
 

REGISTRATION 

FACING STRESS HEAD-ON, A MINDFULNESS APPROACH 

With Gail Knight & Dr. Donna Fleming 

DUE MONDAY - AUGUST 26, 2019 

Name ______________________________________________________________________ 

Cell Phone __________________________________________________________________ 

Email _______________________________________________________________________ 

I consent to the use of my picture for social media and advertising purposes.  

__________________________________________________________ ________________________ 
 Signature        Date 

 

Eight Session Course Fee of $180 is Due with Registration Form 

Liability Waiver/Risk Acknowledgement 

I understand Dr. Donna Fleming, a licensed psychologist, is not providing professional services for counseling or therapy. 

I understand participation in course activities could involve risk or physical injury, illness, death or property loss, and 

despite safety precautions, Gail Knight, Knightingail Yoga, and Dr. Donna Fleming cannot guarantee safety thereof, as all 

risks can not be prevented.   

Gail Knight, Knightingail Yoga, and Dr. Donna Fleming do not provide health and accident insurance for course 

participants, and I understand that any medical expenses, property loss, or other personal expenditures that result during 

or from this course are to be borne by the participant. I also hereby consent, give authorization to, and release from 

liability, Gail Knight, Knightingail Yoga, and Dr. Donna Fleming to secure any emergency medical treatment in the event I 

am unable to, and I agree to be responsible for the costs thereof. 

In consideration of the opportunity afforded, with full knowledge and acceptance of the risks associated with this course 

and any recreational activities noted within, with full understanding of the above issues/conditions and risks, I hereby 

release, indemnify and hold harmless Gail Knight, Knightingail Yoga, and Dr. Donna Fleming from all form and manner of 

risks inherent in, and from all claims, suits and demands of any nature arising from participation in said course, or 

activities.  

__________________________________________________________ ________________________ 
 Signature        Date 
 

Registration required for each participant.   
Mail signed form with $180 course fee by August 26th to reserve your seat.  

 

Gail Knight 
P.O. Box 35 

Era, Texas 76238 


