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LEBENSUBERGANGE GESTALTEN

Notification and Participant Agreement

(to send to: Gesa & Holger Heiten, Hinter den Hofen 10, D-37276 Neuerode, Germany)

I notify to participate in the workshop activity called in: in the
time: , with Gigi Coyle.

Name:

Adress:

Phone/e-mail:

I agree to pay 325,- € + whole food and accommodation (36,-€ per day), at the beginning of
the event in cash.

I agree to pay 200 Euro charge, if I withdrawal from participation more than three weeks before
the event and to pay the full amount if I withdrawal in less than that before the event.

1. | expressly agree and promise to accept and assume all of the risks existing in this activity. My
participation in this activity is purely voluntary, and I elect to participate in spite of the
risks.

2. In consideration of the services of Gigi Coyle, the Eschwege Institute and all other persons or
entities acting in any capacity on their behalf (herein collectively referred to as

~Eschwege Institute®), | hereby agree to voluntarily release, forever discharge, and agree to
indemnify and hold harmless ,the Eschwege Institute “ from any and all claims, demands, or
causes of action, which are in any way connected with my participation in this activity or my use of
their equipment or facilities, including any such Claims which allege negligent acts or omissions of
them.

3. | understand that participating in this activity cannot compensate any medical or psychotherapy
treatment. If | am in current medical and /or psychotherapy treatment, | agree, to tell ,Eschwege

Institute” and to talk with my doctor and/or psychotherapist about my participation.

4. | agree in not taking drugs during this activity and to tell ,Eschwege Institute* about any current
addiction to drugs or alcohol.

5. | agree to be silent about every private detail | get to know about other participants.

Date: Signature:
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