
 
RELEASE OF LIABILITY, EMERGENCY CONTACTS, MEDICAL 
DARK RETREATS OREGON 615 E TIDEWATER DRIVE, TIDEWATER, OREGON 97390 

I, _________________________ First & Last _________________________ Signature ______________Today’s Date 

Retreat Dates _________________________ through _________________________ 

HEREBY ASSUME ALL OF THE RISKS OF RETREATING WITH DARK RETREATS OREGON (DRO),  
including by way of example and not limitation, any risks that may arise from negligence or carelessness on the part of the 
persons or entities being released from dangerous or defective equipment or property owned, maintained, or controlled by 
them, or because of their possible liability without fault. The activity as termed here within refers to my entire stay with 
DRO. I acknowledge that this Accident Waiver and Release of Liability Form will be used by the DRO and it's Agent and 
that it will govern my actions and responsibilities at said activity of staying on the DRO property. In consideration of 
permitting me to stay on DRO property for the agreed upon duration, I hereby act for myself, my executors, 
administrators, heirs, next of kin, successors, and assigns as follows:  
  

(A) I WAIVE, RELEASE, AND DISCHARGE from any and all liability, including but not limited to, liability arising 
from the negligence or fault of the entities or persons released, for my death, disability, personal injury, property 
damage, property theft, or actions of any kind which may hereafter occur to me including my traveling to and from 
the place I am residing while visiting and or leasing on the DRO property,  
  
THE FOLLOWING ENTITIES OR PERSONS:  
  
DARK RETREATS OREGEON, and/or their directors, officers, employees, volunteers, representatives, and 
agents, and the activity holders, sponsors, and volunteers.  
  
(B) INDEMNIFY, HOLD HARMLESS, AND PROMISE NOT TO SUE the entitles or persons mentioned in this 
paragraph from any and all liabilities or claims made as a result of participation in staying on DRO Property while 
leasing or visiting, whether caused by the negligence of release or otherwise.  
  

I acknowledge that they are NOT responsible for the errors, omissions, acts, or failures to act of any party or entity of any 
persons on their behalf.  
  
I acknowledge that my participation of staying or visiting on the DRO property may involve a test of a person's physical 
and mental limits and carries with it the potential for death, serious injury, and property loss. The risks include, but are not 
limited to, those caused by terrain, facilities, temperature, weather, equipment, vehicular traffic, and actions of other 
people including, but not limited to guests, participants, volunteers, monitors, and/or producers of any activity at DRO 
property.  
  
I hereby consent to receive medical treatment which may be deemed advisable in the event of injury, accident, and/or 
illness during my stay on DRO property without holding DRO liable or responsible for any of the medical treatments.  
  
I understand, agree and accept that I am solely responsible for my own wellbeing here for the entire duration of my stay, 
as well as for all my personal belongings (tools, vehicles, etc.) on the DRO property without any liability upon DRO and its 
principal officers.  
  
I am in an agreement that any and all of my family, friends, acquaintances, guests, and or constituents that I wish to bring 
at DRO property, must be previously approved by the DRO, and that it is my responsibility to have them sign this Waiver 
of Liability, and in case of my failure to have that accomplished, I accept that I will be solely responsible in the case of any 
injury, loss of life, damage and or property, and that DRO, any of its principal officers or agents, will  
not be held responsible for any reasons whatsoever.  
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This agreement also releases DRO as well as the principal officers, agents, board of directors,  
council, from all financial liabilities related to any injuries to me, my family, my friends, my guests, my constituents, my 
possessions, and all I hold near and dear, regardless of whether. injuries are caused by any negligence.  
  
By signing this agreement, I fully understand, agree and acknowledge the risks involved in staying while leasing or visiting 
the property with wild environments, where there can be tree cutting, logging, moving equipment and vehicles, falling tree 
branches, storms, high winds and any and all acts of God/Nature, construction, repairs, remodeling, lakefront flood risks, 
large trees falling, rugged terrain, slippery surfaces, highway crossing, highway vehicles risks upon my possessions and 
my well-being, etc. and not limited to the above stated, and I swear that I am staying with DRO voluntarily, and at my own 
risk, and that of my constituents (if applicable) and that all risks are clear to myself and that I take full liability upon myself 
for myself and all my constituents, including my personal possessions and therefore I release any and all liability towards 
DRO and its officers.  
  
I fully understand, accept and agree that I am a subject to an eviction off the DRO leased property in accord with my 
contract agreement via Oregon Laws if I am leasing, and subject to eviction off the property at any time if I am visiting, 
decided upon the total discrimination of the DRO officers and board.  
  
By signing this agreement, I also forfeit all right to bring a suit against the DRO, and its officers, agents; Board and 
Council members personally, for any liability, cost or expense, loss or damage, to person or property, claim thereto, which 
I and my personal property and or constituents may incur, directly or indirectly, as a result of my stay or visit at DRO 
property, and or the utilization of any services, including, however not limited to housing offered by DRO, or anyone else 
on the property, as well as to any participation in any programs, events, and or any and all activities at the DRO property, 
the use of my likeness in any connection with any and all programs, events, and or any other activities taking place at the 
DRO property.  
  
By signing this agreement, I release all the Liability from DRO, its agents, and its officers in case of any and all injury on 
DRO property, and not limited to by using the DRO's possessions and or those of my own on the DRO property, as well 
as towards the principal officers, board, and council, and take sole responsibility upon myself in any case of any injury, 
damage and loss caused to me, my possessions, and or my constituents on the DRO property.  
  
The Accident Waiver and Release of Liability Form shall be construed broadly to provide a release and waiver to the 
maximum extent permissible under applicable law.  
  
I CERTIFY THAT I HAVE READ THIS DOCUMENT AND I FULLY UNDERSTAND ITS CONTENT. I AM AWARE THAT 
THIS IS A RELEASE OF LIABILITY AND A CONTRACT AND I SIGN IT OF M OWN FREE WILL.  

I, _________________________ First & Last _________________________ Signature ______________Today’s Date 

Please indicate the names of at least two people.  

NAME PHONE NUMBER 

  
  
  

If you wish, please discuss any medical conditions with us to ensure we are able to more fully support your 

retreat.  
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