this training for the sole intention to market the Conscious Pregnancy Training and Kundalini Women. I agree that my photo can be used for this purpose.
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