
[image: ]                WHITE TANTRIC YOGA® Registration/Release
City: _______________________ Date: _____________________ 
The person signing this Release (the “Participant”) hereby releases and covenants not to sue Humanology and Health Science, Inc., a California corporation; _____________________; and their employers, employees, representatives, agents and affiliated and/or subordinate organizations (the “Released Parties”) from any liability for any and all claims, obligations, damages, losses, injuries, and/or causes of action arising as a result of participating in the WHITE TANTRIC YOGA® seminar. In addition, the Participant hereby agrees to indemnify and hold the Released Parties harmless from any and all claims, actions, suits, procedures, costs, expenses, damages and liabilities, including attorneys’ fees, brought as a result of the Participant’s involvement in the WHITE TANTRIC YOGA® seminar and to reimburse them for any such expenses incurred. 
The oral and written presentations at this seminar are the unique intellectual property of Humanology and Health Science, Inc. and are protected by copyright. No part of such presentations may be reproduced, transmitted or distributed in any form or by any means, electronic or mechanical. By registering for and attending the seminar, the Participant expressly agrees not to reproduce, transmit or distribute, or aid in reproducing, transmitting or distributing, any description, account, picture, video, audio recording or other reproduction of this seminar. No still or video cameras or recording devices of any kind may be brought onto the premises without the prior written consent of Humanology and Health Science, Inc. 
Humanology and Health Science, Inc. reserves the right to refuse admission to, or eject from the premises, any person upon refunding of the registration fee. 
The Participant further agrees and understands that nobody has made any warranties about the safety and protection of his or her person and possessions during participation by the undersigned in WHITE TANTRIC YOGA®. The Participant agrees that he or she voluntarily takes part in WHITE TANTRIC YOGA® and knowingly assumes all risks, including, without limitation, any injury, associated with taking part in WHITE TANTRIC YOGA®. In the event of any emergency, the Participant authorizes the Released Parties to secure from any licensed hospital, physician and/or medical personnel any treatment deemed necessary for the Participant’s immediate care and agrees that the Participant will be responsible for payment of any and all medical services rendered. 
When this form is made available online and signed electronically, the electronic signature of the Participant will be considered the same as an ink signature. 
Signature: ___________________________ Date: ______________________
Last Name: ___________________________ First Name: _____________________ Spiritual Name:_______________________________________________________ MailingAddress:___________________________________________________________ City: ________________________State: _________Zip Code:_________Country____________ Phone: ___________________________Email address:_____________________________________ Amount Paid: ______________ School Name (For Full-Time Students):____________________________ 
Is this your first White Tantric Yoga® workshop? Yes _______ No ______ Would you like your name to be added to our e-mail lists to receive information about White Tantric Yoga® and other teachings of Yogi Bhajan? Yes _______ No ______ 
You may receive 3HO community news, Kundalini Yoga exercises & meditations, Prosperity Technology, information on Women’s Health and Consciousness, Sikh Dharma Lifestyle, information about White Tantric Yoga® and special offers. 
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