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I wish to participate in one or more sessions of the Vanaprastha Program at Chinmaya 
Mission Boston (CMB) located in Andover, Massachusetts. This is a standing waiver: by 
signing it, I agree that it applies to my participation in all current and future sessions of 
this program, unless I revoke it in writing. 

I understand that these sessions include activities such as financial wellness 
discussions, physical wellness sessions and discussions, identity theft and fraud 
protection information, and readings of scripture and holy documents. 

I understand that: 

-​ Participation may involve risks, including but not limited to physical injury (such 
as falls), emotional discomfort, or misunderstanding of information provided. 

-​ All information provided is general in nature and not specific advice for my 
personal situation; I agree to consult my own professionals before acting on any 
information received. 

-​ I may be exposed to topics or discussions that I may find sensitive or offensive. 
-​ Financial wellness and identity theft/fraud protection content presented at this 

event is educational and general in nature only. It does not constitute licensed 
financial, investment, tax, or legal advice, and presenters may not be licensed 
financial professionals; I should consult my own qualified advisor before making 
any financial decisions. 

Health and Physical Readiness 

I confirm that I am physically able to participate in all the activities offered, and that I 
have disclosed to event organizers any medical condition, mobility limitation, or health 
concern that could affect my safe participation. If any activity involves physical exertion, 
I understand I may wish to consult my physician before participating, and that it is my 
responsibility to do so. 

Emergency Contact Information 

Emergency Contact Name: ___________________________ 

Relationship: ___________________________ 

Phone Number: ___________________________ 



Known Medical Conditions/Allergies: ___________________________ 

 

By signing below, I agree to: 

I hereby release and hold harmless Chinmaya Mission Boston, it’s affiliates, directors, 
individual members, officers, agents, staff, volunteers, event organizers, vendors, or 
employees (hereinafter referred to as releasees) from any and all liability, claims, 
demands, actions, and causes of action arising from my participation, or transportation 
assistance if any. 

I assume all risks associated with participation in this event. 

I consent to emergency medical care if necessary, and accept responsibility for any 
related costs. 

Acknowledgment of Understanding 

I confirm that I have read this agreement in full, had the opportunity to ask questions 
about its contents, and understand that I am voluntarily giving up certain legal rights by 
signing it. 

I have read and understand this agreement. This waiver is governed by the laws of the 
Commonwealth of Massachusetts. 

 

Name: ___________________________ 

Signature: ___________________________ 

Date: ___________________________ 

 

 


