CthSty DeBurton Y()ga Please fill out this form and

mail in with your payment to:

Fall Colors Weekend Yoga Retreat Christy DeBurton

October 8-10, 2010 765 Archwood Dr.
Ann Arbor, Ml 48103

Name:
Address:
City:

State: Zip:

Telephone # Home:

Telephone # Cell:
Email:

Emergency Contact: Telephone #:

If you are you coming with another person, please print their name here:

Are you interested in carpooling?  (OJYes () No

Any health concerns or injuries we should know about? OYes O No

Yoga experience (if you are not a student of The Yoga Room):

A confirmation email, which will include directions and a list of things to bring with you, will be sent
to you when we receive your registration.

PLEASE SIGN BELOW:

| understand and agree to the cancellation policy above. | am solely responsible for my health,
safety and well-being while participating in this retreat. | agree that | will inform the instructors of
any injuries or health conditions | might have, and that | will not perform any activity which | feel is
likely to cause me to injure myself. | agree to hold the instructors harmless from any and all
responsibility for any injury that | may sustain during or as a result of this retreat. | understand that
pictures may be taken during the weekend to be posted on Christy DeBurton’s Yoga website. If |
do not want my picture used, | will let Christy know.

Signed: Dated:

QUESTIONS?
Contact Christy at (734)761-8409 (info@christydeburton.com).

The Yoga Room



