moativationalmedicine.con Registration of Attendance

Event:
Date:
Venue:

The collection of the following contact information and legalese is necessary to ensure that
intentions are honoured, responsibility is acknowledged, and that everyone’s privacy is respected.

Please read and complete and hand to one of the event registration crew, thanks, Richard

| hereby acknowledge that | am attending this event of my own free will and volition.

In doing so, | take full and personal responsibility at all times for:
e My behaviour and conduct on the day;
e How | choose to process what | learn and experience on the day;
e My physical, mental, emotional and spiritual health during the day.

Should | attend with any ailment, | hold no one other than myself responsible for how that ailment may or may
not respond to any direct or indirect influences on it as a result of being at the event.

Any physical, emotional or mental change, positive or negative, will be attributed to the wisdom of my own
body’s intelligence.

| acknowledge that any audio or video recording of the event and all rights (including Intellectual Property
rights) relating thereto will remain the sole property of richardmoat.com. As a participant | agree to not record
the event or any part thereof, in any format.

| also acknowledge that any Intellectual Property rights relating to written material will be respected and
observed, and the content provided or shared at the event shall be used for my personal use only. Should | wish
to use it for any other use, | agree to seek permission from Richard Moat.

Your Name (please print)

Your Email Address

Signature Date

We never sell or share your personal details with anyone. Your e-mail address will only be used to communicate developments in
Moativational Medicine™ and Richard’s other work. If you do wish to be kept up to date, we will register you as part of the Moativational
Medicine™ Community, confirmation of which will arrive in your in-box. If you do not wish to be kept up to date, tick here: I:I




