AMAZON EXPEDITION
LIABILITY WAIVER AND RELEASE

Legal Name:
Date of Birth:
Address:
State/Country/Zip:
Passport Number:
Email and Phone:
Provide an Emergency Contact:

…………………………………………………………………………………………………………………
(Include name, relationship, phone number and email)

I HAVE READ THE REQUIRED READING ON THE WEBSITE
www.mishahoo.com
(Please check off)
___What to Pack
___Your Health and Preparation
___Ayahuasca and Contraindications

I hereby claim that no Ayahuasca Contraindications apply to me

STATEMENT:
I understand that my participation in the Amazon Expedition during the dates of
NOVEMBER/DECEMBER 2020 is entirely voluntary, under my own free will and at my own risk. I
fully understand the arduous nature of travel into the Amazon Jungle and the intense nature of
this Expedition.

I understand that no assurance guaranteeing my safety is being made and I agree to release
and hold Misha Hoo, Rebecca Hronek, Juni Lopez, Casa Shipiba, any and all other facilitators,
organizers and property owners completely harmless of any and all liability if I sustain any
injuries, medical conditions and even death arising from my participation in the Amazon
Expedition.
By signing this Liability Waiver and Release Form, I agree to assume full responsibility for any
injury or injuries both physical and mental that I may sustain by participating in this expedition
and ingestion of amazon jungle plants. In signing this disclaimer I agree to accept full
responsibility for my own safety, mental health and well-being and I agree to follow the advice
of the facilitators for my well-being.
In the signing of this Liability Waiver and Release Form, I agree to the Expedition guidelines as
given by the facilitators, I understand and agree to observe and have followed the preparation
guidance. This includes all the dietary preparation, full disclosure of any and all medical
prescriptions that I am currently taking and a consent letter from my Medical Doctor if I have
any medical conditions. I understand that I am responsible for obtaining any travel insurance,
any and all vaccinations and anti-malarias, and bringing appropriate clothing and equipment for
the jungle.
I state that I am not or within the last three years have not been under psychiatric care and
required any medication for such. I state that I have never had any episodes of psychosis. I state
that I am not pregnant, on any medication for depression, and have not taken within the last
three months any monoamine oxidase inhibitors (MAOIS) or serotonin uptake inhibitors (SSRIs).
I also state that I have not consumed alcohol, recreational drugs, St. John’s Wort,
antihistamines or cold and flu medicines within the last 48 hours.
My signature indicates that I have read and understand everything contained in this Liability
Waiver and Release Form, that I agree not to bring any suit for damages regardless of whether
or not negligence can be demonstrated and that I am releasing all parties associated with Misha
Hoo, Rebecca Hronek, Juni Lopez, Casa Shipiba from any damages whatsoever.
By signing this Liability Waiver and Release Form, I also give permission for the use of any
photographs/video to be used for educational and promotional purposes.

Signature.............…………………………...........………………………………….......
Print name ………………………………………………………………………………….
Date………………………………………………………………………………………….

