
Please Read, Sign and Initial  
PAYMENT AGREEMENT 
Your $200 deposit (per person) and signature of this agreement secures your space(s) for the Lake Tahoe Yoga and Fitness Retreat taking 

place August 23-25, 2019 

I understand and agree to the terms of payment. I understand the $200.00 deposit and all other payments are non-refundable.   

I understand the remaining balance is due on July 1, 2019 and is non-refundable.  

TOTAL INVESTMENT:  EARLY BIRD (Before April 1st, 2019) Single occupancy $675 and Double occupancy $875 

Regular price (after April 1st) Single occupancy $775 and Double occupancy $975 

Initials _______   Initials _______ 

TRIP INSURANCE 

We understand that your vacation can take a year to save for, but only a second to ruin. While you can't do anything to 
prevent an unexpected illness or storm from closing the airport, you can help cover your investment by buying travel 
insurance. Travel insurance can provide you with the best coverage for medical expenses, trip cancellation/interruption, 
baggage damage, medical evacuation, and much more. (Typically, less than $50 per person for full coverage for a trip like this 
one) 

We recommend contacting Gerry Gelfand of Travel by Gerry for the best options and price for travel insurance. 

Phone - 858-344-7048 or 866-202-8224 Email -  Gerry@travelbygerry.com 

I understand that if I need to cancel for any reason that my only recourse for a refund will be through travel insurance that I 
have personally purchased. 
Initials _______   Initials _______ 

LIMITATION OF LIABILITY 

Andi Donovan, Dan Donovan, Gena Foreman, Genevieve Bergman, and Stacy Whittingham are not 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 any other causes beyond the control of, or for the loss or additional expenses or inconvenience due to acts or omissions of any carrier or 
any other supplier of services or facilities caused by weather or for any other reason or by change of schedule or any other causes. 
Participants waive all claims against Andi Donovan, Dan Donovan, Gena Foreman, Genevieve Bergman, and Stacy Whittingham arising there 
from. Andi Donovan also reserves that right to substitute leaders and to alter the itinerary when deemed necessary or advisable. 

Andi Donovan, Dan Donovan, Gena Foreman, Genevieve Bergman, and Stacy Whittingham are not liable for your travel arrangements.  

Initials _______ Initials _______ 

MEDIA RELEASE & OTHER  
Photographs and testimonials obtained during this program may be shared with program participants and/or used in collateral materials for 
future programs. Unless otherwise noted, checking the box below serves as permission for to use photos and comments in which you may 
be featured. OTHER: Initialing below, you give permission to share your information with others registered for this retreat in a special and 
private Facebook group. 

Initials _______ Initials _______ 

I have read and accepted all terms & conditions as listed on this form.                                                

Signature (s): _________________________________________________ 

                        _________________________________________________  

Registra)on	for	Prac)ce	and	Play	in	Beau)ful	Lake	Tahoe		2019!	

1. Name	of	Retreater:	___________________________	

mailto:Gerry@travelbygerry.com


Address	____________________________________	

_____________________________________	

_____________________________________	

Phone______________________________________	

Emergency	Contact	Name_______________________	

Emergency	Contact	Phone_______________________	

Dietary	Restric)ons____________________________	

2. Name	of	Retreater:	___________________________	

Address	_______________________________________	

____________________________________________	

___________________________________________	

Phone______________________________________	

Emergency	Contact	Name_______________________	

Emergency	Contact	Phone_______________________	

Dietary	Restric)ons____________________________	


