When the Women Were Drummers
A Women’s Drum Making & Drumming Retreat in the Jarbidge Canyon
October 24-25, 2015
RELEASE OF LIABILITY AGREEMENT
The undersigned participant (hereinafter referred to collectively and individually as "the Participant") of the When the Women Were Drummers Retreat to be held October 24-25, 2015, by signing this Agreement, expressly acknowledges that this Agreement releases Beverly deGero, Jeanene Hafen, Polly Peterson and Judy Rhodes (hereinafter referred to collectively and individually as “Retreat Guides”), from any and all potential liability to the Participant. The Participant expressly accepts the responsibilities and duties resulting from such provisions.  The individual signing this Agreement has read, understood and expressly agrees to the terms contained in this Agreement.

I, the undersigned Participant in the When the Women Were Drummers Retreat (hereinafter referred to as “the Retreat”), for and in consideration of enrollment in the Retreat, hereby voluntarily and knowingly execute this release with the express intention of releasing the Retreat Guides, individuals, their officers, agents, employees or servants from any and all claims, actions, demands or rights to monetary judgment whatsoever arising from any and all injury or physical harm which may occur to the Participant, including specifically those that may arise out of, or be occasioned by, directly or indirectly, any negligent act(s) or omission(s) of the Retreat Guides, individuals, during the Participant’s attendance at and participation in any activities associated with the Retreat. 
I, the undersigned Participant, understand that I am responsible for securing and paying for my lodging and food (except for Saturday lunch, included in the retreat). I, the undersigned Participant, understand that I am responsible for my own transportation to my lodging and to all activities associated with the Retreat. I, the undersigned Participant, understand that some activities will be outdoors in nature settings which will require that I be in a physical condition necessary to participate and be responsible for my own safety. I, the undersigned Participant, certify that I understand that the Retreat Guides are not (or will not be present in the role of) psychiatrists, psychologists, psychotherapists, grief counselors or drug/alcohol rehab counselors and I agree to secure any therapy I may need outside the Retreat.
Dated: _______________________________________
_____________________________________________
Participant
