Brazil Retreat with Amy Lynn Koch and Markus Koch
Instructions: Fill out, scan, and email this form to amyspirit@gmail.com or return by mail
to Amy Koch, 4511 San Juan Ave. Port Townsend, WA 98368. Include $500 deposit.
Retreat Dates: _________________________________________________________
Name_____________________________________Birth Date: _____/_____/_______
Address_______________________________________________________________
City______________________________ State ___________ Zip code ____________
Email_________________________________________________________________
Cell Number___________________________________________________________
Passport Number _______________________________________________________
Country of Issue ________________________________________________________
Emergency contact name and phone number:
______________________________________________________________________________
Special Requirements Advisory* I will require the following arrangements to be made for me
during my stay in Abadiania (i.e. wheelchair, oxygen, special diet, etc.):
______________________________________________________________________________
*Please note, that while Markus and Amy Koch and their agents will make every effort to ensure
the ease and comfort of retreat members, a personal assistant (for whom a form and deposit must
also be completed) must accompany persons requiring frequent/constant care. Anyone under 18
must be accompanied by a parent or guardian.
Medical Conditions: I, hereby, state that the list below represents all conditions (physical,
mental, spiritual, psychic and/or emotional) that I am being treated for by a medical doctor and/
or other health care practitioner and/or professional at this time. I, hereby, state that the list below
also includes all physical, mental and/ or emotional challenges I am dealing with that have not
been treated but for which I am concerned. (If more space is needed, attach an extra page.)
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Medications: I, hereby, state that the list below represents all medications I am taking that have
been prescribed by medical doctors and/or health care practitioners and/or professionals. (If
more space is needed, attach an extra page.)
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Traveling with the Group: I understand that airfare is not included in the retreat fee. I also
understand and agree that if I arrive or depart on dates, which are different from the planned
group arrival/departure dates, arrangements specified for this journey to the Casa with Markus
and Amy Koch, I am entirely responsible for transportation costs for travel to and from the
airport or bus station of my arrival and/or departure, to and from Abadiania. Amy will arrange
the service on your behalf and you will be charged the fee.
Extra Luggage: If I bring more than two pieces of luggage and one carry-on, I understand and
agree to pay any extra expense for the transportation for the same for the duration of this journey.
Travel and Health Documents: I understand and assume all responsibility for obtaining a valid
passport (valid for at least 6 months after my journey dates). I will personally get information
about, pay for and obtain, inoculations, and other travel documents and requirements in
compliance with the customs regulations of Brazil and my own country. I understand/agree that
these costs are not included in the cost of the journey.
Fees: A $500.00 USD non-refundable reservation fee accompanies this signed agreement to:
Amy Koch, 4511 San Juan Ave., Port Townsend, WA 98368. I agree to pay the balance of my
Retreat in USD, with Markus and/or Amy Koch, at least 45 days prior to the official starting date
of the retreat for which I originally signed up.
Cancellations and Re-scheduling by Markus and Amy Koch: I understand and agree that Markus
and Amy Koch reserve the right to cancel or re-schedule retreat schedules and substitute
accommodations of a similar standard without refunding hotel charges or transportation penalties
incurred. I understand that João Teixeira de Faria is no longer present at the Casa and no
promises are made of his attendance.
Refunds: I understand and agree that five-hundred dollars ($500.00 USD) of whatever deposits
or payments I have made whether designated toward the reservation of space on this retreat, paid
as a deposit, as partial payment or as payment-in-full of the fees charged for the journey between
the dates at the top of this application form is non-refundable. However, I also understand and
agree that, under certain circumstances, this amount may be applied to a future journey. I
understand and agree that the cancellation deadline for this journey is 30 days prior to the
starting date of the journey designated on this form. I also understand and agree that monies or
fees, which I paid toward the retreat, (except the $500.00 USD non-refundable reservation fee),
will be refunded upon request if that request is received in writing 30 days or more prior to the
scheduled original starting date of tour. Without this written request these monies and fees may

not be fully refunded due to services rendered in preparation for the journey and cancellation
fees charged to Markus and Amy Koch as a result of late cancellations. All fees will be returned
(including reservation fee) if Markus and Amy Koch cancel the journey. However, Markus and
Amy Koch do not accept nor assume any responsibility for charges incurred for flight, loss of
luggage, room accommodation or journey cancellation charges or any other loss whether
financial or otherwise incurred by said cancellation.
Indemnification and Hold Harmless. I, both on my own behalf and as the parent or legal guardian
of a participant of a Retreat, hereby agree to indemnify and hold harmless Amy Koch and
Markus Koch and each of them from any loss, liability or damage, including reasonable
attorney’s fees incurred in any suit, demand or legal action arising out of any alleged injury,
damage or death resulting from engaging in any Activities or participation in any Retreat,
whether such injury damage, death is alleged to or did result form the negligence or carelessness
of any person. I agree to take responsibility for myself.
Medical Care. Although I acknowledge that there is no obligation of any person to provide any
participant with medical care during, prior to or after a Retreat, in the event medical treatment is
provided to me or my child or legal guardian, I hereby consent to such care.
Personal Property. I acknowledge and agree that I am responsible for my belongings and all
personal property during the Retreat and that Amy Koch and Markus Koch are not responsible in
any way for such property whether it is lost, stolen or damaged.
Disasters. I acknowledge that events and occurrences can occur beyond the control of the
Released that may impact a Retreat and/or me. These events and occurrences include, without
limitation, fire, wind, hail, snow, hurricanes, tornados, severe rain, flood, smoke, earthquakes,
landslides, acts of war, acts of governments, terrorist acts, and loss of electricity and or other
utilities (collectively, “Disasters.”) What constitutes a Disaster shall be determined by Amy and
Markus Koch in their sole discretion. I further acknowledge and agree that Amy and Markus
Koch shall not be responsible for any injury, loss, damage or expense associated with a Disaster.
Words and Images. I understand that during a Retreat I may be photographed, videotaped and or
my words may be recorded and I authorize and allow Amy and Markus Koch to use such images,
words and likenesses for marketing, on websites, in brochures or other writings and any other
legitimate purpose.
Interpretation and Governing Law. This document shall be construed broadly to provide a release
and waiver to the maximum extent permitted under law. If any portion of this document shall be
held as invalid it is agreed that the balance shall continue to be in full force and effect. This
document shall be governed by the laws of the USA.
I, hereby, affirm that I have read, understand, and agree with all the information on this form.
I, hereby, declare all information and answers on this form accurate and true.
Signed: _____________________________________________________Date: ___/ ___/ _____

