
NM Pilgrimage for Unity Waiver and Release 
 

I, _______________________________________, HEREBY WAIVE AND RELEASE the organizers of the 

Pilgrimage for Unity, the Ecumenical Institute for Ministry, the Archdiocese of Santa Fe, the New Mexico 

Conference of Churches, the Ghost Ranch Education and Retreat Center, the Christ in the Desert Monastery, 

the McCurdy School and all Law Enforcement Agencies from liability pertaining to the matters set forth below. 

I understand that by signing this Waiver and Release, I expressly and willingly agree to assume complete 

responsibility for any risk of injury that may arise from the below related activity. On behalf of myself, my heirs, 

assigns and next of kin, I waive all claims for damages, injuries, illness and death sustained to me or my 

property, that I may have against the above named Released Parties relating to such activity. I understand that 

the activities that I will participate in are inherently dangerous and may cause serious injuries, including bodily 

injury, damage to personal property, illness and/or death. By this waiver, I assume any risk, and take full 

responsibility and waive any and all claims of personal injury, including severe bodily injury, damage to 

personal property, illness and death relating to all activities associated with the Pilgrimage for Unity including 

but not limited to walking along public highways; staying overnight in shared, rustic dormitory spaces; outdoor 

camping; liturgy and other ceremonies involving campfires; shared meal, water and restroom services; and so 

on. If I am injured or become seriously ill, I will not hold Released Parties responsible even if the injuries were 

caused by negligence on my part or the Released Parties, or any other party under or affiliated with the above 

named Released Parties. I do not have any physical limitations, medical ailments, physical or mental disabilities 

that would limit or prevent me from participating in the abovementioned activity, and, if required, will obtain 

medical examination and clearance. 

 

Printed Name: ________________________________________________________________________ 

 

Phone: __________________________________________ 

 

Email:  _____________________________________________________________________________ 

 

Date: ___________________ 

 

 

Signature of Applicant: ________________________________________________________________​  

 

 

To complete “Part 2” of your registration, please print, complete, and mail this form to: 

NMPFU 

c/o Rev. Kay Huggins 

 6 Camino del Cielo NE, ABQ NM 87123 


