
Retreat Registration 

John Travis 

5-Night Meditation Retreat

Sunday-Friday 

August 14 - 18, 2020 

Zoom Meeting on zoom.com - Access Link send to email 

Sponsored by  

Dharma Zephyr Insight Meditation Community (http://www.dharmazephyr.org) 

Cost: Registration fees will be on a sliding scale and is based on your ability to pay: $10-50. 

Cancellation:  No refund is given. 

Location: Zoom.com and an Undisturbed Place of your Choice with Internet Access 

Contact: Renate Massing, at Renate@dharmazephyr.org or at (775) 233-5878.  

To register please: 

(1) Completed Registration Form and provide email address

(2) Complete Retreat Registration Form

(3) Sign Liability Waiver

(4) Pay registration fee.  We have implemented a sliding scale model for the cost of

this retreat  so that all can participate and give to the extent that they are able.

There is no scholarship available for this retreat since the cost is very low.  Please

give generously.

(5) If sending a check, mail to: 775 Helvetia Ave., Reno, NV 89502



Please print your name here: 

Registration Form 

Name: _________________________________________________ 

Email: _________________________________________________ 

Address: 

___optional_______________________________________________________________ 

City: ________________________________________ State: _______ Zip: _____________ 

Phone numbers: Day: _____________________________ Evening: _____________________ 

Age_________  Occupation: ___________________________________________________  

How did you learn about this retreat? ______________________________________________ 

Is this your first residential retreat? Yes_____ No _____ 

_____________________________________________ 

Do you have any medical needs or mobility limitations? 

Please give any other information that will allow you to have a successful retreat

Dana 

Registration fees cover basic administration expenses. There will be an opportunity to offer 

donations/dana to support the teacher and Dharma Zephyr Insight Meditation Community (put link 

here). 

Scholarship 

Would you be willing to help those who need financial assistance to attend the retreat? 

Yes _____  

Amount  $_________________ 

Tax-deductible donations to the scholarship fund may be made payable to “Dharma Zephyr”. Please send 

your donation to DZIMC, PO Box 4401, Carson City, NV 89702 and write “Retreat scholarship fund” on 

the memo line.  

John Travis, 5-Night Meditation Retreat, Camp Galilee, Tahoe, August 14-18, 2020



Please print your name here: 

Retreat Experience  (if your answer requires more space, please use reverse site) 

1. Please list the dates of previous retreats you have attended that were taught by John Travis.

2. Please describe your experience with other meditation retreats (i.e., approximately how many

retreats have you attended, what is your longest retreat, and in what traditions?).

3. Please describe any other practices or retreats that have a significant impact on your meditation

practice.

4. Please describe any mobility limitations, physical limitations, or injuries that would prevent you

from doing sitting and walking meditation, or require special accommodation.

5. Please describe any psychological conditions that might make meditation practice difficult at this

time (such as grief, recent loss, depression, addiction, psychological illness etc.). Concentration

practice is a particularly intense form of silent meditation, not suitable for everyone. If you are

experiencing intense emotional states, please check with your therapist to determine if this is an

appropriate time for you to undertake a silent concentration retreat.

6. This will be a silent retreat environment. Contact with the outside world is minimal. Retreatants

need to be at ease with both silence and solitude. Noble Silence is required.  Would this

environment be problematic for you? ______________ If yes, please explain

7. Is there anything else you would like the teacher to know that might help him guide your practice

during this retreat?

By signing my name below, I confirm that all of the above information is correct to the best of my 

knowledge. 

Signed ___________________________________________Date __________________ 

Print Name _______________________________________ 
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Please print your name here: 

Dharma Zephyr MEDITATION RETREAT, AUGUST 14 - 18, 2020 
ASSUMPTION OF RISK / RELEASE OF LIABILITY / INDEMNITY 

I, _______________________________________________________, for myself, my personal representatives, assigns,  
heirs, and next of kin, in consideration for the opportunity to participate in the John Travis Virtual Tahoe Retreat 
(the "Retreat"), August 14-18, 2020, acknowledge, agree, and represent as follows: 

I understand that the Retreat will take place at a location of my choice. 

I fully understand the risks and dangers associated with participation in the Retreat.  I also fully understand that  
there may be risks and dangers associated with participation in the Retreat that are not known to me or not readily  
foreseeable at this time. 

I fully accept and assume all risks and dangers, and all responsibility for losses, costs, and damages I incur, as a  
result of my participation in the Retreat. 

I agree and warrant that I will examine and inspect each Retreat activity in which I take part, and if I observe any  
condition that I consider to be unacceptably dangerous, I will refuse to take part in that Retreat activity unless and  
until the condition has been corrected to my satisfaction. 

I hereby release and discharge the Dharma Zephyr Insight Meditation Community, Mountain Stream Meditation  
Center,  John Travis, Renate Massing and all other individuals and entities involved in producing the Retreat, and  
their agents, directors, and officers ("Releasees") from all liability, claims, demands, losses, or damages on my  
account caused, or alleged to be caused, in whole or in part, by negligence on the part of the Releasees or otherwise;  
I covenant not to sue the Releasees; and I agree that if, despite this agreement, I make, or anyone on my behalf  
makes, a claim, I will indemnify, save, and hold harmless, at my own expense, each of the Releasees from any  
claims, suits, or actions of any nature, including attorney fees and costs, which are in any way connected with my  
participation in the Retreat.  I understand that this binds my family, heirs, executors, administrators, and assigns, as  
well as myself. 

I have read this agreement, fully understand its terms, understand that I give up substantial rights by signing it,   
sign it freely and without any inducement or assurance of any nature, intend it to be a complete and unconditional  
release of all liability to the greatest extent allowed by law, and agree that if any portion of this agreement is held to  
be invalid, the balance shall continue in full force and effect.  

 Signed__________________________________  Print Name _________________________________ Date_____________ 
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