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Challenge your body. Nurture your spirit.




IOY/OBX² OCTOBER 26-29, 2017
 REGISTRATION FORM


Name:  ______________________________________________________________________________________

Date of Birth:  __________________________ Email:  ______________________________________________
Mailing Address:  _____________________________________________________________________________
City:   _________________________________________ State: ___________ Zip: ________________________
Best Phone Number to Reach You: _______________________________________________________________
Emergency Contact/Phone:  ____________________________________________/_______________________
Select Accommodations (Rates are per person. All rooms are king suites except for bunk room):

□ Private Room w/Bath - $720.00 (1 available)
□ Shared Double w/Bath - $398.00 (6 rooms/12 spots available. Roommate must register 
     separately and be listed below.)
□ 4-Bunk Room w/Bath - $315.00 (4 available. Please list desired roommate(s) below if 
     applicable.)
Name(s) of Roommate(s): ______________________________________________________________________ 
____________________________________________________________________________________________
Payment Information: 
□ Visa



Name on Card: ______________________________________________

□ MasterCard


Credit Card Number:  _________________________________________
□ American Express

Expiration Date:  _____________________________________________
□ Discover


Security Code:  ______________________________________________ □ Check (Payable to InsideOut Yoga. Early registration payment (previous participants) must be received by 5:00 pm, May 21, 2017. General registration payment must be received by 5:00 pm, May 26, 2017.)
Cancellation Policy: In the event of cancellation, your entire payment will be refunded if the cancellation is made before July 11 (7/11), 2017. Payments are non-refundable after this date.

Dietary Restrictions/Preferences/Allergies (vegetarian, vegan, gluten, etc):

____________________________________________________________________________________________

Please list any conditions or injuries we should know about.

____________________________________________________________________________________________
What is your intention for attending IOY/OBX²?

 ____________________________________________________________________________________________
____________________________________________________________________________________________

Name something that gets you high.
____________________________________________________________________________________________

I acknowledge that it is my duty to exercise ordinary care for the protection of others and myself while attending IOY/OBX² and that the potential for accidents does exist. In consideration of acceptance to IOY/OBX²: 
□ I indemnify and hold harmless InsideOut Yoga LLC, Susan Johnson and MJ Anderson from any 

   and all liability, claims, damage, injury or illness sustained by me and

□ I grant permission for InsideOut Yoga LLC, Susan Johnson or MJ Anderson to provide or obtain 

     medical attention for me in the event of sickness or injury, and I understand that accident

     insurance is not included in the registration fee.
□ I agree that InsideOut Yoga LLC may photograph and/or videotape the activities for use in 

     promotional materials.
Signature: ___________________________________________    Date: ________________________________

Thanks so much for signing up!  We cannot wait to GET HIGHER with you in October!!
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