WELLNESS RETREAT WAIVER AND RELEASE OF LIABILITY
Sagres, Portugal Retreat | 21st – 25th October 2026 
Hosted by Andrew Raeburn & Chaz Cullen
Dates of Retreat: _________________________
Participant Full Name: ___________________________________________
Emergency Contact Name & Phone: __________________________________

1. Acknowledgement of Risk
I understand that participation in the wellness retreat, which includes activities such as yoga, Pilates, surfing, and general physical movement, carries inherent risks, including but not limited to physical injury, muscle strain, fatigue, risk of drowning, slips or falls, sun exposure, and other potential accidents.
I further acknowledge that food and beverages provided during the retreat may contain allergens or ingredients that could cause adverse reactions. I confirm that I have communicated any known allergies or dietary restrictions to the hosts in advance.

2. Voluntary Participation
I certify that I am voluntarily participating in all activities and that I am physically and mentally capable of engaging in these activities. I have consulted with my doctor if I have any pre-existing health conditions that may affect my ability to safely participate.

3. Assumption of Responsibility
I assume full responsibility for any personal injury, illness, damage, or loss that may occur as a result of my participation in the retreat, including use of facilities, accommodation, transport, or third-party services such as surf schools, massages or excursions.

4. Release of Liability
I hereby release, waive, and discharge the retreat hosts, instructors, facilitators, agents, contractors, and any associated parties from any and all liability, claims, demands, actions, or causes of action arising out of or related to any loss, damage, illness, injury (including death), or expenses I may suffer while participating in the retreat, including but not limited to those caused by negligence.
This release includes, but is not limited to, injuries or accidents sustained during yoga, Pilates, surfing, group excursions, use of equipment, or consumption of food and beverages.

5. Medical Treatment
In the event of an accident or medical emergency, I authorize the retreat hosts or their representatives to seek emergency medical treatment on my behalf and agree to be financially responsible for any costs incurred.

6. Media Release 
I consent to the use of photographs or videos taken during the retreat for promotional purposes by the retreat hosts.
☐ Yes
☐ No

7. Governing Law
This Waiver shall be governed by and construed in accordance with the laws of Portugal. Any disputes arising out of this agreement shall be resolved under Portuguese jurisdiction.

I have read this waiver and fully understand its terms. I acknowledge that I am signing it freely and voluntarily.
Signature: _______________________________________
Date: ____________________

