
Saint John’s Retreat Center
2615 St. Beulah Chapel Road, Montgomery, TX  77304

Phone: 936-597-5757, Fax 936-597-5994

WAIVER/RELEASE OF LIABILITY
& MY ACCEPTANCE OF RESPONSIBILITY

We warmly welcome you to Saint John’s Retreat Center requesting that during your time 
here on this land you honor the sacredness of this place, taking full and complete 
responsibility for all your actions and creations. 
I, _________________________________________ (print name), agree to abide at all times 
by the rules, regulations and instructions of and related to Saint John’s Retreat Center and any 
other person or entity having an ownership interest in the Saint John’s Retreat Center
Properties, Montgomery, Texas, along with any of their employees, agents, officers, directors,
staff, volunteers and other parties (including any unaffiliated event planners or organizers) or 
agents acting by or through any of them, and any of their successors, heirs, executors and 
administrators (hereinafter "Saint John’s Retreat Center Parties"), whether in writing or verbal, 
including but not limited to those provided below.  I hereby further affirm and agree to the 
following:
1. I agree to waive, release, indemnify and hold harmless and forever release and 

discharge each of the Saint John’s Retreat Center Parties for any and all claims, 
demands, injuries, damages, actions or causes of action, suits, obligations, debts, 
judgments, remedies, or liabilities of any nature, and from all acts of negligence arising 
as a result of, or otherwise in connection with or related to, my stay and participation at 
Saint John’s Retreat Center, any activities on the Saint John’s Retreat Center properties, 
or any activities incidental thereto, wherever, whenever or however the same may 
occur, which may be made by me, my successors, family, estate, executors, heirs or 
assigns.

2. I agree that the Saint John’s Retreat Center Parties shall not be responsible for any 
bodily and or physical/mental injury suffered by me as well as loss/theft of property 
during my stay at Saint John’s Retreat Center for any reason whatsoever including 
participation in activities (on and off the premises), using equipment or receiving 
services and treatments, including, without limitation, ordinary negligence on the part of 
any Saint John’s Retreat Center Party.

3. I understand that no Saint John’s Retreat Center Party is making any guarantees or 
representations regarding the results of my voluntary stay at Saint John’s Retreat Center
or participation in any programs directly or indirectly related to Saint John’s Retreat 
Center, the premises or any Saint John’s Retreat Center Party.

4. I agree to be vigilant and to take full and complete responsibility for my safety and 
welfare by, among other things, always using a flashlight at night, by walking at all 
times only upon designated paths and trails, and by inspecting my accommodation for, 
and avoiding as necessary, any animals, insects or reptiles etc., by using caution  
engaging in swimming and water activities only with proper caution and/or supervision. 

5. I agree to be responsible for my actions at all times on the Saint John’s Retreat Center
properties and in my interactions with Saint John’s Retreat Center Parties.  I agree that I 
assume risks by entering on the Saint John’s Retreat Center properties and by engaging 
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in any activity with any of the Saint John’s Retreat Center Parties.  I acknowledge the 
receipt of consideration for effecting this waiver, release and acceptance.

6. This Waiver, Release of Liability and My Acceptance of Responsibility shall be a
continuing waiver, release and my acceptance, applicable to all future activities and 
programs, and shall continue to be in full force and effect and applicable to any future 
visit to the Saint John’s Retreat Center properties and to any future involvement with 
any Saint John’s Retreat Center Party of any kind or nature.

I affirm that I have carefully read, fully understand and agree to the contents of this 
Waiver/Release of Liability and My Acceptance of Responsibility form.

Date: ________ Print Name here:  

Signature: 


