
 
RELEASE OF LIABILITY, PROMISE NOT TO SUE,  

ASSUMPTION OF RISK AND AGREEMENT TO PAY CLAIMS 
  
Travel Release of Liability 
In consideration for being allowed to participate in this Activity, on behalf of myself and my next 
of kin, heirs and representatives, I release from all liability and promise not to sue Sweetwater 
Wellness, Yoga & Retreats, Alicia Valle, Lori Martin and Golden Flower Retreats, and their 
employees, officers, directors, volunteers, retreat speakers, guests and agents, (collectively 
“SWYR”) from any and all claims, including claims of SWYR’s negligence, resulting in any 
physical or psychological injury (including paralysis and death), illness, damages, or economic 
or emotional loss I may suffer because of my participation in this Activity, including travel to, 
from and during the Activity. 
  
I am voluntarily participating in this Activity. I am aware of the risks associated with traveling 
to/from and participating in this Activity, which include but are not limited to physical or 
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability 
(including paralysis), economic or emotional loss, and/or death. I understand that these injuries 
or outcomes may arise from my own or other’s actions, inaction, or negligence; conditions 
related to travel; or the condition of the Activity location(s). Nonetheless, I assume all related 
risks, both known or unknown to me, of my participation in this Activity, including travel to, from 
and during the Activity.  
  
I agree to hold SWYR harmless from any and all claims, including attorney’s fees or damage to 
my personal property, that may occur as a result of my participation in this Activity, including 
travel to, from and during the Activity. If SWYR incurs any of these types of expenses, I agree to 
reimburse SWYR. If I need medical treatment, I agree to be financially responsible for any costs 
incurred as a result of such treatment. I am aware and understand that I should carry my own 
health insurance. 
  
Participant Release of Liability 
Participants (known here as PC). Acknowledgement and Assumption of Risk: PC acknowledges 
that the Services provided by SWYR, hereunder include participation in workshops and physical 
activities, including, but not limited to, qi gong, walking, hiking, meditation and various nutritional 
& health education programs (the “Physical Activities.”) PC acknowledges these Physical 
Activities involve the inherent risk of physical injuries or other damages, including, but not 
limited to, heart attacks, muscle strains, pulls or tears, broken bones, shin splints, heat 
prostration, knee/lower back/foot injuries and any other illness, soreness, or injury however 
caused, occurring during or after PC’s participation in the Physical Activities. PC further 
acknowledges that such risks include, but are not limited to, injuries caused by the negligence of 
an instructor or other person, defective or improperly used equipment, over-exertion of PC, slip 
and fall by PC, or an unknown health problem of PC. PC agrees to assume all risk and 
responsibility involved with PC’s participation in the Physical Activities. PC affirms that PC is in 
good physical condition and does not suffer from any disability that would prevent or limit 
participation in the Physical Activities. PC acknowledges participation will be physically and 
mentally challenging, and PC agrees that it is the responsibility of the PC to seek competent 
medical or other professional advice, regarding any concerns or questions involved with the 
ability of the PC to take part in the Physical Activities. PC agrees to assume all risk and 
responsibility PC’s exceeding his or her physical limits. 
  
 
 
 



Limitation of Liability and Full Release of SWYR 
PC, his or her heirs, assigns and next of kin, agree to fully release SWYR its owners, employees, 
any related entities or other authorized agents, including independent contractors from any and 
all liability, claims and/or litigation or other actions that PC may have for injuries, disability or 
death or other damages of any kind, including but not limited to, direct, special, incidental, 
indirect, punitive or consequential damages, whether arising in tort, contract, breach of warranty 
or arising out of participation in the Services, including, but not limited to the Physical Activities, 
even if caused by the negligence or fault of SWYR, its owners, employees, any related entities or 
other authorized agents, including independent contractors. PC is urged to have this Agreement 
reviewed by an attorney before signing. 
  
Privacy Policy & Photo Release 
Acupuncture and Natural Therapies its affiliates will use Participant name and payment 
information for the sole purpose of Participant purchase of and registration in SWYR Programs. 
SWYR will not display, sell, or give the payment information of the Participant to any outside 
party in perpetuity.  
 
Participant agrees to be photographed, recorded and videotaped by SWYR. I hereby irrevocably 
authorize SWYR and its affiliates to copyright, publish, reproduce, exhibit, transmit, broadcast, 
televise, digitize, display, otherwise use, and permit others to use, 
a) Participant name, image, likeness and voice 
b) All photographs, recordings, videotapes, audiovisual materials, writings, statements, and 
quotations of or by Participant (collectively, heretofore referred to as Materials), in any manner, 
form or format whatsoever now and hereinafter created, including on the Internet, and for any 
purpose, including, but not limited to, advertising or promotion of SWYR, its affiliates, or their 
services, without further consent from or payment to Participant, now or in the future. 
  
Participant understands that all of the Materials, films, videotapes, reproductions, media, plates, 
negatives, photocopies, and electronic and digital copies of the Materials, are the property of 
SWYR. Participant agrees not to contest the rights or authority granted to SWYR hereunder. 
Participant hereby interminably indemnifies and holds harmless SWYR, its employees, 
contractors, officers, instructors, licensees, agents, successors, and assigns from any claims, 
actions, damages, liabilities, costs, or demands whatsoever arising by reason of defamation, 
invasion of privacy, right of publicity, copyright infringement, or any other personal or property 
rights from or related to any use of the Materials. 
  
This consent is given in perpetuity and does not require prior or future approval by Participant. 
  
  
Travel Recommendations Waiver 
It is highly recommended that you purchase travel insurance. We cannot control nature or 
events that may happen that may cause this property to become unavailable for our event. We 
are not responsible for airfare or travel arrangements made, so please consider travel insurance 
such as https://www.allianztravelinsurance.com or http://www.travelguard.com or something 
similar. 
  
  

 
 
 
 
 
 

https://www.allianztravelinsurance.com/
http://www.travelguard.com/


Retreat Waiver & Release of Liability 
 
Please complete the following, initial and sign, and please email it back as an attachment to 
yoginialicia@gmail.com: 

_______ I have read and agree to the Travel Release of Liability. * 

_______ I have read and agree to the Participant Release of Liability. * 

_______ I have read and agree to the Travel Insurance Recommendations.* 

I, herein stated as the Participant, have read the Terms & Conditions and fully understand its 
content. I am legally able to sign and voluntarily agree to and accept all text stated above in the 
Sweetwater Wellness, Yoga & Retreats TERMS & CONDITIONS. I am 18 years or older. I 
understand the legal consequences of signing this document, including (a) releasing SWYR and 
Alicia Valle from all liability, (b) promising not to sue SWYR and Alicia Valle, (c) and assuming all 
risks of participating in this Activity, including travel to, from and during the Activity. I understand 
that this document is written to be as broad and inclusive as legally permitted. I agree that if any 
portion is held invalid or unenforceable, I will continue to be bound by the remaining terms. I 
have read this document, and I am signing it freely.  

_______ No other representations concerning the legal effect of this document has been made to 
me: * 

Emergency contact's full name * 

_______________________________________________ 

Emergency contact's relationship to you * 

_______________________________________________ 

Emergency contact's phone number * 

_______________________________________________ 

Participant’s Name * 

_______________________________________________ 

Participant’s Phone * 

_______________________________________________ 

Participant’s Email * 

_______________________________________________ 

Participant’s Signature * 

 

_______________________________________________ 


