
!



!
Registration!Form!–!Daylong!retreat,!The!Paradox!of!Acceptance!and!Change!
With%Peter%Williams%
Saturday,%Aug.%27th,%2016%
8:45%am%–%5:30%pm%
Columbine%Unity%Church,%8900%Arapahoe%Rd.,%Boulder%
%
!
Please!print!and!fill!out!this!form!beforehand%and%bring%it%with%payment%to%the%retreat.%
%
Contribution!amount!(Suggested!amount!is!$60):%%Check%%%%%%%%% %%%%%%Cash%%%%%%%%%%%%%%%%%%% %
%
The!suggested!donation%covers%retreat%expenses%and%supports%Peter’s%teaching.%It%is%a%guideline.%
Given%your%finances,%you%may%need%to%give%less%or%want'to%give%more.%Thanks%so%much%in%advance!%

%
%
Name:% % % % % % ! Phone:!% % % % % !
!
!
Address:!% % % % % % % % % % % % !
! !
!
Email!(if!you!did!not!email!Peter!that!you!were!coming):!% % % % % % %
%
%
Emergency!contact!name!and!phone(s):!% % % % % % % % %
%
!
! !
!
Participant!Waiver:%I%understand%that%I%am%wholly%responsible%for%my%health%and%safety%for%the%
duration%of%the%retreat,%from%its%advent%to%close,%and%hereby%hold%harmless%Peter%Williams%(Organizer)%
and%the%owner%of%the%retreat%property,%Columbine%Unity%Church%(Owner),%from%any%liability%whatsoever%
resulting%from%my%participation.%I%agree%not%to%hold%the%Organizer%or%Owner%responsible%or%liable%in%the%
event%of%any%accident,%illness%(mental%or%physical),%loss%of%personal%belongings,%physical%injury%or%
emotional%distress%resulting%from%my%participation%in%this%retreat.%I%understand%that%I%am%fully%
responsible%for%obtaining%any%necessary%medical%treatment%should%any%accident,%illness%or%discomfort%
arise%on%the%retreat.%
%
%
%
%
Signature:!! ! ! ! ! ! ! ! Date:!! ! ! ! !
!
%


