Yoga, Meditation & Sound Retreats 
with Kate Hamilton-Hunter
www.omyoganorthwales.co.uk

At Lima Gardens, Pentrefoelas, Conwy, LL24 0SU

Date of Retreat:  

Name:                                                         Date of Birth:

Occupation:

Address:

Email address:

Mobile Number:                               

Emergency Contact Name & Phone Number: 
(someone that I can contact if you have an accident, are unwell etc):


PLEASE NOTE: Refreshments will be provided but there is no kitchen facilities at the venue, therefor you are required to bring your own lunch.

Where did you hear about this Retreat? 


Have you practised Yoga / Meditation / Yoga Nidra / Sound Healing before? 


What are you hoping to gain from attending this Retreat? 


PAYMENT / CANCELLATION / TRANSFER 
TERMS & CONDITIONS

· Thank you for Booking and paying your deposit / the whole ticket price via Bookwhen.com.
· If you have to cancel this retreat, you are only entitled to a refund or transfer, if you let me know with AT LEAST 72 HOURS notice so that I can offer the place to someone on the Waiting List. 
· If you have paid the deposit only, the balance will be due TWO WEEKS before your retreat at the latest. Bank details are below. 
· If you have paid the deposit only and do not pay the balance TWO WEEKS before the event, and you have not contacted me to advise, I will offer your place to someone on the Waiting List. 
· If the place cannot be filled and / or you do not turn up for the event, you will be invoiced for the balance. 
· Please note: The £20.00 Deposit is non-refundable, unless the event is cancelled by OM YOGA. Then you will be offered a full refund of all monies paid or a transfer to another retreat.

BANK DETAILS:
Or BACs to: HSBC - Kate Hamilton-Hunter 
Sort code: 40-30-07 - Account no: 21318497 
(Please use your name as reference) 

I have read and accept the terms and conditions.

Signed: 					Date:  


Please continue completing this form so that I can plan the yoga, meditation and sound sessions accordingly. 


HEALTH INFORMATION

Please UNDERLINE any of the following that apply to you.

My general health is … Excellent … Very Good … Manageable …Challenging

JOINT / BONE PROBLEMS –   Ankles   Feet   Knees     Hips/Hip Replacement 

Shoulders    Elbows     Wrists     Fingers / Toes     Osteo-Arthritis        

Rheumatoid Arthritis     Osteoporosis     Frozen Shoulder

BACK PAIN -    Lower back   Upper Back    Neck     Sciatica   Scoliosis

MENTAL HEALTH   -    Depression       Anxiety        Stress         Bi-Polar 

ENERGY -      Fatigue       Exhaustion    CFS       Fibromyalgia      ME      MS     

HEART -     High BP      Low BP     Heart Condition    Pacemaker         

OTHER -    Diabetes    Weight Problems     Epilepsy     Digestive Disorders     

Headaches   Migraines    Visual     Hearing   Tinnitus   Meniere’s Disease 

Balance    Vertigo     Asthma   Breathing Problems     Hiatus Hernia    Stroke

PMS       Pregnancy      Recent Childbirth      Menopause     Hepatitis

Cancer    Metal Screws / Plates / Implants    Any Surgery     Long Covid

ANYTHING ELSE? …


Recent Surgery? …


Medication? …

RELEASE & WAIVER OF LIABILITY: Please read carefully. The practice of Yoga involves physical activity (Asana), breathing exercises (Pranayama), and meditation. As with all physical activity, the risk of injury, even serious or disabling is always present and cannot be entirely eliminated. During class, the Teacher will provide verbal cues inviting you to move and breathe in a particular way; these cues are guidelines only. You should always work to your own ability.

It is your responsibility to consult your GP before beginning a yoga practice and seek medical consent where necessary. It is also your responsibility to notify the Teacher of any injury or ailment (recent or ongoing) prior to every class. Yoga may at times be challenging but should never be painful. If at any time you believe something is unsafe for you, or that you are unable to participate due to physical injury or a medical condition, you should stop what you are doing and notify the Teacher immediately. 
By signing your name below, you confirm that you acknowledge and agree to the terms contained in the above waiver of liability statement. You are aware of (and assume) the risks and hazards of participating in yoga classes, and agree to assume full responsibility for any injuries and/ or damages, which you may incur as a result of your voluntary participation. 
Your personal data will be held securely and will never knowingly be shared with a third party. Your data will be used respectfully, to communicate essential information relating to the class schedule. 
By signing this form, you agree that you have read and understood the above….

Signed …………………………………………………Date ………………………..

When completed, please email this form to kate@omyoganorthwales.co.uk
Or you can print off, fill in and post to:
4, Cader Idris, Glan Conwy, Colwyn Bay, LL28 5BX.


THANK YOU 



