
“The Secret Language of Plants”
August 6-7, 2021

People have long lived in deep relationship with Nature, particularly the plant 
kingdom.  Plants provided not only food, medicine, clothing and shelter; they were 
also teachers, healers and a source of infinite inspiration. Humans have turned to the 
green world for a deeper understanding of their world and our own. When looking 
even deeper, examining color, scent, texture, taste and where they grow - we learned 
to understand their unspoken language. This immersive experience is for those who 
want to deepen their connection with the plants, the forest, and Nature.

I am looking forward to sharing the “The Secret Language of Plants” with you this 
summer at our Medicine Lodge Ranch (outside of Santa Fe, NM). Plant 
identification. Plant meditation. Forest bathing. Grounding.  Intuitive tea tasting. 
Come. Slow down. Open your senses. Relax by the pond. The food is great, the 
setting breathtaking, and the knowledge you gain expansive. We hope you will come 
and join us!  



“The Secret Language of Plants”
 August 6-7, 2021

Friday, August 6th 

8:30 AM Meet at the Pecos Gathering Place (map available here)

9:00-9:30 Getting Settled (bathroom break, tea/coffee, announcements)

9:30-10:00 Welcome and Introduction

10:00-10:30 Opening Circle

10:30-10:45 Break: Tea, Coffee, Herbal Infused Water, Light Refreshments 

10:45-12:00 Plant Walk in Tieraona’s Garden

12:00-1:00 Noon Feast

1:00-3:00 Forest Bathing

3:00-3:15 Break: Tea, Coffee, Herbal Infused Water, Light Refreshment

3:15-4:45 Classroom: Understanding the Sensorial Teachings of Plants (e.g., taste, 
color, aroma, touch). 

4:45-5:00 Closing Circle for the Day

5:00-7:00 Herbal Happy Hour and Hors D’oeuvres in the Gardens

Saturday, August 7th 

8:30 AM Meet at the Pecos Gathering Place (map available here)

9:00-9:30 Getting Settled (bathroom break, tea/coffee, announcements)

9:30-10:00 Opening Circle

10:00-12:00 Plant Walk Around the Ranch

12:00-1:00 Noon Feast

1:00-2:30 Plant Meditation, Plant Art, DreamCatcher, Grounding

2:30-2:45 Break: Tea, Coffee, Herbal Infused Water, Light Refreshment 

2:45-4:30 Talking Circle - a time of sharing our experiences

4:30-4:45 Wrap Up and Class Photo 

4:45-5:00 Closing Circle 

https://www.medicinelodgeranch.com/pages/herbal-intensives


ACCIDENT WAIVER AND RELEASE OF LIABILITY FORM

I HEREBY ASSUME ALL OF THE RISKS OF PARTICIPATING IN ANY/ALL ACTIVITIES ASSOCIATED 
WITH THIS EVENT (“Secret Language of Plants” with Tieraona Low Dog, MD on August 6-7, 2021 in 
Pecos, NM). I certify that there are no health-related reasons or problems which preclude my 
participation in this activity. I acknowledge that this Accident Waiver and Release of Liability Form will 
be used by the event holders, sponsors, and organizers of the activity in which I may participate, and 
that it will govern my actions and responsibilities at said activity. 

1. In consideration of allowing me to participate in this activity, I hereby take action for myself, my 
executors, administrators, heirs, next of kin, successors, and assigns as follows: 

(A) I WAIVE, RELEASE, AND DISCHARGE from any and all liability, including but not 
limited to, liability arising from the negligence or fault of the entities or persons 
released, for my death, disability, personal injury, property damage, property theft, or 
actions of any kind which may hereafter occur to me including my traveling to and 
from this activity, THE FOLLOWING ENTITIES OR PERSONS: Tieraona Low Dog, MD 
and her directors, officers, employees, volunteers, representatives, and agents. 
(B) INDEMNIFY, HOLD HARMLESS, AND PROMISE NOT TO SUE the entities or 
persons mentioned in this paragraph from any and all liabilities or claims made as a 
result of participation in this activity, whether caused by the negligence of release or 
otherwise. 

2. I acknowledge that Tieraona Low Dog, MD and her directors, officers, volunteers, 
representatives, and agents are NOT responsible for the errors, omissions, acts, or failures to 
act of any party or entity conducting a specific activity on their behalf. 

3. I hereby consent to receive medical treatment which may be deemed advisable in the event of 
injury, accident, and/or illness during this activity. 

4. I understand while participating in this activity, I may be photographed. I agree to allow my 
photo, video, or film likeness to be used for any legitimate purpose by the activity holders, 
producers, sponsors, organizers, and assigns. 

The Accident Waiver and Release of Liability Form shall be construed broadly to provide a release and 
waiver to the maximum extent permissible under applicable law. 

I CERTIFY THAT I AM OVER THE AGE OF 18, AND I HAVE READ THIS DOCUMENT AND I FULLY 
UNDERSTAND ITS CONTENT. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A 
CONTRACT AND I SIGN IT OF MY OWN FREE WILL. 

______________________________________________      _________
Participant’s Signature                                  Date 

______________________________________________
Participant’s Name   


