
 
 

 WAIVER, RELEASE, AND INDEMNIFICATION AGREEMENT 

FOR ADULT PARTICIPANTS IN ACTIVITIES AT CUATRO CIENEGAS COAHUILA, MX 
 

ORGANIZED BY INMOBILIARIA SAN JOSÉ DE CUATROCIÉNEGAS, S.A. DE C.V. 

COMMERCIAL NAME: ECCO GROUP 

1. NATURE AND DURATION OF ACTIVITIES 
I, the undersigned participant ("Participant"), will engage in activities organized by 
Inmobiliaria San José de Cuatrociénegas, S.A. de C.V. (hereinafter referred to as “ECCO 
Group”), including but not limited to encounter with plan 2040 families, St. Joseph's Way, 
Tierra María, Las Playitas, and a tour of the Genesis Museum. These activities will take place 
in Cuatro Ciénegas, Coahuila, Mexico from (Date).  

2. TRANSPORTATION 
ECCO Group will provide round-trip transportation for the Participant from the designated 
airport to the resort and back.  

3. HEALTH AND MEDICAL CONDITIONS 
I confirm that I am in good physical and mental health and have no conditions that would 
make participation in these activities unsafe or inadvisable. I agree to disclose any relevant 
medical conditions, allergies, or special needs below: 

 

 

4. CONSENT TO PARTICIPATE 

I understand that participation in the described activities is voluntary and may involve risks, 
including but not limited to physical exertion, exposure to outdoor elements, travel-related 
risks, and interactions with local environments. I voluntarily assume all risks associated 
with participation. 

5. EMERGENCY MEDICAL TREATMENT AUTHORIZATION 
In the event of an emergency, I authorize ECCO Group and its representatives to arrange for 
or consent to medical treatment on my behalf. I agree to bear all financial responsibility for 
such treatment, to the extent not covered by my personal insurance.  

6. USE OF IMAGE AND LIKENESS 

I authorize ECCO Group to use photographs or videos taken during the trip in which I may 
appear for promotional purposes, including but not limited to print materials, social media, 
and the company website. This authorization remains in effect unless I revoke it in writing. 

 



 
 
7. RELEASE OF LIABILITY AND INDEMNIFICATION 

I, for myself, my heirs, executors, and assigns, hereby release and discharge ECCO Group, its 
owners, employees, agents, volunteers, and affiliates from any and all claims, liabilities, or 
damages arising from my participation in the activities, including but not limited to personal 
injury, property damage, or financial loss.  

I further agree to indemnify and hold harmless ECCO Group from any third-party claims or 
legal actions resulting from my actions during the trip.  

8. ACKNOWLEDGEMENT AND AGREEMENT 
By signing below, I acknowledge that I have read, understood, and agree to all terms of this 
agreement. I understand that this document affects my legal rights and that my electronic or 
physical signature is legally binding. 

 

Participant Name: 

___________________________________________ 

 Signature: 

____________________________________ 

Date: 

_____________________________________ 

Emergency Contact Name & Phone Number: 
___________________________________ 
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