
Wellness Retreat Waiver and Release of Liability

Participant Name: ___________________________________________________

Date of Birth: ________________________________________________________

I, the undersigned participant, hereby voluntarily and knowingly assume all risks associated with 
my participation in the wellness retreat organized by VORTEX Consulting & Management Ltd. 
From

___________________________________ to __________________________________ .

In consideration od being permitted to participate in this wellness retreat, I agree to release, 
waive, discharge, and covenant not to sue the Organizer, its officers,  employees, volunteers, 
agents, or representatives (collectively, the “Released Parties”) from any and all liability, claims, 
demands, actions, and causes of action whatsoever arising out of or related to any loss, 
damage, or injury, including death, that may be sustained by me, or to any property belonging to 
me, while participating in the wellness retreat.

I understand and acknowledge that participating in the wellness retreat may involve certain 
risks, including but not limited to physical exertion, encountering natural elements, and other 
inherent risks associated with wellness activities.

I certify that I am physically and mentally fit, have sufficient prepared or trained for participation 
in the retreat, and have not been advised otherwise by a qualified medical professional.

Due to the nature of services provided, areas of your body may be or have to be exposed for 
wellness applications. If this is necessary, your privacy, modesty, and dignity will be considered 
at all times by the wellness provider. Should you feel uncomfortable please inform your wellness 
provider.

All personal information is fully confidential and will not be released under any circumstances.

I agree to indemnify and hold harmless the Released Parties from any and all expenses 
incurred, claims made, or liabilities assessed against them, including but not limited to attorney’s 
fees and court costs, arising out of or related to my participation in the wellness retreat.

I understand that this agreement is intended to be as broad and inclusive as permitted by the 
laws of the Province of British Columbia, Canada in which the retreat is conducted and agree 
that if any portion is deemed invalid, the remainder of the agreement shall continue in full legal 
force and effect.

I have read this waiver and release of liability, fully understand its terms, and understand that I 
am giving up substantial rights by signing it. I acknowledge that I am signing the agreement 
freely and voluntarily, and intend by my signature to be a complete and unconditional release of 
all liabilities to the greatest extent allowed by law.

Participant’s Signature: ________________________________________________

Date: ______________________________


