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KUNDALINI YOGA TEACHERS ASSOCIATION AUSTRALIA AND NEW ZEALAND
WHITE TANTRIC REGISTRATION RELEASE FORM

SYDNEY, SEPTEMBER 12-14, 2008

The person signing this release form agrees that KYTANZ (Kundalini Yoga Teachers Association Australia &
New Zealand), also Sikh Dharma, a California Corporation, and any and all of its subordinate and/or
affiliated corporations, 3HO Foundation, Inc., a California corporation, and all of its subordinate and/or
affiliated corporations; the Siri Singh Sahib of Sikh Dharma, a California corporation: Harbhajan Singh
Khalsa Yogiji, also known as Yogi Bhajan; Humanology and Health Science, Inc., a California Corporation
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 undersigned in WHITE TANTRIC YOGA.

The oral and written presentations at this seminar are the unique intellectual property of Humanology and
Health Science, Inc. and are protected by copyright. No part of such presentations may be reproduced,
tfransmitted or distributed in any form or by any means, electronic or mechanical. By registering for and
attending the seminar, you expressly agree not to reproduce, transmit or distribute, or aid in reproducing,
fransmitting or distributing, any description, account, picture, video, audio recording or other reproduction
of this seminar. No still or video cameras or recording devices of any kind may be brought onto the
premises without the prior written consent of Humanology and Health Science, Inc. Humanology and
Health Science reserve the right to refuse admission to, or eject from the premises, any person upon
refunding of the registration fee.

The person signing this Release further agrees and understands that nobody has made any warranties
about the safety and protection of his or her person and possessions during participation by the
undersigned in WHITE TANTRIC YOGA. The person signing this Release voluntarily takes part in WHITE
TANTRIC YOGA aft his or her own risk.

SIGNATURE DATE

FIRST NAME LAST NAME

ADDRESS

SUBURB STATE POSTCODE

PHONE EMAIL

AMOUNT PAID
IS THIS YOUR FIRST WHITE TANTRIC YOGA EXPERIENCE? YES / NO
ARE YOU A KUNDALINI YOGA TEACHER? YES / NO

MAY WE ADD YOU TO OUR EMAIL LIST? YES / NO

KYTANZ PO BOX 148, NEWTOWN NSW 2042
EMAIL kytanz@yahoo.com.au PHONE 0411194 256 www.kundaliniyoga.com.au
BROUGHT TO YOU BY KUNDALINI YOGA TEACHER'S ASSOCIATION AUSTRALIA & NEW ZEALAND (KYTANZ)



