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Enrolment Agreement

Name of Seminar: _________________________________________________

Place: ____________________________

Date: _____________________

Deposit Paid: _____________________

First Name: _______________    Family Name: __________________________

Address: ____________________________________________________________

_____________________________________________________________________
___________________________________________________________________

Phone: __________________________  email: ____________________________

Emergency & Disclaimer:

In the case of an emergency, who is your next of kin?

Name:_________________________________________________________

Phone number: day -_____________________  eve - _____________________

Insurance: Katheryn Trenshaw cannot be held responsible for any loss, theft or damage to personal property or death or bodily injury. We advise you to take out personal effects & personal accident insurance. You may also wish to take out personal life insurance.

Medical: Please note that the retreat is not a therapeutic event. You are advised not to participate in this retreat if you have a medical history of psychosis or similar illness as we are unable to provide appropriate care. If you disregard this advise we regret that Katheryn Trenshaw cannot be held responsible.
Signature: ___________________________________     Date: _______________

Many thanks, Katheryn







kmt6/08
