Retreat WAIVER AND RELEASE FROM LIABILITY

1. l understand and am aware that my participation in the WETOGETHER marriage Enrichment Seminar involves risks.
These risks may lead to tangible or intangible harm, including but not limited to, injury, permanent harm, or death. |
agree that such harm may result not only from my own actions but also from the actions of others. | understand and
expressly acknowledge that an inherent risk of exposure to COVID-19 exists in any place where people are present. | am
also aware that there may be risks that | may not have considered.

2. | waive for myself and for my executors, personal representatives, administrators, assignees, insurers, heirs, and next
of kin any and all rights and claims for damages, injuries, losses, demands, and any other actions or claims that | may
have against any of the Indemnified Parties arising out of, related to, or connected with (1) the seminar; (2) my use of
any equipment or personal property used as part of the seminar; (3) the premises, including, but not limited to, any
latent defects in the Premises; and (4) my personal property (whether or not entrusted to any Indemnified Party). The
Indemnified Parties shall not be liable for, and | on behalf of myself, my executors, personal representatives,
administrators, assignees, insurers, heirs, and next of kin, release the Indemnified Parties from any and all such claims
and liabilities.

3. | grant to the representatives of WETOGETHER full authority to take whatever action it deems is warranted under the
circumstances regarding my health or safety in connection with my participation in this seminar, including the provision
of any emergency first aid, medication, medical treatment, or surgery deemed necessary by medical personnel. This
authority will permit WETOGETHER, at its discretion, to place me, at my own expense, in a local hospital for medical
services and treatment, or, if no hospital is available, to place me in the hand of a local medical doctor for treatment.
WETOGETHER is further authorized to transport me back home, at my own expense, for medical treatment if, in
consultation with local medical authorities, this is deemed to be necessary. | also authorize medical personnel to
execute any documents relating to medical attention and to act on my behalf, if | am unable to do so.

4. | understand that | consent to the information that may be considered confidential or privileged under the law. |
understand that | cannot disclose to anyone any other person's information disclosed through the Marriage Enrichment
Seminar pursuant.

5. | represent that my agreement to the provisions herein is wholly voluntary

6. | have read this document and | understand its content. | understand that by signing below, | have given up substantial
rights. | have voluntarily signed this release.

Name of Participant #1 Name of Participant #2
Signature of Participant #1 Signature of Participant #2
Date Date
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