
Mount Shasta Women’s Retreat 

Release and Waiver of Liability 
 

I represent and warrant that I am in good health and do not suffer from any medical condition which would limit my 

participation in the classes and workshops offered through the Mount Shasta Women’s Retreat.  I understand that 

health is defined as both physical as well as emotional and mental health.  I understand that it is my responsibility to 

consult a physician prior to and regarding my participation in any of the classes or programs offered as a part of the 

Mount Shasta Women’s Retreat.  I understand the risks associated with activities offered through the Mount Shasta 

Women’s Retreat and I agree to follow all instructions so that I may safely participate in all of these activities. 

 

I hereby wave and release Amanda C Correa and Katie Z Robinson, their businesses, officers, employees, and instructors 

from any claim, demand, cause of action of any kind resulting from or related to my participation in the programs 

offered as a part of the Mount Shasta Women’s Retreat.  In taking part in the yoga classes, workshops, or other activities 

offered through the Mount Shasta Women’s Retreat, I understand and acknowledge that I am fully responsible for any 

and all risks, injuries, or damages, known or unknown, which might occur as a result of my participation in the classes, 

workshops, or other activities.   

 

I understand and acknowledge that should I become physically, emotionally, or mentally unfit to participate in the 

Mount Shasta Women’s Retreat, causing my inability to uphold all of the policies put forth and agreed upon, Amanda C 

Correa and/or Katie Z Robinson have the right to choose whether I am able to continue my participation in the Mount 

Shasta Women’s Retreat, without refund of prior payments or guarantee of future services.  Should Amanda C Correa 

and/or Katie Z Robinson decide that I am unable to continue the retreat, I hereby waive and release Amanda C Correa 

and Katie Z Robinson, their businesses, officers, employees, and instructors from any claim, demand, cause of action of 

any kind resulting from or related to their decision.   

  

 

 

I, ___________________________________, confirm that all of the above information that I have given is correct and 

true.  I have read the above Release and Waiver of Liability and fully understand its content.  I hereby declare that I am 

of legal age and am competent to sign this waiver. 

 

 

___________________________________________________________   ________________________ 

Participant Signature         Date 

 


