Registration Form for the Wizard Retreat to Chile

Welcome to this special trip with us.  We are looking forward meeting you on this land.

I want to join:
O    	12-24 March 2025 (Star Wavespell)
O	1 – 13 november 2025 (Wind Wavespell)

 
	First and last name:
	

	Address:
	

	Date of Birth:
	

	Email address: 
	

	Phone number
	

	Nationality:
	

	Type of travel insurance + no.
	

	Type of food or diet 
	

	Are you allergic to any type of food? 
	

	Do you have a special medical condition? 
	

	Can you walk for 2 hours?
	

	Are you familiar with the 
13 Moon Calendar?
	

	Use of medications, natural medicines, 
and nutritional supplements 
	

	Bloodtype:
	

	Emergency contact name & phone number:  
	

	Do you have companions travelling with you?  
	





Beware; You are our guest. We are not a travel agency and have no booking conditions or cancelation protocol. Taking part is on your own risk, like any other travel you do, 

Risks South of Chile; Chile is known as one of the safest places to travel to in South America

Travel gear: good hiking shoes; sun hat, suntan, raincoat, towel, swimming gear, warm clothes for evenings outside, insect repellent,  


**Terms and Conditions:**


 1. Being of legal age or having written permission from your parents or legal guardian is a requirement to participate in the retreat.

 2. We are not responsible for accidents that occur during the retreat. Participants assume full responsibility for any incidents that may occur during the duration of the retreat.



By agreeing to participate in the retreat, the participant confirms their understanding and agreement with these terms and conditions.
· Yes


Date:				Name:				Signature: (if possible)



 Sent it to : info@mayatzolkin.com
