
Connecting with Divine Spirit through Shamanism 
Saturday, September 13, 2025  •  9 am – 9 pm 
Sunday, September 14, 2025  •  9 am – 4 pm 

Crow Moon Healing  •  6472 Breunig Road  •  Mazomanie, WI 
 
The workshop starts at 9 am on Saturday, September 13. Please arrive by 8:30 am to get settled 
in circle, take care of final payment and arrange your things. Saturday evening will be a potluck 
dinner, fire ceremony and celebration. The workshop ends at 4 pm on Sunday, September 14.  
 
WHAT TO BRING: 
• notebook/journal and writing instrument 
• an eye covering such as a scarf, bandana or eye pillow 
• comfort needs for journeying on the floor – many blankets, cushions and bolsters are 

available for use at the workshop location 
• an object to represent you on the group altar for the weekend  
• drum or rattle if you have them – there will be extras available 
• weather-appropriate clothing – we will be doing a mix of indoor and outdoor activities 
• outdoor comfort needs such as sunscreen, bug spray, sun glasses, etc. 
• a dish to share for the potluck on Saturday evening  
 
FEE:   
The cost for the basic shamanism workshop is $475 with early registration by August 29. After 
August 29 the fee is $525. A $50 deposit with registration holds your space. Lunch on Saturday, 
breakfast on Sunday, lunch on Sunday and snacks are included in the workshop fee. Dinner on 
Saturday evening is potluck style before the evening fire ceremony and celebration. Our 
workshop site has full kitchen facilities, including a refrigerator, microwave and stove. 
      Lodging is available on-site Saturday evening at no extra charge. A variety of beds, air 
mattresses and sofas are available. Indoor accommodations are on a first-come, first-serve basis, 
with priority given to those traveling from outside the area. If you are traveling from out of the 
area, lodging is available for Friday evening for an additional fee. Please make arrangements for 
Friday night directly with Karen McIntosh of Crow Moon Healing. Karen can be reached at 608-
393-3196. 
 
WORKSHOP LOCATION: 
Our workshop is at Crow Moon Healing (the home of Karen McIntosh) at 6472 Breunig Road, 
Mazomanie, WI 53560. This is located just off Highway 12 between Middleton and Sauk City. If 
you need further assistance, please ask for additional directions. 
 
TO REGISTER:  
Complete the registration form on page 2 of this document and mail to the address listed on the 
form, along with a $50 deposit check to hold your space. You may also make your deposit online 
through PayPal, Zelle, or Venmo. (Find info on paying electronically on page 2.) The $50 
deposit will be refunded if you cancel prior to August 29, 2025. The $50 deposit becomes 
nonrefundable after August 29.  
 
FOR MORE INFORMATION:  
Contact Debra Morrill at 608-279-4319 or debramorrill6@icloud.com. For more information 
about shamanism, please visit debramorrill.com.  



REGISTRATION FORM 
 
_____ I am registering for the “Connecting with Divine Spirit through Shamanism” weekend workshop 
on September 13-14, 2025.  
_____ I am including a deposit of $50 (per person) to hold my space. 
_____ I understand that my $50 deposit is nonrefundable after August 29, 2025.  
_____ I understand the balance of the fee is due at the beginning of class. (The total cost of the class 
is $475 with early registration by August 29 or $525 after August 29.) 
 
Choose one of the following options:  
_____ I would like lodging at the workshop site (available on a first-come, first-serve basis).  
_____ I live nearby and plan to return home each evening. 
_____ I plan to get a hotel room in the area, and I understand I am responsible for this cost myself. 
 
 
Name (please print)  ________________________________________________________________   
 
Address  __________________________________________________________________________ 
 
City, state, zip _____________________________________________________________________ 
 
Phone _________________________________  Email _____________________________________  
 
 
Please share any physical or mental illness I should be aware of:  
 
_________________________________________________________________________________ 
 
Please share any special needs or concerns you have about doing this workshop:  
 
_________________________________________________________________________________ 
 
Please share any special dietary needs. (If you have strict dietary requirements, please bring food to 
supplement.)  
 
_________________________________________________________________________________ 
 
Mail the registration form plus payment for the $50 deposit to: Debra Morrill, PO Box 766, 
Baraboo, WI 53913. Please make checks out to Debra Morrill. Payment can be made online through 
PayPal, Zelle or Venmo. The email address to use for online payment is debramorrill6@icloud.com. 
You can also pay through Venmo where my user ID is debramorrill6.  
 

CONSENT FORM 
 
I understand that the experience being offered is for the purpose of shifting energy and healing on a 
spiritual level.   
 
I am aware that my participation in this basic shamanism weekend workshop is not a substitute for 
psychiatric treatment, psychotherapy, therapeutic counseling or any other form of professional 
therapy. I am aware that Debra Morrill is not a medical professional, and that my participation in this 
shamanic healing is not a substitute for any medical treatment, advice or any other form of 
professional medical treatment.  
 
I am voluntarily participating in this workshop, and I accept complete responsibility for my own 
physical, emotional, mental and spiritual well-being.  
 
I understand that I have the right to discontinue my participation in this workshop at any time.  
 
Exemption of Liability Clause: I hereby agree that Debra Morrill, Karen and Fred McIntosh, and Crow 
Moon Healing shall not be held liable in contract or in tort for any personal injury of any nature 
whatsoever that arises from or is the result of any of the healing experiences and/or my interpretation 
of them. 
 
Signature ______________________________________ Date ______________________ 


