
SCOTLAND RETREAT AGREEMENT AND LIABILITY WAIVER 

This Retreat Agreement and Liability Waiver ("Agreement") is entered into by and between the 
undersigned participant ("Participant") and Sienna Moon LLC,  ("Organizer") for participation in 
the Rewild Your Soul, a retreat held in Scotland from May 16th, 2026 - May 22nd, 2026.  

 

1. NON-REFUNDABLE DEPOSIT & PAYMENTS 

Your deposit of 50% of the total booking fee is non-refundable under any circumstances, 
including Participant cancellation or inability to attend. The booking is transferable up to 45 days 
prior, under written permission, assuming all travel can be arranged. ​
Full payment must be received by March 15th, 2026, or the Organizer reserves the right to 
release the reserved space. 

Cancellations made within 60 days of the retreat are not guaranteed a refund and subject to 
organizer discretion.    

 

2. TRAVEL INSURANCE 

Travel insurance is required for all participants. Insurance must include coverage for medical 
expenses, personal injury, trip interruption, and cancellation. Proof of valid travel insurance must 
be submitted by February 15th, 2026. This is intended to make your trip as smooth as possible, 
resources will be shared with recommendations.​
Failure to obtain travel insurance is at the Participant's own risk and does not release the 
Participant from payment obligations under this Agreement. 

 

3. HEALTH, SAFETY & PERSONAL RESPONSIBILITY 

Participant affirms they are in good physical and mental health and capable of participating in all 
retreat activities, which may include yoga, hiking, breathwork, meditation, or other wellness 
practices.  ​
The Participant agrees to inform the Organizer in writing of any relevant physical limitations, 
allergies, or conditions prior to the Retreat. The organizers will not be responsible for any 
medical related emergencies on the trip. This is one reason that travel insurance is required.  

 

 



4. FOOD ALLERGIES & DIETARY RESTRICTIONS 

The Organizer strives to provide nourishing meals and cater to reasonable dietary needs. 
However, it is the Participant's responsibility to disclose in writing any food allergies, 
sensitivities, or dietary restrictions no later than [Date or “X weeks prior to the Retreat 
start date”].​
While reasonable efforts will be made to accommodate needs, the Organizer cannot guarantee 
an allergen-free environment. The Participant assumes full responsibility for managing any 
food-related risk and releases the Organizer from liability related to dietary accommodations or 
exposure. 

 

5. WAIVER OF LIABILITY 

The Participant understands and agrees that participation in the Retreat is voluntary and at their 
own risk.​
By signing this Agreement, the Participant waives, releases, and discharges the Organizer, its 
employees, agents, facilitators, and affiliates from any and all liability, claims, demands, or 
causes of action arising from personal injury, illness, property damage, or loss, including those 
caused by negligence, during or related to the Retreat. 

This includes but is not limited to: 

●​ Accidents during activities 
●​ Travel-related delays or disruptions 
●​ Illness or injury due to climate, terrain, food, or other environmental factors 

 

6. CANCELLATION POLICY 

Cancellations made by the Participant after the deposit are not eligible for refunds.  

The booking is transferable up to 45 days prior, under written permission, assuming all travel 
can be arranged. 

 

7. PHOTOGRAPHY & MEDIA RELEASE 

Participant grants permission to be photographed or recorded during the Retreat and for such 
material to be used in future promotional content. If the Participant wishes to opt out, they must 
notify the Organizer in writing before the start of the Retreat. 



 

8. GOVERNING LAW 

This Agreement shall be governed by the laws of Scotland, and any disputes shall be handled in 
the appropriate local court. 

 

By signing below, the Participant acknowledges they have read, understood, and agreed 
to the terms of this Agreement. 

Participant Name: __________________________​
Signature: ________________________________​
Date: _____________________________________ 

Emergency Contact Name & Number: _____________________________ 
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