
UNIPHI YOGA

PARTICIPANT REGISTRATION DETAILS

24-30 OCTOBER 2010 EGYPT RETREAT

SEAVIEW HOTEL, DAHAB, SINAI, EGYPT

with ASHERA HART & ANDREA TTEJA
(Please type or write in capital letters)

Name:
_____________________________________________________

Address:
_____________________________________________________

Town:

________________________ Postcode:____________________

Phone – Mobile:_____________________ Landline:_____________________





Email: 
_____________________________________________________









Please tick all of the conditions/symptoms, which apply to you now (or in the past):

___ High Blood Pressure
___ Blood Clots

___ Heart Attack/Stroke

___ Low Blood Pressure
___ Varicose Veins
___ Muscle Strain/Sprain

___ Lower Back Pain
___ Arthritis

___ Hypo/Hyperglycemia

___ Diabetes
___ Osteoporosis
___ Allergies

___ Pregnancy
___ Headaches

___ A contagious condition

Please explain any of the above or other physical conditions/symptoms you have experienced:

Please list any medication(s) you are currently taking, if any:

If you have had any serious or chronic illness, cancer, mental illness, operations, or traumatic accidents, please explain:

UNIPHI YOGA

24-30 OCTOBER 2010 EGYPT RETREAT

OTHER YOGA TUITION

	Name of Yoga Teacher/School
	Type of Yoga
	When

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Special Dietary requirements (Please circle whichever apply)

Vegetarian


Vegan

Wheat/Gluten-free


Are you interested in any of the following during the retreat? (Please circle)

Massage




Sound Healing session



Would you like to join the mailing list?

YES

NO

If so, what’s the best email for you?  ________________________________

Next of kin

Name:
_____________________________________________________

Address:
_____________________________________________________

Town:

________________________ Postcode:____________________

Phone – Mobile:_____________________ Landline:_____________________


Email: 
_____________________________________________________

UNIPHI YOGA

www.uniphi.me/www.infin8space.com
24-30 OCTOBER 2010 EGYPT RETREAT

PARTICIPANT WAIVER
(Please initial each statement then sign and date below)

_____ I understand that sound healing therapy & yoga is for the purposes of relief of mental, physical, emotional, spiritual pain or tension; energetic and emotional release; detoxification and purification; and/or connecting to higher consciousness. 

_____ I understand sound healing practitioner/teacher Ashera Hart and yoga teacher Andrea Tteja will be in attendance during all classes but they will not diagnose illness, disease, or any other physical or mental disorder.  The teachers do not prescribe medical treatment of pharmaceuticals,.  It has been made very clear to me that sound healing therapy is not a substitute for medical examination or diagnosis and that it is recommended that I see a medical practitioner for any physical ailment that I may have.

_____ I understand that services offered during the retreat, and in the future are not a substitute for medical care and that any information provided by the practitioners is for educational purposes only, and is not diagnostically prescriptive in nature.

_____ I have stated all of my known medical conditions under Participant Registration Details and I have consulted a medical doctor or licensed medical healthcare practitioner regarding any ticked or described conditions.

_____ I realise it is solely my responsibility to keep the teachers updated on any significant changes in my physical health and I understand that the teachers shall not be liable should I fail to do so.

_____ By signing this release, I hereby waive and release the teachers – Ashera Hart, Andrea Tteja and UniPhi Ltd and any other assistants in attendance, and workshop co-participants, from any and all liability, past, present, and future relating to sound healing therapy and yoga tuition.

Signature:
___________________________ Date: _____________________

NAME:  
________________________________ (Please print name)

Please sign and return with your full payment & we look forward to welcoming you on this exciting journey together!

[image: image1.jpg]


  

Thank you

Ashera and Andrea
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