Guru Ram Das Ashram Guest Registration Form
PLEASE TAKE A MOMENT TO COMPLETELY FILL OUT THIS FORM - thank you!

NAME & ADDRESS

Last Name First Name
Address
City State Zip

Additional Guest Names

PHONE #’s
Work Ph. ( ) Ext.
Hm. Phone ( ) Cell Phone ( )

Email Address:

May we send you email notices about events, specials, etc.? Yes No

How did you hear about us? Friend Internet Ad Flier Drive by Facebook

Make and Model of Automobile

License Plate #

How will you be paying for your stay? How many nights will you be staying?
EMERGENCY CONTACT (required)
Name Phone # ( ) Relationship

(Please Read!) Release of Liability: The person signing this Release agrees and understands that Baba Siri
Chand Yoga Center and Sikh Dharma Inc. of California or Massachusetts, and their employers, employees,
representatives, agents and affiliated and/or subordinate organizations are all hereby released from any liability
for any and all claims, obligations, damages, losses, injuries, and/or causes of action arising as a result of
participation by the signed in this yoga class. The person signing this Release agrees and understands that
nobody has made any warranties about the safety and protection of his or her person and possessions during
participation in this yoga or any other program or class. These classes are meant for educational purposes.
Always consult your physician before beginning any exercise program. Photographs taken during classes may be
used in our promotional material.

Release of Liability - Signature

Guest Signature -

Date:




