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Castaway Retreat March 16-18, 2012
B-1 ADULT LIABILITY WAIVER AND CONSENT FOR MEDICAL TREATMENT FORM

Adults Participant’s Name:

Gender: Number of Times at Castaway Cell Phone:

- Home address:

Home phone: Business phone:
A brief description of the activity follows:

Type of event: Castaway Retreat
‘Date of Event: March 16-17-18, 2012

Cost of Retreat: $130 each ($55 Deposit Due % l%]/ $75 Balance Due ﬁ(/ b 2\/}% )

Destination of event: Young Life Castaway Club in Detroit Lakes, MN

Coordinated by: Diocese of St. Cloud-Catholic Education Ministries

Parish Leader & Contact Info:

Estimated time of departure and return: Leave 3/16 morning - Return 3/18 late afternoon
Mode of transportation to and from event: School or Coach Bus

Nature of the Event | understand that the nature of this retreat event sponsored by the Diocese of Saint Cloud will
be held at the Young Life Castaway Club near Detroit Lakes, MN, from March 16 to 18, 2012, some 300 youth and
adults will attend over three days. Nature of Risks: | understand that voluntarily traveling to and attending a
retreat of this nature may involve certain risks beyond the reasonable control of the St. Cloud Diocese, its officers,
directors, volunteers, and agents in connection with the retreat and all parishes within it, and their respective
officers, directors, volunteers, and agents, and chaperones, or representatives associated with the retreat, including
but not limited to accidents, emergencies, exposure to reckless conduct or negligence of other persons, and that
the Diocese disclaims any and all responsibility for any such risks. | understand that | will primarily be at the Young
Life Facilities, and at other times may be at other places such as on a bus or restaurant or rest stop or the like.
Waiver of Liability/Hold Harmless: By signing this liability waiver, | agree and acknowledge that | may be giving up
important legal rights and remedies available to myself, my family, my heirs, successors, and assigns. For value
received, | agree on behalf of myself, my heirs, successors, and assigns ("Our Behalf") that | assume all risks and
waive any liability of any nature whatsoever against and agree to hold harmless the Diocese of St. Cloud. With
respect to any and all actions, claims or demands that may be made or brought on Our Behalf against the Diocese
arising out of or in connection with travel to or attendance at the retreat, or any other activity | may engage in
during the Castaway weekend. In addition, and not by way of limitation, | further agree to abide by any terms and
conditions imposed by name badges or credentials, e.g., permission to photograph. Further, for value received, for
any injury to third parties that may arise because of my own actions or omissions, | agree to hold harmless and
- defend the Diocese of St. Cloud with respect to any and all actions, claims, expenses, or demands arising therefrom
~ that may be made or brought against the Diocese, including but not limited to reasonable attorneys’ fees and
expenses arising in connection therewith. | '

Signature:
Print Name: | Date




