Kundalini Yoga Retreat
August 11-13, 2023, Cedar Cross Retreat Center
Registration & Release Form

Participant _____________________________________________________________ 

DOB _____________________ Preferred pronouns _____________________________

Address __________________________________________________________________

Phone __________________________  E-mail ___________________________________

Allergies and/or Special Dietary Needs (all food for the retreat will be vegan/vegetarian):  

_______________________________________________________________________

Gender identity (for sleeping arrangement purposes):  ____________________________

Please describe any physical and/or mental health conditions, new and/or old injuries, or other pertinent health information:


______________________________________________________________________________

In case of emergency contact:

Name: ____________________________________ Relation: ____________________________

Phone: ____________________________________

By signing this form, I affirm that I assume all of the risks normally incidental to the nature of this retreat, including risks which are not foreseeable.  I, the undersigned, hereby agree to release, indemnify, save and hold the Instructors, Cedar Cross Retreat Center,  Kundalini Yoga Durham and Keval Kaur Khalsa free from any and all liability, actions, causes of action, debts, claims or demands of any kind and nature whatsoever which may arise by or in connection with participation in this retreat.


______________________________________		__________________
Signature							Date

