chutzpah

november /-Q, 2008

Full Name

Name You Go By
Local/Campus Address
Phone Number
afs/NetlD

Religion

Birthday

please explain any physical or

dietary needs you may have

isi fall retreat application

Grad Year
Student Id #
Gender
Age

The fee for the ISI Retreat is $20.00 to be submitted with your
application to the Campus Ministry office 114 Coleman-Morse Center.
Please include payment with your application (cash or checks made
payable to Campus Ministry). If you have questions, please contact:

Mary Olen, Retreats Administrator Coordinator
phone: (574) 631-6633
email: molen@nd.edu

Mark Skylling, President ISI
email: mskyllin@nd.edu

Participants  will gather at 5:00 PM on Friday by the

Coleman Morse granite ball fountain for a 5:30 departure.
We will return to campus around 1:00 pm on Sunday.

Please read and sign travel waiver on the back of this application.

When complete, please return to Campus Ministry at

114 Coleman-Morse Center Notre Dame, IN 46556



iron sharpens iron club trip | waiver, release and indemnification agreement

l, , being of legal age, have requested to participate in the Iron Sharpens
Iron Club Trip to Michawana Camp and Retreat Center, Hastings, Ml during the perlod November 7-9, 2008. (The
“Trip”), sponsored by the University of Notre Dame du Lac, Notre Dame, Indiana (the “University”). | understand
and acknowledge that | am not required to participate in the Trip and that my participation is wholly voluntary.

In consideration of the University’s agreement to permit me to participate in the Trip, the receipt and
sufficiency of which consideration is hereby acknowledged, | agree as follows:

1) 1, individually, and on behalf of my heirs, successors, assigns and personal representatives, hereby release,
acquit and forever discharge the University and their employees, agents, servants, officers, trustees and
representatives (in their official and individual capacities) from any and all liability whatsoever for any and all
damages, losses or injuries (including death) to persons or property or both, including but not limited to any
claims, demands, actions, causes of action, damages, costs, expenses and/or attorneys fees, which arise out of,
occur during, or result from my participation in the Trip.

2) 1, individually, and on behalf of my heirs, successors, assigns and personal representatives, hereby agree to
indemnify, defend and hold harmless the University, and their employees, agents, servants, officers, trustees and
representatives (in their official and individual capacities) from any and all liability, loss or damage that they or
any of them incur or sustain as a result of any claims, demands, actions, causes of action, judgments, costs or
expenses, including attorneys fees, which arise out of, occur during, or result from my participation in the Trip.

3) | agree that this Waiver, Release and Indemnification Agreement is to be construed under the laws of the State
of Indiana, that it is intended to be as broad and inclusive as permitted by the laws of the State of Indiana, and
that if any portion hereof is held invalid, the balance hereof shall, notwithstanding, continue in full force and effect.

4) | represent and warrant that | am covered throughout the Trip by a policy of comprehensive health and accident
insurance which provides coverage for injuries which | may sustain as part of my participation in the Trip. | release
and discharge the University of all responsibility and liability for any injuries, illnesses, medical bills, charges or
similar expense | may incur while participating in the Trip.

5) | understand and acknowledge that the University assumes no responsibility or liability, in whole or in part, for
any delays, delayed or changed departure or arrival times, sickness, disease, injuries (including death), losses,
damages, weather, strikes, acts of God, circumstances beyond the control of the University, criminal activity,
expense, accident, injuries or damage to property, bankruptcies of service providers, inconveniences, cessation
of operations, mechanical defects, failure or negligence of any nature howsoever caused in connection with any
accommodations, restaurant, fransportation, or other service or for any substitution of common carrier beyond the
University’s control, with or without notice. My personal property is at my risk entirely.

6) | hereby acknowledge that participation in the Activities included in this Trip can cause serious injuries to
internal organs, bones, ligaments and including severe head, brain or neck injuries, paralysis, as well as others,
including, but not limited to death. Such injuries, and/or death, may result not only from my own action, inaction
or negligence but also the action, inaction, or negligence of others

7) In signing this Waiver, Release and Indemnification Agreement | hereby acknowledge and represent that | have
read this entire document, that | understand its terms and provisions, that by signing it | am giving up substantial
legal rights | might

otherwise have, that it is a binding agreement, and that | have signed it knowingly and voluntarily.

Signature Name (Printed) Date



