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Confirmation Retreat Release Form 
Each participant in a Presbytery of Wabash Valley sponsored retreat must have a completed 

Release Form, which shall be turned in at Registration/upon arrival.  Those who are under the 

age of 18 must have a parent/guardian sign this form. 

In case of emergency, Presbytery of Wabash Valley through the Geneva Center Staff will advise 

each group leader of appropriate action(s) including directions to safety (due to fire or foul 

weather) or a hospital. Each participant is required to utilize personal health insurance 

carriers.  Insurance coverage is the responsibility of the participant. No medical services will 

be administered by the Presbytery of Wabash Valley and/or Geneva Center staff.  Group leaders 

hold primary responsibility of notifying parents/guardians in case of emergency. 

The Presbytery of Wabash Valley and Geneva Center are not responsible for any items lost or 

stolen while participant is in attendance. 

………………………………………………………………………………………………………………………………………………………………………………… 

I release the Presbytery of Wabash Valley, Geneva Center, Presbytery and Geneva 

Center staff and the Confirmation Retreat Leadership from liability for accidents 

(causing injury, damage to or loss of property, or death) that may occur during 

participation at this Presbytery of Wabash Valley sponsored retreat. 

In case of emergency, I hereby give my permission to the physician selected by the 

Presbytery of Wabash Valley and/or Geneva Center to hospitalize, secure proper 

treatment for, and/or order medication, injection, anesthesia, or surgery for the youth 

named below.  I also authorize the Presbytery of Wabash Valley and/or Geneva Center 

to collect and use photographic images and/or video for marketing purposes including, 

but not limited to, the Presbytery of Wabash Valley’s and/or Geneva Center’s website, 

brochures, and other marketing pieces. 

Participant name ___________________________________________________________ 

Signature of Parent or Guardian     _________________________________________________ 

Date     _______________________________ 
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