Living Your Light(  & Going Back to the Source™: 

Loire Valley Health & Wellness Retreat

Liability Waiver Form
Name: 

     __________________________________

Address: 
     __________________________________


   
     __________________________________

Phone:  
     __________________________________

E-mail: 

     __________________________________

Regarding my registered participation in the Loire Valley Health & Wellness Retreat I understand that I will be participating in group and/or private yoga classes and/or other retreat-related wellness activities. I recognize that some of these physical activities involve a risk of injury or related damages.  I am fully aware of the risks and hazards involved, and it is my responsibility to consult a physician prior to and regarding participation in these activities. It is also my responsibility to inform the yoga instructor or assistant of any injuries and/or my desire not to be physically adjusted or touched during class, due to prior injury or personal discomfort. 
Additionally, I understand that I will be exposed to new and different foods, all of which are fresh and sourced directly from the farm. I am fully aware of the risks and hazards involved with consuming food that I am not typically accustomed to and that it is my responsibility to clearly state on the registration form any food allergies or dietary restrictions I may have. 

I therefore agree to assume the risk that I may suffer injury or damage as a result of participation in activities at the host sight or elsewhere for the Loire Valley Wellness Retreat. I agree for myself on behalf of my executors, administrators, heirs and successors that Dr. Jay Kumar & Amanda Dates, their staff (assistants, cooks, etc) and Moulin Bregeon (including their owners, partners, employees and agents) will not be liable for any damages or injuries I may suffer in or about the Retreat except to the extent such damages or injuries are the result of gross negligence or willful misconduct on the part of Dr. Jay Kumar & Amanda Dates, their staff, or the staff of Moulin Bregeon.I understand that all activities are optional, and that my decision to participate in any or all activities will include the awareness of these risks.
I further agree that Dr. Jay Kumar & Amanda Dates, their staff, or the owners of Moulin Bregeon will not be held responsible for or liable for any loss, theft, or damage to my property in or about the premises during the Retreat.

Signature: ___________________________
Date: _________________






Loire Valley Health & Wellness Retreat

May 2012


