Loyola Marymount University
Office of Campus Ministry

2011-2012 Silent Retreat
Casa de Maria Retreat Center, Santa Barbara, CA
January 3 -7, 2012

Release of Liability and Assumption of Risks

PLEASE READ: YOU ARE REQUIRED TO SIGN THIS BEFORE PARTICIPATING

I, the undersigned, wish to participate in the Silent Retreat from January 3 -7, 2012 in Santa Barbara, CA.
I acknowledge that my participation in it is voluntary.

In order to participate in this activity | hereby agree it is my responsibility to fully comply with each of
the following statements. | indicate my understanding of these statements by initialing each paragraph.

I assume full responsibility for all risk of personal injury, damages or any loss that may
result from my participation in this activity. | agree to hold Loyola Marymount University, its
employees and agents harmless from any claims or liabilities arising from or relating to any personal
injury or loss I may incur while participating in this activity.

I will comply with all regulations and directions given to me by staff members and student
event planners. Staff members include University officials, employees of [event establishment] and any
other individuals acting within the scope and authority of their position to provide a safe experience for
me.

I am currently covered by adequate health and accident insurance. | acknowledge that
under normal circumstances would not be adversely affected by participating in this activity. To the best
of my knowledge, | do not have any physical illness that would affect my ability to safely engage in this
activity.

I will comply with all laws, regulations, and university policies regarding alcohol and
illegal drug use. California State law and/or University policy prohibit me from engaging in any activity
that interferes with my decision making ability, impairs my judgment, or renders me a safety hazard to
myself or others.

I am providing my own transportation (or sharing it with another participant). | am
responsible for my own transportation to and from the event and Loyola Marymount University will not
supervise or in any way be responsible for any loss to my person or property that may result from travel.

PLEASE READ THE STATEMENT AND SIGN BELOW

The undersigned, an adult (over age 18), has read and understands this agreement, realizes it relates to surrendering and
releasing certain legal rights, and does so freely and voluntarily.

Signature Print Name Date






