
____________________________________________________________________________________
Guest/Participant 

____________________________________________________________________________________
Email

____________________________________________________________________________________
Phone #/Whats App

S I G N AT U R E

I AGREE with Sound Healing Tulum’s policies and regulations, 
terms and conditions, and have signed the Release of Liability 
as shown on website: https://www.soundhealingtulum.com/
policies-and-waivers.

Sound Healing Tulum has permission to use photos and 
videos of activities and experiences. 

We will add you to our list for exciting new offerings, retreats, 
adventures and experiences. 

_________________________
Date

S O U N D  H E A L I N G  T U L U M

__________________________________________________________________________________
Guest/Participant’s Parent or Guardian (if under 18)

Scan Here 
FOR POLICIES AND WAIVERS 
ON WEBSITE

https://www.soundhealingtulum.com/policies-and-waivers. 
https://www.soundhealingtulum.com/policies-and-waivers. 
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G RO U P  S I G N AT U R E S

I AGREE with Sound Healing Tulum’s policies and regulations, terms and conditions, and have signed 
the Release of Liability as shown on website (add link)

Sound Healing Tulum has permission to use photos and videos of activities and experiences. 

We will add you to our list for exciting new offerings, retreats, adventures and experiences. 

_________________________
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S O U N D  H E A L I N G  T U L U M
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