
Children of God Retreat  Oct. 26th 
Monsignor O’Dwyer Retreat House 

Sparks, MD  
7:45 a.m. to 7:00 p.m.  

Permission Form and Release   
Print and turn in to religion teacher 

 
SIGN BOTH SIDES 

 

Name_ ________________________________ Cell Phone______________________ 
 
Parent name_______________  Contact _________________________________ 
    
Emergency Contact Name______________________   
 
In consideration of the wholesome recreational and learning experience in which my son/daughter 
_______________________________ will participate in theFreshmen retreat October 26th, 2026 
 
In consideration of the opportunity for my son and daughter to participate in the Program, I agree to RELEASE 
AND HOLD HARMLESS AND INDEMNIFY St. Vincent Pallotti High School, their agents, employees and 
servants from any liability, claims, demands and causes of action arising out of my son/daughter’s participation in 
the program.       
 
I hereby grant permission to any staff person to obtain medical care from a licensed physician, hospital, or medical 
clinic for my son/daughter in the event that I cannot be reached.    

 
Check one of the following:    

□​ I am covered by hospitalization and medical insurance under policy # _______________ 
□​ I do not have medical coverage and assume responsibility for the cost of hospitalization and medical care 

for my son/daughter.  
□​    

 
I hereby grant permission to any staff person to provide the following over-the-counter drugs to my son/daughter 
(Circle all that apply)    
 
 

Tylenol       Benadryl       Advil       Sudafed       Midol       Kaopectate       Neosporin   
 

 
Add any other medical information concerning medication, allergies, illness, etc.:    
 
Add any dietary restrictions:       
 

Wear uniform​ ​ lunch will be provided 
 

Date:  __________________   ​   Parents Signature:________________________________________   
    
Emergency Contact: Nancy Vawter 301-706-8113  
 
 
 
 
 
 
 



 
Msgr. O’Dwyer Retreat House 15523 York Road Sparks, Maryland 21152 WAIVER AND RELEASE OF 
LIABILITY AGREEMENT Name of Participant: ____________________________________________________ 
Birth Date: ____________________________ Archdiocesan School (if applicable): 
_____________________________________________________________________________ Address: 
_________________________________________________________________ Phone: 
____________________________ Emergency Contact (Name, Relationship, Phone): 
_________________________________________________________________ I, the above-named participant, 
have voluntarily chosen to participate in the event at Msgr. O’Dwyer Retreat House, which may include such 
outdoor activities on the premises as swimming in the swimming pool and scaling and navigating ropes courses 
(collectively, the “Activities”). In consideration of the opportunity to participate in the above-described Activities, I 
knowingly and voluntarily do hereby agree to forever RELEASE, HOLD HARMLESS, AND INDEMNIFY Msgr. 
O’Dwyer Retreat House, Inc. and the Roman Catholic Archbishop of Baltimore, a Corporation Sole, and each of its 
affiliate organizations, agents, governing board, departments, employees, officers, directors, volunteers, officials, 
representatives, insurers, students, and other participants (collectively, the “Released Parties”) to the fullest extent 
permitted by law from any and all liability, claims, demands, and causes of action, including without limitation 
claims of negligence, arising out of or relating to any loss, damage, or injury (including death) sustained in 
connection with or arising out of my participation in the Activities, including any and all actions taken by the 
Released Parties pursuant to this Waiver and Release of Liability Agreement. I voluntarily assume full responsibility 
for any risk of loss or property damage that may be sustained by me or any loss or damage to property owned by me 
as a result of my participation in the Activities. By my signature below, I acknowledge that my participation in the 
Activities involves risk of minor or serious injury, including permanent disability, death, and/or economic losses 
which might result from my actions or inactions, the actions or inactions of others, the inherent risks of the 
Activities, or the negligence of the Released Parties. I acknowledge and understand that the Activities may involve 
swimming and scaling and navigating ropes courses, activities which may present such dangers as the potential of 
falling or drowning; injuries inflicted by animals, insects, or plants; injuries caused by lightning, changing weather 
conditions, or other elements, including sunburn; injuries sustained while navigating rough and uneven terrain; 
injuries due to equipment failure or failure to properly adjust or fasten or other improper use of equipment; and 
injuries caused by physical exertion typically associated with strenuous activities such as swimming and scaling and 
navigating ropes courses. I acknowledge and understand that I may be required to wear an approved helmet and 
other safety equipment while participating in certain aspects of the Activities and that instructors will be available to 
answer questions related to proper use of equipment. I acknowledge and agree that I will not participate in the 
Activities while under the influence of alcohol which may impair my ability to safely participate in the Activities. I 
further understand that the Activities may take place in locations that are inaccessible to emergency vehicles, thus 
delaying or preventing emergency medical treatment or assistance. I fully understand, appreciate, and hereby 
assume all such known and unknown dangers and risks related to my participation in the Activities, including all 
actions taken by the Released Parties pursuant to this Waiver and Release of Liability Agreement, and I have 
voluntarily elected to participate in the Activities. I understand that my participation in the Activities may require a 
minimum level of fitness for safe participation, and that the Released Parties do not screen, medically or otherwise, 
individuals that participate in the Activities. I acknowledge that it is my sole responsibility to make certain that I am 
physically and mentally fit and healthy enough to participate in the Activities. Further, I understand that all Msgr. 
O’Dwyer Retreat House rules and policies are applicable to me while participating in the Activities. I HAVE 
CAREFULLY READ THE ABOVE WAIVER AND RELEASE OF LIABILITY AGREEMENT, UNDERSTAND 
THAT I GIVE UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY, WILLINGLY, AND 
VOLUNTARILY. X_______________________________________________ ____________________________ 
Participant Signature Date of Signature X_______________________________________________ 
____________________________ Parent/Guardian Signature Date of Signature *If participant is under eighteen 
(18) years of age  


