held at the

American Dental Association
211 East Chicago Avenue
Chicago, IL 60611

www.ShaktaK aur .com
Visit website for details on
housing, items to bring, what
to wear, refund policy, etc.
(312) 922-4699

(credit card payments 3% higher)

WTY — Chicago 2008

Saturday —April 19, 2008

Fees
If paid by April 9...
Students/Seniors $ 90 [_|
Regular $145
Paid on or after April 10...

Students/Seniors $ 95
Regular $155

Check
One

] [k

Non-refundable $25 fee.

Send mail to
Kundalini Yoga
In the Loop
410 S Michigan Ave Suite 514
Chicago, IL 60605

wty@shaktakaur.com

Pay by Check: Send thisform
along with check payable to
“Kundalini Yoga’

Pay by Credit Card
and register online at
www.ShaktaK aur.com

vegetarian lunch and
fruit snacks are included.
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White Tantric Yoga®
Waiver of Liability

April 19, 2008
Chicago, IL

The person signing this release agrees that Sikh Dharma, a California Corporation, and any and
all of its subordinate and/or affiliated corporations; 3HO Foundation, Inc., a California
corporation, and any and all of its sub-ordinate and/or affiliated corporations; the Siri Singh
Sahib of Sikh Dharma, a California corporation; Humanology and Health Science, Inc., a
California corporation; and their employers, employees, representatives, agents and affiliated
and/or subordinate organizations; Kundalini Yoga in the Loop, an Illinois LLC, and their
employers, employees, representatives, agents and affiliated and/or subordinate organizations are
all hereby released from any liability for any and all claims, obligations, damages, losses,
injuries, and/or causes of action arising as a result of their participation in WHITE TANTRIC
YOGA.

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, you expressly agree 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 reserves the right to refuse admission to, or eject from the premises, any person upon
refunding of the registration fee.

You agree to allow your picture to be used for marketing White Tantric Yoga. The person
signing this release 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 person signing this release voluntarily takes part in WHITE TANTRIC YOGA at his or her
own risk. By your signature below, you affirm that you read this Waiver and agree to its terms
and conditions.

[ check box to agree
Print Legal Name Signature Date




White Tantric Yoga® Chicago

Check this boxD to show that you read, understood, and agree to the Waiver of Liability.
You must agree to the Waiver to attend White Tantric Yoga — it is shown on the prior page.

Legal First / Last Name

Street Address

|
Spiritual Name |
|
|

City / State / Postal Code

Country lUSA

Day Phone / Other Ph || |

Email Address |

Check if this is your first WTY event: O

If not your first, about how many WTY events have you attended (including this one): I

How did you hear about Chicago's WTY?  []Yoga Chicago [CJEmail Announcement
[Cdprinted Flyer ~ [CJWTY Website [CIMy Yoga Teacher  [IFriend
[CIweb Search [C1other

Please ex- =]
plain "other" _|;|
if checked: 1 E

Who is your primary Kundalini Yoga Teacher (or studio name) and city?

Click if you are a certified yoga teacher (any style)? O

If you are a teacher, what styles? |

| will be paying by: QcCredit Card (QCheck Cash QOther

Please explain "other" payment form: |
Such as, "Mary Smith paid for me."

=
Comments? L
A

-

Fill-in this form, then send it back to Kundalini Yoga in the Loop via email, FAX, or

normal mail along with your payment. Fees are listed on the next page.

Email Form
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