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Mail to: Josephine Russell • 893 Old Walpole Rd • Surry, NH 03431    
Tel: 603.352.1684 • E-mail yogajosephine@yahoo.com 

 
Health and Peace on Earth, One Person at a Time. 

www.rawshakti.com 

 
Yoga in Samoa 

An Authentic Sacred Tour to the Heart of Polynesia 
 

REGISTRATION  

Dates: June 27- July 11, 2006      Cost: $2,800 

Name as it appears on passport______________________________    Phone: ____________________ 

Address ____________________________________________________________________________ 

City ______________________________    State  ________ Zip  ___________ Country ____________ 

E-mail ____________________________    Profession _________________ Date of birth___________ 

Passport number and issuing country ______________________________ Expiration date __________  

Emergency contact Name: _____________________________ Contact Phone:____________________ 

Dietary restrictions:____________________________________________________________________ 

ACCOMODATIONS 

⁯ I prefer double accommodation and would like to room with ______________________________ 

⁯ I prefer double accommodation and request to be matched with a roommate. 

⁯ I prefer single accommodation ($300 single supplement applies). 

PAYMENT INFORMATION I have enclosed the following payment: 

⁯ $200 Non-refundable deposit to reserve my space 

⁯ Second-payment of $1,000 due by Groundhogs Day  (non-refundable after February 2, 2006) 

⁯ Balance due by May Day (non-refundable after May 1, 2006) 

Total amount enclosed $_________________ Please make checks payable to Josephine Russell. 

 
 

 
 

 
 
 
 
 

Registration Form 
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Signature:  ___________________________________________________ Date:  _________________________ 

LIMITATION OF LIABILITY 
 

These paragraphs define our responsibility with respect to our Yoga Adventure Travel tours and contracted services.  Please 
read carefully. Your signature below represents acceptance of the following terms and conditions.  
 
I will not hold Raw Shakti and/or group leaders liable for loss or damage to baggage or property or for personal injury or 
death resulting from acts, omissions, or negligence of any provider of services or accommodations or due to other causes 
beyond the control of Raw Shakti and/or group leaders, or for loss or additional expenses or inconvenience resulting from 
acts or omissions of any carrier or any other supplier of services or facilities, or delays, cancellations, re-routings and any 
other action caused by weather, political disturbances, strikes, lockouts, riots, war, terrorist actions,  insurrections or any 
other reason. Raw Shakti may, in its sole discretion, cancel or change the schedule of all or any part of any program or 
extension if it considers such action to be in the general interest of participants or their safety, and I waive all claims against 
Raw Shakti and/or group leaders arising from such actions or decisions. Raw Shakti reserves the right to substitute guides 
and to alter the itinerary when necessary. All prices quoted are valid at the time of publication and every effort is made to 
honor the original published pricing; extraordinary circumstances may warrant revisions and Raw Shakti reserves the right to 
revise final pricing when necessary.  
 
I undertake the following obligations. To declare any known illnesses or pre-existing health conditions and to seek medical 
assurance that it is safe to partake in a journey of this nature; To sign this legal waiver prior to the commencement of services 
contracted; To accurately and completely furnish any personal information requested by Raw Shakti and/or group leaders for 
the purposes of organizing tour services; To carefully review all information furnished about the requested journey; To 
understand as thoroughly as possible the physical and mental demands of and risks to be encountered during travel in Samoa; 
To properly equip myself for the journey; To respect the customs of areas visited and to refrain from antisocial conduct 
during the trip; To follow environmental guidelines and regulations while on the trip in accordance with direction from the 
Raw Shakti guides; To always respect the rights and privacy of other participants. At Raw Shakti's discretion a participant 
may be asked to leave the tour or may be disallowed from attending specific segments of the tour if Raw Shakti deems 
participation to be potentially detrimental to the group or to the individual participant. 
 
I understand that yoga includes physical movements as well as an opportunity for relaxation, stress reduction and relief of 
muscular tension. As is the case with any physical activity, the risk of injury, even serious or disabling, is always present and 
cannot be entirely eliminated. I understand that yoga is not a substitute for medical attention, examination, diagnosis or 
treatment. Yoga is not recommended and is not safe under certain medical conditions. I affirm that I alone am responsible to 
decide whether to practice yoga. I hereby agree to irrevocably release and waive any claims that I may have now or hereafter 
against Raw Shakti and its teachers. 
 
Cancellation Policy: We will refund your payments until their due dates according to the following schedule: 

• The deposit of $200 is non-refundable and is necessary to reserve my space.   
• A second-payment of $1,000 is due by February 2, 2006 and is non-refundable after February 2, 2006.  
• The balance totaling $2,800 is due by May 1, 2006, and is non-refundable after May 1, 2006. 

Traveler substitutions are encouraged if you must cancel your trip, but may be subject to cancellation fees. Please note that 
we do not make any refunds for any unused portion of your trip. We encourage you to purchase travel insurance to protect 
your vacation investment. 
 
I, the undersigned, will not hold Raw Shakti and/or group leaders or their officers or agents responsible for any losses or 
expenses incurred resulting from cancellation of my trip, accident, sickness, stolen or damaged baggage, any default of a 
common carrier (air line, train, bus, etc.) whether it be a result of insolvency, bankruptcy, or another financial difficulty, or 
resulting from any other travel supplier-related problem. 
 
 

 
Printed Name:  ________________________________________________ 
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This Health Awareness form provides us with information required for trip safety and emergency situations.  By requesting 
medical history, we do no imply that we have the expertise to assess your physical condition or ability to participate in a Raw 
Shakti retreat or adventure.  This determination must be made by the participant with his/her physician. 
 
 
Name _________________________________________ Date of Birth _____________________ M____ F____ 
 
Retreat/Adventure___________________________________________ Dates____________________________ 
 
 
Please check the word that best describes the current state of your health:    ⁯ Poor     ⁯ Average    ⁯ Good     ⁯ Great 
 
Please asses your level of physical fitness:    ⁯ 1 ⁯2 ⁯3 ⁯4 ⁯5 
    (seldom leave the couch)          (run every day) 
 
 
Do you currently have or do you have a history of any of the following? (All “YES” answers must be described below) 
 
1. Respiratory Problems? Asthma?     YES  NO 
2. Gastrointestinal disturbances?       YES   NO 
3. Diabetes?         YES   NO 
4. Hypertension?        YES   NO 
5. Bleeding or blood disorders?       YES   NO 
6. Hepatitis or other liver disease?      YES   NO 
7. Neurological problems? Epilepsy?      YES   NO 
8. Seizures?         YES   NO 
9. Dizziness or fainting episodes?      YES   NO 
10. Cardiac problems?        YES   NO 
11. Family history of cardiac problems?      YES   NO 
12. Treatment or medication for severe menstrual cramps?    YES   NO 
13. Disorders of the urinary or reproductive tract?     YES   NO 
14. History of visual or hearing deficits (other than glasses)    YES   NO 
15. Any other serious illness?       YES   NO 
16. Knee, hip or ankle injuries (including sprains) and/or operations?  YES  NO 
17. Shoulder, arm or back injuries (including sprains) and/or operations?  YES  NO 
18. Head injury?  YES  NO 
19. Any other joint problems?  YES  NO 
20. Frequent muscle cramps?  YES  NO 
21. Any allergies (insects, stings, meds, etc.)? YES NO 
22. Allergies to any foods?  YES  NO 
23. Are you currently taking any medications?    YES  NO 

 
Please describe any “YES” answers from above: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

Please voice any concerns that you have about participating in yoga classes or other aspects of the trip:  

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

Health Awareness Form 


