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Women’s Wellness Retreat – February 23-25, 2020  Release of Liability 
 

LEGALLY BINDING LIABILITY WAIVER AGREEMENT 
 
To the instructors, guides, practitioners, and organizers of the Women’s Wellness Retreat hereafter referred to 
as “The Retreat”, I _________________________________(print name) understand that the yoga practices, the 
walks, hikes, and meditation sessions, as well as other activities and services of the Women’s Wellness Retreat 
involve physical activity that aims to provide for a beneficial opportunity for relaxation, stress reduction, relief 
of muscular tension, and an overall sense of well-being. 
 
I am also aware that, despite the expertise of Retreat instructors, guides, practitioners and organizers, various 
physical activities of any form may present a risk of injury. As such, I agree to participate in any Retreat 
activities, using my own judgment about my own level of proficiency and physical well-being to do such.  If I 
notice any pain, discomfort, fatigue, or any other symptom from any activity, I will use my judgment and may 
deem it necessary that I cease such activity.  I also will inform my instructor, guide, practitioner, or Retreat 
organizer if any such issue arises and of the action that I am taking.  
 
I affirm that I alone am responsible to decide whether to practice or participate in any of the activities scheduled 
for the Retreat.  I hereby agree to irrevocably release and waive any claims that I may have now or hereafter 
against an instructor or guide or the organizers of the Retreat and hereby release any instructor or guide or the 
organizers of the retreat from any and all liability, negligence or other claims arising from or in any way 
connected with my participation the Retreat.  My signature further acknowledges that I shall not now or at any 
time in the future bring any legal action against an instructor, guide, practitioner, or the organizers of the Retreat 
and that this waiver is binding on me, my heirs, my spouse, my children, my legal representatives, my 
successors and my assigns. My signature verifies that I judge myself to be physically fit to participate in any 
Retreat activity in which I choose to participate.  
 
If I am pregnant or if I am post-natal, my signature verifies that I am participating in Retreat activities at my 
own risk and that I have consent of my medical doctor to participate in any such activities.  
[   ] Check here if you are pregnant or post-natal and notify any instructor, guide, or practitioner of such.  
 
Any claims that I may have against the Nachsholim Seaside Resort where the Retreat is occurring as well as the 
transport company and driver providing transportation to and from the Retreat solely involves me and the 
proprietors of such establishments and in no way are to be considered liabilities, negligence, or other claims 
against the Retreat instructors, guides, or organizers.  
 
My signature is binding to this liability waiver from this day forth.  
 
________________________________ Signature of Retreat Participant 
 
______________________ Date 

 


