
 

 

Body Be Loved 

RETREAT REGISTRATION 
March 24-26, 2017 

The Essex Resort & Spa, Essex VT  
PLEASE PRINT CLEARLY (every retreat attendee must fill out registration and waiver form) 

 

 Full Name:___________________________________________________________________   

 

Address:__________________________ City/State:___________________ Zip:__________ 

 

Cell Phone:(____)_____________     Alternative Contact Method:_____________________ 

 

Occupation:___________________________________________ Email:_______________________________ 

Would you like to be on Your Kompass’s EMAIL list?     YES    NO 

 

How did you hear about this Retreats?  Email Newsletter / Website/ Special Event / Word of Mouth / Yoga Class / 

Client______________  / Other___________________________ 

 

Part I: Room & Payment Selection (all pr icing is per  person)  

Remit Registration forms to sarahkloveslife@gmail.com with payments by CC online Click Link Here , or mail checks 

with forms to Your Kompass, LLC, P.O. Box 45, Stittville, NY 13469. by January 31st, 2017. 

 I have a Roommate! Roommate’s Name______________________   

 I want  to find a Roommate! Indicate preferred method of contact: email__________Tel___________other _______ 
(Your Kompass LLC requires that you arrange your own roommate. Your Kompass LLC cannot assign roommates and will connect potential 

roommates via group email. Then individuals can arrange roommate situations, informing Your Kompass LLC of decisions ASAP. If you do not 

find a roommate or if your roommate cancels by/before Aug 31, 2014, you will be responsible for a Single room rate and must pay the difference 

by March 24, 2017. Your Kompass LLC is not responsible for roommate issues, like cancellations, snoring, odors, personality conflicts, etc.) 

 

 I have enclosed a check to Your Kompass, LLC  or made a CC payment online for $_________  and understand that 

$150 of this deposit is non-refundable. Go to yourkompass.com/retreats to pay by CC.             

 I would like to make ___ # of payments of $_______ on these days ______________________________________ 

by ___check ____credit card ____other.   

           

Initial and date: ____________   

Select Program  

and Rooming Option 

Please Pay in full by 3/1 

  

*DEPOSIT DUE: 

 January 31 

($150 non-refundable) 

Amt rec’d Amount Due 

Body Be Loved (Double) $444 $150   

Body Be Loved (Single) $619 $150   

 Body Be Loved  

(Program Only) 
$269  $150    

YOGA TEACHERS     

BBL with YA CEU (Double) $514 $150   

BBL with YA CEU (Single) $689 $150   

 BBL with YA CEU  

(Program Only) 
$339  $150    

https://squareup.com/store/your-komplass-llc


 

 

 

Body Be Loved  

RETREAT REGISTRATION 
March 24-26, 2017 

The Essex Resort & Spa, Essex, VT  
 

 

Part II: Health and Special Requests  

 

YOU inspire the elements of this event. Please tell me what I need to know about you (this information is purely 

confidential and is meant to direct the selection of yoga postures, guided meditations, music selections, food, etc.) 

 

Why do you want to attend this retreat?: ________________________________________________________________ 

Describe previous experience with Yoga, and meditation:___________________________________________________ 

_________________________________________________________________________________________________ 

 

Describe your physical health: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

Describe your fitness and flexibility: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

Do you have any Allergies? 

_________________________________________________________________________________________________

_________________________________________________________________________________________________  

 

Do you have dietary restrictions, special dietary needs, i.e. vegan, gluten-free, lactose intolerant, etc. 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

Do you have any physical needs that require special considerations?

_________________________________________________________________________________________________ 

 

Is there anything else you’d like Sarah to know? 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

Emergency Contact Information:  

Contact’s name: ____________________________  Relationship to you:_______________________ 

Tel:_________________________   2nd way to get a hold of Contact: _________________________  

 

Pricing includes: Body Be Loved / YA CEU Program, 2-night stay at The Essex Resort and Spa, Saturday night 

group dinner, and Yoga Classes.  

Pricing does not include: travel to/from The Essex Resort & Spa, meals beyond Saturday night dinner, any addi-

tional activities or spa services or private Yoga therapy sessions with program facilitators or assistants. 
 

I, the undersigned, hold all the above information to be true and accurate.  I have also received and signed a copy 

of Agreement of Release & Liability Waiver.  

 

 



 

 

Body Be Loved 

 RETREAT REGISTRATION 
March 24-26, 2017 

The Essex Resort & Spa, Essex, VT  
 

 

Part III: Agreement of Release and Liability Waiver  

 

 

I, (print name)_________________________________________, hereby understand and agree to the following: 

 

1. That I am participating in a Yoga Retreat (“Retreat”) offered and taught by Sarah K Greco, ERYT500, C-IAYT

(“Teachers*”) of Your Kompass, LLC (“Company”), during which I will receive information and instruction about 

several topics, including physical movement, exercise, yoga and health. I recognize that some of these activities re-

quire physical exertion that may be strenuous and may cause physical injury.  I am fully aware of the risks and haz-

ards involved. (*This event will also include instruction by Kara Snapp, RYT500, PRYT from www.kara-

snapp.squarespace.com and Audrey Ventura, RYT500, PRYT from http://www.theuniversalyogacenter.com/) 

2. I understand and fully accept that it is my responsibility to consult with a physician prior to and regarding my partic-

ipation in the Retreat. I represent and warrant that I am physically fit and I have no medical conditions that would 

prevent my full participation in the Retreat.  

3. In consideration of being permitted to participate in the Retreat, I agree to assume full responsibility for any risks, 

injuries or damages, known and unknown, which I might incur as a result of participating in, or any instruction re-

ceived during any session of the Retreat, including any and all activities done with the Retreat group, or as an indi-

vidual during the Retreat. 

4. Further, on behalf of myself, as well as my heirs, beneficiaries and/or legal representatives, I hereby knowingly, vol-

untarily and expressly waive any claims I may have against, and forever release, waive, discharge and covenant not 

to sue Teachers, Company, its employees, contractors and agents, as well as any landlord, host or sponsor at any lo-

cation where the Retreat is taught, in connection with any injury, death, loss or damages that I may sustain as a result 

of participating in the Retreat. 

5. It is specifically understood that Teachers, Company, its owners, employees, contractors and agents, as well as any 

landlord, host or sponsor at any location where the Retreat is taught, shall not be responsible or liable for any of my 

personal property, which may be damaged, lost or stolen. 

6. Acceptance of Risk—I understand that certain locations are remote and require additional travel time away from city 

centers and towns; as such, medical attention may not always be readily available. It is my responsibility to acquaint 

myself with all possible relevant travel information and the nature of my itinerary. I acknowledge that my decision to 

travel is made in light of consideration of this information and I accept that I assume all personal risks involved with 

such travel. 

7. Deposit and Final Payment—I agree to a one-time payment-in-full at a discounted rate or I agree to put down the 

appropriate deposit reflecting the accommodations of my choice. I understand that $150 of this payment-in-full, or 

deposit is non-refundable. If paying the deposit, I am responsible for paying the remaining balance by March 1, 

2017. I understand that the full payment is required for complete booking of the Retreat and accommodations to be 

confirmed. If the balance is not paid by March 1, 2017, Company reserves right to treat my booking as cancelled. 

8. Cancellation by the Traveler— I understand that all monies beyond the non-refundable deposit received will be re-

funded if my cancellation is made on or before March 1, 2017. I understand that I will be eligible for a 50% refund if 

I cancel between the dates of March 1– March 24, 2017. I further understand that no credit or refund is available if I 

cancel on or after March 24, 2017, or if I do not show up or if I leave early for any reason. I have been strongly ad-

vised to take out trip insurance at the time of booking, which will cover cancellation penalties in some situations. I 

understand if I leave the trip for any reason after it has commenced, Company shall not be obliged to make any re-

funds for unused services. 

http://www.kara-snapp.squarespace.com
http://www.kara-snapp.squarespace.com
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continued: Agreement of Release and Liability Waiver  

 

10. Trip Insurance—I understand that Trip Insurance is strongly recommended for all travelers and, if purchased, should 

be taken out at the time of booking. Company and Teachers shall have no liability for loss, theft or damage to bag-

gage or personal effects. Teachers cannot accept responsibility for and in no event shall be liable for the loss or dam-

age of valuables or other articles left in or on facilities where Retreat is held. 

11. Flexibility— I understand that the itinerary provided for the Retreat is representative of the types of activities con-

templated, and further understand that the itinerary, may be subject to alteration without prior notice due to local cir-

cumstances or events that are beyond Teacher’s control. Furthermore, I understand that all Yoga is done at the sole 

discretion of the Teachers and follows their individual styles.  

12. Roommates—If I selected the “Double” option for my Room Choice, I acknowledge that I must have a roommate for 

the Retreat. I understand that I am choosing to have a roommate and I am choosing who my roommate is. I under-

stand that if my roommate cancels and I do not find a new roommate on or before March 1, 2017, I will be responsi-

ble for the difference in room charge, upgrading from the “Double” pricing to the “Single” pricing. I understand that 

this difference is due on or before March 24, 2017. I also understand that Company and Teachers may provide a con-

nection to potential roommates via email or telephone at my request. I hereby acknowledge all responsibility in 

agreeing to share a room with another individual and absolve Company and Teachers of any responsibility or liabil-

ity concerning any conflict arising out of rooming with another person on the Retreat. 

13. Optional Activities—I understand that optional activities not included in the trip price do not form part of the trip or 

this agreement. I understand that Teachers, and the staff at hosting facilities may make recommendations or referrals 

for optional activities. I release, acquit and forever discharge Teachers, Company and staff from any and all claims, 

actions, demands, rights, damages, costs, expense and compensation whatsoever, including all claims for negligence, 

property damage, personal injury and/or wrongful death which may occur or which may hereafter accrue on account 

of and in any way growing out of actions upon such recommendations or referrals. 

14.Photos & Marketing—I consent to Teacher and Company using my images of my likeness taken during the trip for 

advertising and promotional purposes. I grant Teacher and Company perpetual, royalty-free, worldwide, irrevocable 

license to use such images for publicity and promotional purposes. 

 

I declare that I have read and fully understood the contents of this Agreement of Release and Liability Waiver in its en-

tirety. I voluntarily agree to all the terms and conditions stated above. 

 

Signature:___________________________________________    Date:_____________________________  


