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Participant's Name:  ____________________________________________ 

Address:   ____________________________________________ 

   ____________________________________________ 

Phone #:  ____________________ 

E-Mail:  ____________________ 

 
I, the undersigned, wish to participate in one or more of a Reading(s) (the “Reading”), Event(s) 
(the “Event”) and/or Workshop(s) (the “Workshop”) offered at Circles of Wisdom (the 
“Venue”). 
 
I wish to participate in one or more Readings, Workshops and/or Events at the Venue, and 
hereby assume all risks of engaging in the Readings, Workshops and/or Events. I also am 
knowledgeable about the current Covid-19 pandemic. I acknowledge that the Readings, 
Workshops or Events entail participation with other persons and at a public venue, and I 
assume all risks of possible infection from said Covid-19. I also hereby hold harmless and 
release Circles of Wisdom, its employees and agents, and any presenter or reader individually 
and/or their business, (collectively, “Indemnitees”) and indemnify each of them from and 
against any and all loss, claim, cause of action, lawsuit, damage, liability, cost or expense 
whatsoever which any of them may incur arising out of or in connection with my participation  
in any Reading, Workshop and/or Event at the Venue, including but not limited to the personal 
development and transformational activities to be conducted as part of the Reading, Workshop 
or Event; and the use of any facility at the Venue. 
 
I agree that neither I nor any member of my family will sue any Indemnitee because of my 
participation in the Reading, Workshop and/or Event or my presence at the Venue at any time, 
and I understand that this Release shall be binding upon my estate, my heirs, next of kin, 
executors, administrators, representatives, successors and assigns. I specifically waive any claim 
or right to assert any cause of action or alleged case of action or claim or demand which has, 
through oversight or error intentionally or unintentionally or through a mutual mistake, been 
omitted from this Liability Waiver and Release. 
 
I understand that a Reading, Workshop or Event is a nondenominational spiritual activity and 
should not be treated as psychotherapy or psychological counseling even though the Reading, 
Workshop and/or Event will feature activities designed to teach me personal development and 
transformational skills I can use for my personal growth. I declare that I have the psychological 
stability to handle whatever may come up. I understand that I am responsible for my 
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participation in the Reading, Workshop and/or Event and any personal development or 
psychological work or conditioning that I choose to do, and I will not hold Circles of Wisdom or 
any Indemnitees responsible for any pain, emotional suffering or damages that may occur. 
  
This Liability Waiver and Release may not be revoked, terminated or amended verbally, but 
only by a written instrument signed by me and an authorized representative of Circles of 
Wisdom. All covenants contained herein are severable, and in the event of any being held 
invalid by any competent court, this Agreement shall remain intact except for the omission of 
the invalid covenant. 
 
I HAVE READ AND UNDERSTOOD THIS LIABILITY WAIVER AND RELEASE, HAVE HAD THE 
OPPORTUNITY TO HAVE LEGAL COUNSEL REVIEW THIS LIABILITY WAIVER AND RELEASE, AND I 
AM AWARE THAT BY SIGNING THIS LIABILITY WAIVER AND RELEASE I AM WAIVING CERTAIN 
LEGAL RIGHTS WHICH I OR MEMBERS OF MY FAMILY, MY HEIRS, NEXT OF KIN, EXECUTORS, 
ADMINISTRATORS, REPRESENTATIVES, SUCCESSORS AND ASSIGNS MAY HAVE AGAINST CIRCLES 
OF WISDOM, ITS EMPLOYEES AND AGENTS. 
 
 

__________________________________________________   

 Participant Signature                            Date  

 

Must be signed by a parent or guardian if participant is under 18: 

Parent/Guardian print name: ___________________________ 

 

__________________________________________________   

 Parent/Guardian Signature                       Date  

 


