
Hemingway Hyp nosis Ret rea t  Reg ist ra t ion  
 

 
Na m e ____________________________________________________________ 
 
Ad d r e s s __________________________________________________________ 
 
City_______________________________ Sta t e _________________Zip _____ 
 
Ph o n e ___________________________   _______________________________ 
 
Em a il_____________________________________________________________ 
 
Bir th d a y___________________ Re lig io u s  Affilia t io n _________________ 
 
Em e r g e n c y Co n ta c t__________________________________________________ 
 
Ar e  yo u  u n d e r  t h e  c a r e  o f a  Ph ys ic ia n _______________________________ 
 
Ple a s e  lis t  a n y Me d ic a t io n s  yo u  a r e  c u r r e n t ly t a kin g _____________________ 
 
_______________________________________________________________________________ 
 
Did  yo u  b r in g  a ll yo u r  m e d ic a t io n s  with  yo u ?_____________________________ 
 
Do  I h a ve  yo u r  p e r m is s io n  to  t a ke  p h o to s  d u r in g  th e  r e t r e a t  a n d  u s e  t h e m  
in  p r o m o t io n a l m a te r ia l with  yo u r  a p p ro va l?_________________________________ 
 
As  I e n t e r  t h e  s a c r e d  s p a c e  o f t h e  He m in g wa y Hyp n o s is  Sile n t  Re t r e a t  I 
a g r e e  t o  t h e  fo llo win g . 
 

1. I a m  p a r t ic ip a t in g  b y c h o ic e , I wa n t  t o  b e  h e r e . 
2. I u n d e r s t a n d  th a t  m y in vo lve m e n t  in  t h is  r e t r e a t  in vo lve s  3 d a ys  o f 

lo o kin g  in wa rd  a n d  I a m  r e s p o n s ib le  fo r  a ll o f m y e xp e r ie n c e s . 
3. I h a ve  c a r e fu lly r e a d  a n d  u n d e r s t a n d  th e  c o d e  o f d is c ip lin e  fo r  t h e  

c o u r s e .  
4 . I a m  p r e p a r e d  to  fo llo w s t r ic t ly a ll t h e  r u le s  a n d  ke e p  to  t h e  

t im e ta b le .   
5 . I u n d e r s t a n d  th a t  it  is   t o  m y b e n e fit  t o  r e m a in  u n t il t h e  e n d  o f t h e  

r e t r e a t . Ho we ve r , if I c h o o s e  t o  le a ve  e a r ly I fo r fe it  a n y m o n ie s  p a id . 
Do  yo u  a g r e e  with  t h is ? _______________________________________ 



6. Will it  b e  p o s s ib le  fo r  yo u  to  o b s e r ve  c o m p le t e  s ile n c e  t h r o u g h o u t  
t h e  24  h o u r  s ile n c e  p e r io d ? ___________________________________________ 

7. Fo r  t h e  n e xt  t h r e e  d a ys  will yo u  b e  willin g  to  s u s p e n d  a ll p a s t  
p r a c t ic e s , r it e s , r it u a ls , m a n t r a s  e t c .?   An d  o p e n  yo u r s e lf u p  to  
s o m e th in g  n e w? _________________________________________________ 

8. Fo r  t h e  d u r a t io n  o f t h e  c o u r s e  will yo u  a b s t a in  fro m  a ll o f u s e  o f 
t o b a c c o , d ru g s , a n d  o th e r  in to xic a n t s ? ___________________________ 

9. I h e r e b y c e r t ify t h a t  t h e  in fo r m a t io n  o n  th is  fo r m  is  t r u e  t o  t h e  b e s t  
o f m y kn o wle d g e , a n d  th a t  I a m  Me n ta lly a n d  Ph ys ic a lly a b le  t o  
p e r fo r m  a ll o f t h e  t a s ks  a s ke d  o f m e  d u r in g  th e  t im e  o f t h e  r e t r e a t . 

 
 
 
S ig n e d ___________________________________________________ Da te __________________ 
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