
 
REVISED 1/2021 

REGISTRATION  

  
REGISTRATION FEES: 

●  Individuals -  $45 each ​(after Sunday February 7 - $55) 
● Family of 3 -  $115 ​(after Sunday February 7 - $125) 
●  additional family member ​3 years or older​ $30 each  ​(after Sunday February 7 - $40)  

Includes lunch and dinner on Saturday for ages 3 & up 

   
Send Registration Fees (checks payable to Wyoming Catholic Retreat) and completed Liability Release 

Form below by  ​February 7, 2021 ​to: 

Wyoming Catholic Retreat  
7739 W. Riverside Dr.  

Casper, WY 82604  
Or if you choose to PURCHASE YOUR TICKET ONLINE GO TO:  

Click This Link To Purchase Tickets Online  

Then please fill out this form & indicate below you have purchased online.  
 

***LIABILITY RELEASE FORM BELOW MUST BE COMPLETED BY EACH PARTICIPANT*** RELEASE AND INDEMNIFICATION 

AGREEMENT for Attendees of Wyoming Catholic Retreat 

THIS AGREEMENT is dated the ________________ and is entered into by and between _______________________ and 

the Wyoming Catholic Retreat and its directors/providers​.  

RELEASE OF ALL CLAIMS  
Name of Activity: Wyoming Catholic Youth Retreat  

Location: Our Lady of Fatima Church, 1401 CY Ave, Casper, WY 82601  

Contact Telephone Number (Gerise Vignaroli): 307.258.3221  

Date of Activity: February 12, 13, & 14, 2021  

The undersigned do hereby release, forever discharge and agree to hold harmless Wyoming Catholic Retreat,               

participating parishes and their adult chaperones, any other participants and volunteers, and Our Lady of Fatima Church                 
from and against any and all liability, claims, demands, lawsuits and expenses of any kind arising from personal injury,                   
sickness, death or property damage of any kind whatsoever which may be incurred or suffered by the undersigned                  
and/or participant (if  participant is under 18, 18 or older).  

The undersigned further agree to indemnify and hold Wyoming Catholic Retreat, participating parishes and their adult                
chaperones, any other participants and volunteers, and Our Lady of Fatima Church and its respective members,                
directors, employees, and agents (collectively, the “Indemnities,”) harmless from and against any and all claims,               
demands, actions, lawsuits, and liabilities, including attorney fees and expenses and costs sustained by the Indemnities                
as a result of negligent, willful or intentional acts of the undersigned and/or participant (if participant is 18 or under, 18                     



or older).  

If participant is under 18 years of age, I (we) the parent(s) or legal guardian(s) of the participant, do hereby grant                     
permission for your child to participate fully in the Wyoming Catholic Retreat and all of its activities and hereby give                    
permission to Wyoming Catholic Retreat, participating parishes and their adult chaperones to take said participant to a                 
doctor or hospital and hereby authorize medical treatment, including but not limited to emergency surgery and I (we)                  
fully and completely assume all responsibility for all medical bills.  

Further, should it be necessary for the participant to return home due to medical reasons,  disciplinary action or 
otherwise, I (we) assume all responsibility and transportation costs.  

Prohibition on Dissemination of Personal or Business Materials: We do hereby agree not to distribute literature or 
materials  without the express written permission of the Wyoming Catholic Retreat directors.  

COVID-19 Release of Liability: I am apprised of the COVID-19 pandemic and assume personal risk in choosing to engage 
in any specific religious gathering, including Wyoming Catholic Retreat. Therefore, I do not hold the Wyoming Catholic 
Retreat or Our Lady of Fatima Catholic Church responsible for any injuries, illness, or financial liability resulting from 
COVID-19 that may have been contracted while attending an Wyoming Catholic Retreat religious gathering. I understand 
that the Wyoming Catholic Retreat will make every effort to provide a clean and safe environment by abiding by State of 
Wyoming and Natrona County (Wyoming) Health Department guidelines designed to slow the spread of the virus. I 
agree to abide by posted directions and those communicated to me at check-in and during other announcements during 
my attendance at the WCR as they are designed to strengthen the safety of WCR religious gatherings for all participants. 
I understand that to  be allowed to participate at an WCR event in 2021 that I have certified to WCR that myself and 
those in attendance with me have  self-assessed for COVID-19 before attending using CDC guidance, and will do so every 
day before attending the WCR.  

Right to Refuse and Dismiss from Property: We are aware that the Wyoming Catholic Retreat reserves the right to                   
decline or refuse admittance or to dismiss any person who refuses to comply with the standards of the Wyoming                   
Catholic Retreat. Refunds will not be provided to any individual who is removed for refusing to comply with                  
communicated WCR standards.  

 
Audiovisual and Photograph Appearance Family Release: For value received and in further consideration of the 
representations made herein, the undersigned does hereby give, grant, transfer, and forever release the Wyoming Catholic 
Retreat, its successors, licensees, and assigns all right, title, and interest in and to all or part of any literature or social 
media, including the audio, video, or photograph portions thereof in which the  undersigned has participated or whose 
likeness or comments appear, as produced by Wyoming Catholic Retreat. The undersigned hereby forever waives all 
rights to any claims for payment or royalties in connection with the initial printing or posting, as well as the unlimited 
printing of literature, or duplication of audios or videos of the subject programs or photographs. 
 

YOUTH GROUPS: ANY PARTICIPANT ​UNDER 18 YEARS OF AGE &  ​MUST HAVE A WRITTEN PERMISSION SIGNED BY A 

PARENT OR LEGAL GUARDIAN TO LEAVE THE RETREAT DURING RETREAT HOURS.  

There must be one adult chaperone, age ​21 and over​, for every ​one to seven youth ​under the age of ​18. ​Chaperones                      
must arrive with, attend and stay with their youth during the Retreat in the same facility. ​All ​chaperones, parents,                    
and volunteers must fulfill and be in compliance with their Diocesan policies and requirements ​for providing a safe                   
and secure environment for minors.  

This form M​UST be signed by ​EACH participant and or families. Fees must be paid by ​ALL ​excluding children under 3. If                      
a participant is under 18 and attending with a youth minister, a parent or legal guardian must sign and participant                    
must attend the Retreat with their own chaperone (one adult chaperone for every 1 to 7 young people in your youth                     
group).  

 



 

 
ATTEST (18 yrs and older):   

____________________________________________ __________________________________________ __________ 

Signature                                                                          Name (please print)                                                     Date  

____________________________________________ __________________________________________ __________ 

Signature                                                                          Name (please print)                                                     Date  

____________________________________________ __________________________________________ __________ 

Signature                                                                          Name (please print)                                                     Date  

____________________________________________ __________________________________________ __________ 

Signature                                                                          Name (please print)                                                     Date  

Address: 

_________________________________________________________________________________________________

City:_______________________________________________________State:_____________Zip:__________________

Phone:___________________________________Email:___________________________________________________ 

Please list any Allergy or Health concerns we should be aware of including food restrictions:  

__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Please check which applies:  

Check is enclosed: ​__________________  

Purchased tickets online: ____________ 

Please list all family members & their ages under 18 attending with you: 

  

  

  

  

  


