REGISTRATION FORM

RE(T EAT

First Name Last Name
Email
Phone Number Birthdate

Mailing Address

Emergency Contact (Name + Phone Number)

How did you hear about Sweet Fragrance Retreat?
O Newspaper (O Facebook (Radio (QFriend (QChurch QFlyer OQWeb (O Other
Are there any dietary restrictions or physical concerns we should be aware of?

What are you most interested about attending Sweet Fragrance Retreat?

Please share the name of your spouse/partner, how they died, and when.

Have you participated in any supportive grief groups or counseling?
If so, how long and briefly describe your experience.

Please share what you are doing for yourself to support healing and personal wellbeing?
(i.e., social, emotional, physical)

What other information would be helpful for us to know about you?

5934 Old Hwy 2 Loop  Moyie Springs, ID 83845 sweetfragrance@protonmail.com



Please review Sweet Fragrance Retreat's (SFR) payment and cancellation terms before making your
payment. By making a payment you, the Attendee, acknowledge and agree to the following terms:

e Due to our retreat experience being limited to a small and intimate group of 10-12 women, SFR
requires a $50 deposit.

e Attendee registration is not considered secure until the registration form and deposit are both
received and confirmed by SFR.

e Registration confirmation is also subject to additional host facility liability waiver approval.

e Attendee shall make payment for remaining balance in full at retreat check-in.

e If Attendee cancels within 10 days prior to the retreat, SFR will release Attendee’s spot. Attendee's
deposit may be applied to future retreat date or transferred to another Attendee. If Attendee
chooses not to apply the registration fee to a future retreat date or transfer, Attendee's $50.00
deposit will NOT be refunded and instead will be considered a donation to SFR.

Please contact SFR with any questions regarding our cancellation policy.
sweetfragrance@protonmail.com
PRIVACY POLICY

SFR is committed to maintaining the privacy of our website visitors, retreat attendees and donors. We
do not share, sell, rent or trade information about donors and other contacts. SFR gathers specific
information on our website so that we can keep in contact with you, share program information and
education. Specifically, when you fill out a contact or email list form we may gather the following:

Your name

Your email address

Your contact information, phone number and address

If you are donating or paying a retreat deposit, credit card information, such as card number, type, and
expiration date

If you are registering for a retreat, there may be personal health information which is kept confidential

The personal information you provide is solely utilized to process and receipt your donation, to register
your attendance at a retreat, or to respond to any information requests. If you would like to stop
receiving correspondence from us including newsletters, retreat updates and other communication,
please respond to us at sweetfragrance@protonmail.com.

Comments or questions regarding our Privacy Policy should be directed to:
sweetfragrance@protonmail.com

ACCIDENT WAIVER AND RELEASE OF LIABILITY

Attendee hereby assumes all of the risks in participating in any/all activities associated with Sweet
Fragrance Retreat, including by way of example and not limitation, any risks that may arise from
negligence or carelessness on the part of the persons or entities being released, from dangerous or
defective equipment or property owned, maintained, or controlled by them, or because of their possible
liability without fault.

Attendee certifies that she is physically fit and has not been advised to not participate by a qualified
medical professional. Attendee certifies that there are no health-related reasons or problems which
preclude her participation in SFR activities.

Attendee acknowledges that this Accident Waiver and Release of Liability form will be used by the event
holders, sponsors, and organizers of the activity in which she may participate, and that it will govern her
actions and responsibilities at said retreat.

In consideration of attendee's application and permitting her to participate in this retreat, Attendee
hereby takes action for herself, her executors, administrators, heirs, next of kin, successors, and assigns
as follows:



(A) ATTENDEE WAIVES, RELEASES, AND DISCHARGES from any and all liability, including but not
limited to, liability arising from the negligence or fault of the entities or persons released, for her death,
disability, personal injury, property damage, property theft, or actions of any kind which may hereafter
occur to her including traveling to and from this retreat, Sweet Fragrance Retreat and/or their directors,
officers, employees, volunteers, representatives, and agents, and the activity holders, sponsors, and
volunteers;

(B) INDEMNIFY, HOLD HARMLESS, AND WAIVE ALL RIGHTS TO LEGAL ACTION AGAINST the entities or
persons mentioned in this paragraph from any and all liabilities or claims made as a result of
participation in this retreat, whether caused by the negligence of release or otherwise.

Attendee acknowledges that Sweet Fragrance Retreat and their directors, officers, volunteers,
representatives, and agents are NOT responsible for the errors, omissions, acts, or failures to act of any
party or entity conducting a specific activity on their behalf.

Attendee acknowledges that this activity may involve a test of a person's physical and mental limits and
carries with it the potential for death, serious injury, and property loss. The risks include, but are not
limited to, those caused by terrain, facilities, temperature, weather, condition of attendees, equipment,
vehicular traffic, lack of hydration, and actions of other people including, but not limited to, attendees,
volunteers, monitors, and/or producers of the activity. These risks are not only inherent to attendees but
are also present for volunteers.

Attendee hereby consents to receive medical treatment which may be deemed advisable in the event of
injury, accident, and/or illness during this retreat.

Attendee understands while participating in this retreat that she may be photographed. Attendee agrees
to allow my photo, video, or film likeness to be used for any legitimate purpose by SFR activity holders,
producers, sponsors, organizers, and assigns.

The Accident Waiver and Release of Liability Form shall be construed broadly to provide a release and
waiver to the maximum extent permissible under applicable law.

I CERTIFY THAT I HAVE READ THIS DOCUMENT AND I FULLY UNDERSTAND ITS CONTENT AS
DISCLOSED IN PAYMENT AND CANCELLATION TERMS, PRIVACY POLICY, AND ACCIDENT WAIVER
AND RELEASE OF LIABILITY. MY SIGNATURE SERVES AS CONTRACTUAL AGREEMENT AND I SIGN IT
OF MY OWN FREE WILL.

Signature Date



