
CENTRO AYAHUASCA LUPUNA - WAIVER AND RELEASE OF LIABILITY 
 
 
I…………………………………….. am aware of all the risks associated with participating in any / all the 
activities with this ayahuasca retreat, also any risk that may arise travelling to and from the ayahuasca 
retreat. I hereby accept all responsibility from any accident that may arise from any activity, equipment or 
property owned and maintained by Centro Ayahuasca Lupuna and/or their directors, officers, employees, 
activity holders and volunteers. 
I certify that I am physically fit to participate in these activities and have not been advised to not 
participate by a qualified medical professional. I certify that there are no health related reasons or 
problems which preclude me from the following activities at Centro Ayahuasca Lupuna. 
I acknowledge that this accident waver and release of lability form will be used by the event holders, 
sponsors and organisers of the activity in which I may participate in this retreat. 
I hereby take action for myself, my executors, administrators, next of kin, heirs and successors, and 
assigns as follows: 
 
A) I wave, release and discharge from any and all lability, including but not limited to, liability arising 

from negligence or fault of the entities and persons released, for my death, disability, and personal 
injury, property damage, property theft or actions of any kind which may hereafter occur to me 
including my travel to and from this activity, the following entities or persons: Centro Ayahuasca 
Lupuna and/or their directors, employees, sponsors, activity holders and volunteers. 

B) Indemnify, and promise not to sue the entities or persons mentioned in this paragraph from any and 
all liabilities or claims made as a result of participating in these activities at Centro Ayahuasca 
Lupuna. 

C) I acknowledge that Centro Ayahuasca Lupuna and their directors, employees, sponsors, activity 
holders and volunteers are NOT responsible for the errors, omissions, acts or failures to act of any 
party or entity conducting a specific activity on their behalf.  

I understand the use of recreational, chemical and natural drugs is prohibited from the point of pick up by 
Centro Ayahuasca Lupuna throughout the duration of my stay with Centro Ayahuasca Lupuna until the 
end is prohibited. In case I violate this requirement I will be removed from the retreat without any refund. 
I am committed to respecting the instructions given by the shamans and staff at Centro Ayahuasca 
Lupuna. 
I understand I have to remain on the property throughout the duration of my stay with Centro Ayahuasca 
Lupuna unless requested that my stay is terminated by myself without refund. 
I understand that I will NOT be allowed to have sexual activity with partners or anyone throughout the 
duration of stay with Centro Ayahuasca Lupuna. 
I understand that I can not participate in ayahuasca ceremony whilst pregnant. 
I understand that Centro Ayahuasca Lupuna has the right to cease immediately any activities I participate 
in if these rules are violated. 
 
The accident, waiver and release of liability form shall be construed broadly to provide a release and 
waiver to the maximum extent permissible under applicable law. 
I certify that I have read this document and fully understand its content. I am aware this is a release of 
liability and a contract and I sign it of my own free will.  
 
Participant signature……………………………….. 
 
Participants Name.  ………………………………..Age…….. (please print) 
 
Parent or Guardian signature (if participant under 18) 
 
……………………………	


