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Emergency	
  Contact	
  Information	
  and	
  Release	
  Agreement	
  
-­‐	
  In	
  Memory	
  of	
  James	
  King	
  -­‐	
  	
  

 
	
  
Name:	
  ___________________________________________Birthdate:___________________	
  
	
  
Emergency	
  contact	
  person____________________________________________________	
  
	
  
Emergency	
  contact	
  number____________________________________________________	
  
	
  
	
  
Allergies	
  to	
  foods_____________________________________________________________	
  
	
  
	
  
Allergies	
  to	
  medicine_____________________________________________________	
  
	
  
Do	
  you	
  have	
  any	
  medical	
  issues	
  (high	
  blood	
  pressure,	
  diabetes,	
  etc.)	
  that	
  staff	
  
should	
  be	
  aware	
  of	
  in	
  case	
  of	
  an	
  emergency?	
  
	
  
______________________________________________________________________________	
  
	
  
______________________________________________________________________________	
  
	
  
I,	
   the	
   undersigned,	
   request	
   voluntary	
   participation	
   in	
   the	
   Spiritual	
   Retreat	
   beginning	
   on	
   ______________	
   and	
  
ending	
   on	
   _____________	
   sponsored	
   by	
   the	
   Ignatian	
   Spirituality	
   Project	
   (ISP).	
   	
   I	
   consent	
   to	
   participation	
   in	
   this	
  
Retreat	
   and	
   voluntarily	
   and	
   willingly	
   assume	
   responsibility	
   for	
   all	
   risks	
   and	
   dangers	
   associated	
   with	
   my	
  
participation	
  on	
  this	
  Retreat.	
  	
  I	
  agree	
  to	
  be	
  responsible	
  financially	
  for	
  any	
  losses	
  resulting	
  from	
  my	
  actions	
  and	
  will	
  
indemnify	
  ISP,	
  and	
  its	
  officers,	
  directors,	
  employees	
  and	
  agents,	
  from	
  any	
  loss	
  or	
  damage	
  caused	
  by	
  myself	
  during	
  
this	
  Retreat.	
   	
   In	
  consideration	
  of	
   this,	
   I	
  hereby	
  waive	
  all	
   claims	
  and	
  causes	
  of	
  action	
  against	
   ISP,	
  and	
   its	
  officers,	
  
directors,	
  employees	
  and	
  agents,	
  and	
  hereby	
  hold	
  harmless	
   these	
   individuals	
   from	
  all	
   liability	
  except	
  such	
   loss	
  or	
  
damage	
  which	
  was	
  caused	
  by	
  the	
  sole	
  negligence	
  or	
  willful	
  misconduct	
  by	
  the	
  aforementioned.	
  	
  
	
  

I	
   agree	
   that	
   pictures	
   or	
   video	
   of	
  me	
  may	
   be	
   taken	
   in	
   connection	
  with	
  my	
   participation	
   on	
   this	
   Retreat	
  without	
  
compensation	
  from	
  ISP	
  and	
  consent	
  to	
  the	
  use	
  of	
  these	
  pictures	
  or	
  video	
  for	
  any	
  legal	
  purpose.	
  	
  
	
  

I	
  am	
  also	
  fully	
  aware	
  that	
  what	
  I	
  voluntarily	
  share	
  during	
  this	
  retreat	
  will	
  be	
  held	
  in	
  confidence,	
  except	
  that	
  which	
  
may	
  indicate	
  physical	
  harm	
  to	
  myself	
  or	
  others,	
  or	
  is	
  required	
  by	
  law	
  to	
  report	
  to	
  the	
  appropriate	
  authorities.	
  
	
  

I	
   have	
   read	
   this	
  Emergency	
  Contact	
  and	
  Release	
  Agreement	
  and	
  understand	
   the	
   terms	
  used	
   in	
   it	
  and	
   their	
   legal	
  
significance.	
   	
   This	
   waiver	
   and	
   release	
   is	
   freely	
   and	
   voluntarily	
   given	
   with	
   the	
   understanding	
   that	
   right	
   to	
   legal	
  
recourse	
   against	
   ISP,	
   and	
   its	
   officers,	
   directors,	
   employees	
   and	
   agents	
   of	
   each	
   of	
   them	
   is	
   knowingly	
   given	
   up	
   in	
  
return	
   for	
  allowing	
  my	
  participation	
   in	
   the	
  Retreat.	
   	
  My	
  signature	
  on	
   this	
  document	
   is	
   intended	
   to	
  bind	
  not	
  only	
  
myself	
  but	
  also	
  my	
  successors,	
  heirs,	
  representatives,	
  administrators	
  and	
  assigns.	
  

	
  
Participant	
  Signature:__________________________________________	
  Date______________	
  


