PLEASE PRINT THESE FORMS, FILL THEM OUT BY HAND AND RETURN THEM TO:-
SHAMBHALLAH AWARENESS CENTRE P.O. BOX 3541 HELENSVALE TOWN CENTRE. Qld. 4212

Registration Form

For Events conducted by Rev. Dr. S. D’Montford
QOut of the auspices of Shambhallah Awareness Centre

Individual Booking Form - One per person

at o Please state which location
Name
Address
Phone Mobile
Email Please write your email

address clearly as registeration package will be sent to this email address

To reserve your place send full payment payable to SHAMBHALLAH AWARENESS CENTRE
as per below. PLEASE NOTE: Send in your payment allowing sufficient time for funds to
cleared before commencement date so that your booking will be valid

Preferred Method Of Payment: -

( ) Cash (Not to be posted but must be presented to Shambhallah Awareness Centre or agent in person)

() Postal Money Order

() Bank Cheque

() Credit Card - Details Below

() Direct Deposit — N.B. Must be referenced with your name and Name & place of event
Shambhallah Awareness Centre — Commonwealth Bank — 06 2439 10200171

FULL NAME AS IT APPEARS ON THE CREDIT CARD:

EXPIRERS ....... I /... CARD TYPE : () Master Card () Visa

NUMBERON CARD () () () ) (HCHCHC) (HCHCHC) (HCHC)HC)

STGNALUTE ...cevtiiiie ettt ettt et sttt bt e s te et bt esbe et e ettt esbbesabeesbbeenseesaeeens

Total money enclosed for - Event/

Terms and conditions:

Payment must be received in full upon booking, by specified date.

Failure from individual to attend after payment has been made will result in forfeit of
payment. If course is cancelled full refund will be given.

| have read, understand and agree to abide by the terms and conditions set by
Shambhallah Awareness Centre and | have signed the attached Disclaimer form

Signed

Date

All booking forms must be accompanied by the DISCLAIMER on the following page.




Due to the change in the situation and the laws regarding Public Liability Insurance it is regretful that we must ask you to sign
the below form indemnifying us.

* Shambhallah Awareness Centre is proud of its safety record

* We respect your choice to sign or not. However, given the current situation as regards public liability in an increasingly
litigious society, we reserve the right to refuse entry to this event to any who do not sign this form and return it to us before the
commencement of this event.

* Your signature on the below form must be signed and witnessed by two (2) other people.

* A further waver may be required by Shambhallah Awareness Centre or individual workshop/ritual facilitators during
associated events

* Please ensure that disclaimer is printed and signed on one page only

* PRINT THIS PAGE, COMPLETE THIS FORM AND RETURN, WITH PAYMENT AND BOOKING APPLICATION
FORM TO:- SHAMBHALLAH AWARNESS CENTRE, P.O. BOX 3541, Helensvale Town Centre, Qld. 4212

DISCLAIMER

Y take full responsibility for myself, all persons and children under my care, my
property and for my physical, spiritual and emotional well being whilst attending any events held by Shambhallah Awareness
Centre. It is understood by me that it may be located on or near rural properties, natural rain forest and or bush land and that
taking this into consideration, I will take all due care of myself, my family and all children and others under my care whilst in
attendance. I will not attempt to do anything whilst at these premises that I feel will in anyway be beyond my capabilities nor
will I do anything that I feel is in anyway dangerous or beyond my abilities to do in a safe fashion. Whist attending any event
held by Shambhallah Awareness Centre, I will take extra care negotiating all staircases, appliances, implements, furniture,
structures, recreational areas, hot or cold surfaces, open flames, kitchens, bathrooms, native and domestic flora and fauna, and
pets, etc, and I do hereby indemnify the organisers of these gatherings and their, agents, servants, contractors and employees or
any other persons, places or organizations associated with Shambhallah Awareness Centre should any accident, loss, injury,
death or any other mis-event occur to me whilst choosing to occasion any of the above .

L also acknowledge that adjacent public state and national parks, roadways and
waterways that I may chose to use of my own free will are in no way associated with any participants, facilitators, owners or any
other persons, places or organizations associated with the event and do hereby indemnify the organisers of these gatherings and
their, agents, servants, contractors and employees or any other persons, places or organizations associated with Shambhallah
Awareness Centre should any accident, loss, injury, death or any other mis-event occur to me whilst choosing to occasion any of
the above .

) , further acknowledge that if I chose to use alcohol or any medicinal or
recreational substances what-so-ever, that may impair my judgment, that to do so is my own free will choice and I will not hold
any participants, facilitators, owners or any other persons, places or organizations associated with the event in any way
responsible for my actions whilst under the influence of any substance, and do hereby indemnify the organisers of these
gatherings and their, agents, servants, contractors and employees or any other persons, places or organizations associated with
Shambhallah Awareness Centre against any accident, loss, injury, death or any other mis-event that might happen to me as a
result of my choices.

T , acknowledge that there are inherent risks associated with participating in
activities which are intended to affect changes in the consciousness of those who participate. I acknowledge that such activities
are a part of spiritual gatherings. Therefore I agree to occupy and use the premises upon which these gatherings take place at risk
to myself and hereby release to the full extent permitted by law the organisers of these gatherings and their, agents, servants,
contractors and employees from all claims and demands of every kind in respect of injury resulting from any accident or damage
to property or injury or death of myself, children or others under my care occurring in the premises of the buildings and grounds
for which the organisers of these gatherings and their, agents, servants, contractors and employees are or could become legally
liable. I the undersigned will and do hereby indemnify the organisers of these gatherings and their, agents, servants, contractors
and employees from and against all actions, claims, demands, losses, damages, costs and expenses for which the organisers of
these gatherings and their, agents, servants, contractors and employees shall or may be or become liable in respect of or arising
from: Loss, damage, injury or destruction to any property of the undersigned which may be in the premises upon which these
gatherings take place and/or loss, damage, injury or death from any cause whatsoever to property or person caused or contributed
to by the use of the premises upon which these gatherings takes place by the undersigned and/or loss, damage, injury or death
from any cause whatsoever to property or person within or without the premises upon which these gatherings takes place or the
buildings or grounds occasioned or contributed to by an act, omission, neglect, breach or default by the organisers of these
gatherings and their, agents, servants, contractors and employees, invitees or licensees to the undersigned.

) ,do hereby acknowledge that I am over eighteen years of age.

Having acknowledged all of the above, should any accident, loss, injury, death or any other mis-event occur to me whilst
attending these events, I acknowledge full responsibility for this and I here by state that I will not ever attempt any legal redress
concerning such against any participants, facilitators, owners and do hereby indemnify the organisers of these gatherings and
their, agents, servants, contractors and employees or any other persons, places or organizations associated with Shambhallah
Awareness Centre.

Signed

..................................................................................... Date ..o
Please Print Full Legal Name Clearly

Witnessed

...................................................................................... Date ..o

Please Print Full Legal Name Clearly
Witnessed

Please Print Full Legal Name Clearly




