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RETREAT BOOKING, RELEASE AND WAIVER OF LIABILITY FORM

Please complete all sections, sign on pages 4 and 5, and return all five pages with your deposit.

Shakti — The Inner Wisdom Journey
14-Day Yoga & Self-Exploration Retreat - Kerala, South India - 9-22 January 2027

1. Your details

Full name (exactly as on passport):

Date of birth: Nationality:

Address:

Suburb: State: Postcode:
Email: Phone number:

Main reason for attending the retreat:

Any dietary requirements or food allergies:

2. Emergency contact and referral

Name and phone number of emergency contact:

Relationship:

Were you referred by another client? If yes, please provide their name:

How did you find out about the Mystique Moksha retreat? (e.g. flyer, website, social media, word of mouth)
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3. Health information

Medical warning

You should consult your doctor before starting any exercise program, including yoga classes or a yoga retreat,
particularly if you suspect or are aware that you have a coronary condition, a pre-existing injury, pain or any other
physical deficiency.

Do not overexert yourself and work at your own pace. Stop immediately if you feel pain or discomfort and consult your
doctor.

Providing information about your existing injuries and medical conditions to Mystique Moksha may improve the safety
of classes offered to you. Whilst this information will be used to augment your experience, by signing this form you
acknowledge that your safety cannot be assured, and that provision of such information does not afford you any
warranty or assurance of safety.

It is your responsibility to inform the instructor of your limitations before each class begins.

Do you have any physical limitations or ailments that could potentially be aggravated by exercise (e.g. persistent pain;
back, neck, shoulder, hip or knee problems; respiratory issues; dislocations; chronic illness; autoimmune issues; partial
or full blindness or hearing impairment; issues affecting balance)? If so, please describe:

Do you have a diagnosis that requires medication? Which medication? Please describe:

Do you have any old or new injuries or surgeries? If so, please list:

Do you have any age-related issues such as osteoporosis, arthritis, dementia, Parkinson's, knee, shoulder or hip issues
requiring replacement, blood pressure issues, cholesterol management, diabetes, stroke or risk of heart attack? Please
describe:

Do you often feel depressed or anxious, or have a diagnosed or undiagnosed mental health issue? If so, please describe,
and tell us whether you take medication for this:

Are you currently pregnant? Please circle: Y / N
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4. Declaration and waiver

By signing my name below, | acknowledge that participation in yoga classes exposes me to possible risk of personal
injury. I am fully aware of this risk and hereby release Mystique Moksha from any and all liability, negligence or other
claims arising from or in any way connected with my participation in yoga classes.

Studio classes: All membership and class fees must be paid in full, regardless of usage. There are NO REFUNDS in whole
or in part. Class passes will expire and must be used by the date shown on your confirmation email or account
information page online. There will be NO HOLDS and NO EXTENSIONS. Classes cannot be sold or transferred to
another party. Merchandise: all sales are final; no refunds, except for defective items; exchange or in-store credit for
change of mind. Retreat payments are governed by the Retreat Booking Conditions and Cancellation Policy on page 5.

l, hereby agree:

1. | take responsibility for my health during the retreat. | will inform my teacher of any changes to my health and ask
for help if needed.

2. That during my participation in classes offered by Mystique Moksha, | will receive information and instruction about
yoga or health. | recognise that Mystique Moksha does not employ medical doctors and that any advice given to me
is strictly of a general nature and is not to be relied upon. | recognise that yoga classes may require some physical
exertion, which may be strenuous and may cause physical injury, and | am fully aware of the risks and hazards
involved. | am aware that ambient heat, such as during heated yoga classes or in a tropical climate, may pose a
small but significant risk to me or my unborn child if | am pregnant.

3. lunderstand that there are inherent risks involved in yoga, including the risk of serious physical injury and death,
and | fully assume all risks associated with attending classes, including: intensive physical activity and exertion;
causation or aggravation of a physical injury or medical condition; lack of warnings or inadequate warnings; lack of
instructions, inadequate instructions, or my failure to follow instructions; slipping on slippery surfaces such as mats
or floors; equipment failure and the like. | am fully aware of and accept the risks and hazards involved, and agree to
assume full responsibility for any risks, conditions, injuries or damages, known or unknown, which | might incur or
aggravate as a result of my participation in yoga.

4. | understand that it is my responsibility to consult with a physician prior to and regarding my participation in yoga
classes. | represent and warrant that | am physically fit and | have no medical condition which would prevent my full
participation in the specific class, workshop or retreat | am attending, notwithstanding any conditions or injuries |
may have listed or described earlier in this form.

5. If  am pregnant, become pregnant or am postnatal, my signature verifies that | am participating in yoga classes
with my doctor's full approval. | acknowledge that Mystique Moksha classes are targeted to the general public and,
unless otherwise indicated, are not delivered by instructors with specialised training in pre- or post-natal classes. |
agree to disclose my pregnancy to the teacher so as to minimise risk to my unborn child; however, | acknowledge
that even through the provision of this information, my own safety or the safety of my unborn child is not
guaranteed. | am participating in yoga classes at my own risk.

6. | agree to assume full responsibility for any risks, injuries or damages, known or unknown, which | might incur as a
result of participating in classes at Mystique Moksha. In further consideration of being permitted to participate in
the yoga classes, | knowingly, voluntarily and expressly waive any claim | may have against Mystique Moksha, its
owners, instructors and/or class or workshop sponsors for any injury or damages that | may sustain as a result of
participating in the program. |, my heirs and legal representatives forever release, waive, discharge and covenant
not to sue Mystique Moksha for any such injury or damages, including those arising from negligence or other acts.

7. 1 give consent for the information in this form to be stored confidentially in paper or electronic format, to be shared
with Mystique Moksha's travel partner in India only as needed to make my retreat arrangements, and to be
contacted by email or SMS for retreat administration.
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8. | acknowledge that | have been offered a take-home copy of the Mystique Moksha Liability / Cancellation / Refund /
Privacy Policy (page 5) and agree to its terms and conditions.

9. USE OF IMAGES: | give Mystique Moksha the right to use my name, photograph, image, audio recording, video
recording and likeness in all forms and manner ("My Image") obtained during the retreat for the purposes of
advertising, media publicity, publication, general display or any other purposes in whole or in part, including but
not limited to publication on internet websites, social media and any other publications.

Please practise mindfully and enjoy the many benefits of practising yoga with Mystique Moksha.
| have read the above release and waiver of liability and fully understand its content. | am legally competent to sign and

voluntarily agree to the terms and conditions stated above.

Print name:

Signature: Date signed:

Parent or legal guardian (if participant is under 18)

As parent or legal guardian of | consent to the above terms and conditions.
Print name:
Signature: Date signed:
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5. Payment and booking conditions

Deposit: AUD 1,000 per person, payable with this form (non-refundable). Your booking is confirmed only once the deposit
has been received.

Balance: As advised in your booking confirmation. Monthly payment plans are available; please ask when booking.

Direct deposit - Account name: Yoga by Mystique Reference: Your first name + MMKERALA2026
Moksha (e.g. NIVRITIMMKERALA2026)
Bank: ANZ Bank - BSB: 012403 - Account: 156942192

Mystique Moksha Liability / Cancellation / Refund / Privacy Policy

[ ] By ticking this box, | declare that | have read the release and waiver of liability and the policy below, and fully understand their
contents.

Retreat booking conditions

e The booking is subject to availability and is based on twin-share or single-room arrangements. A single supplement applies to
all single travellers.

¢ Your place is secured on receipt of this completed form and a non-refundable deposit of AUD 1,000 per person. The deposit is
offset against the total retreat price. The balance is payable as advised in your booking confirmation; monthly payment plans
are available by arrangement.

e The group size is a minimum of 7 and a maximum of 12 participants. If the minimum number is not met, Mystique Moksha
may cancel the retreat, and all payments, including the deposit, will be refunded in full.

¢ International flights are not included. The retreat begins at Cochin International Airport (COK) and ends at Trivandrum
International Airport (TRV); we recommend booking a multi-city ticket early to avoid last-minute price increases.

e Comprehensive travel insurance, including medical evacuation cover, is compulsory and must be in place before booking.

e An Indian e-Visa is required for all Australian passport holders and is the participant's responsibility.

Cancellation policy

All cancellations must be made in writing to Mystique Moksha. The following applies from the date the written cancellation is
received:

e More than 90 days before departure: full refund of all payments, except the AUD 1,000 deposit.
e 60-90 days before departure: 50% refund of all payments received beyond the deposit.
e Less than 60 days before departure: no refund. Travel insurance should cover this scenario.

¢ |f Mystique Moksha cancels the retreat for any reason, including insufficient numbers, all payments, including the deposit, will
be refunded in full.

¢ No refund will be made for any unused portion of the retreat after the departure date.

Changes to the itinerary

A number of factors may affect the planned itinerary. While we make every effort to operate according to plan, Mystique Moksha
reserves the right to alter the itinerary at short notice in the interests of the traveller, the local people or the environment. Some
visits depend on temple calendars and permissions on the day. All photographs and descriptions are guides only.

Privacy policy

Your privacy is important to us. Your personal information will only be visible to direct staff of Mystique Moksha, such as teachers
and administrative assistants, and to our travel partner in India where needed to make your retreat arrangements. It will not be
provided to any other party without your consent.

Signature: Date signed:
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