
 
 

REGISTRATION FORM  — KNITTING RETREAT IN PARADISE 
 

Please complete and sign this registration form, then scan and email it to james@jamescoxknits.com. 
You will receive an invoice for the $750 deposit via email. Then you can enter your credit card information securely and privately to 

make payment. If you prefer, you can mail a check to James Cox Knits, 5000 Estate Enighed, #273, St. John VI 00830. 
 
LOCATION: St John, U.S. Virgin Islands      ARRIVAL: Thursday, April 28     DEPATURE: Wednesday, May 4 
 
KNITTING PROGRAM FEE: $1,500 per person 
 

Inclusions: Classes for 4 days, approx. 8:00am to 11:30am with instruction, yarns, needles, patterns and project bag 
included. Complimentary continental breakfast during class Friday through Monday. A yarn dying workshop. A welcome 
cocktail reception Friday evening. Cocktails and buffet dinner at the home of Jim Cox with transportation on Tuesday. 
Plus a few nice surprises.  
Exclusions: Airfare to and from St. Thomas, U.S. Virgin Islands. Ferries between St. Thomas and St. John. Ground 
transportation on St. Thomas and taxis or car rental on St. John other than transportation provided for organized 
excursions. Hotel and expenses related to accommodations. Fees for organized afternoon excursions on Saturday, 
Sunday and Monday. All lunches and dinners except for Tuesday evening farewell dinner. All gratuities.  

  
DEPOSIT: Minimum of $750 due with registration form 
BALANCE DUE: The balance of the full $1,500 Program Fee is due by March 15, 2022. 
 
CANCELATION TERMS: If a written cancelation is received before March 15, 2022, a full refund of your deposit will be granted. For 
cancellations on or after March 15, a refund of $375 will be granted and the class materials forwarded to the participant after the 
completion of the Knitting Retreat in Paradise. The class materials include yarn, needles, patterns and row checkers for 3 projects, plus 
a project bag. 

RESPONSIBILITY DISCLAIMER STATEMENT: James Cox Knits advises that all participants in the Knitting Retreat in Paradise protect 
their trip investment by purchasing an accredited travel insurance protection plan that will cover trip interruption and trip cancellation. 
James Cox Knits is not responsible for any baggage or personal effects of any individual participating in the Knitting Retreat in Paradise 
event. Individual travelers are responsible for purchasing a travel insurance policy that will cover expenses associated with the loss of 
luggage or personal effects. James Cox Knits encourages participants to ensure they have adequate medical insurance for the period of 
travel, that participants purchase insurance to cover a medical incident in the U.S. Virgin Islands, including medical evacuation. James 
Cox Knits is not responsible for procuring or providing medical care and in no way responsible for the cost of such care and associated 
expenses such as medications or medical supplies. James Cox Knits and its sub-contractors assume no responsibility or liability for any 
claim of damages, expenses, injury, delay, inconvenience, loss or damage to person or property, or additional costs resulting directly or 
indirectly from causes that include, but are not limited to, acts of government, fire, theft, delays, cancellations, weather, vehicle traffic, 
strikes, illness or accident incurred in any manner including transportation by plane, bus, car, van, taxi, train, boat, or other conveyance. 
 
COVID STATEMENT: The governor of the U.S. Virgin Islands follows all guidelines recommended by the Center for Disease Control 
(CDC). Additionally, All Knitting Retreat in Paradise participants must be fully vaccinated. 

PLEASE PRINT CLEARLY 
Name ___________________________________________________________________________________________________ 
 
Street Address ____________________________________________________________________________________________ 
 
City __________________________________________________ State _____________________________ ZIP _____________ 
 
E-mail ________________________________________________________________________ Phone _____________________ 
 
I have read this Registration Form, Cancellation Terms and the complete Responsibility Disclaimer and COVID Statements and agree 
to the terms, inclusions and exclusions as stated above. 
 
 
Signature __________________________________________________________________________ Date ___________________ 


