Spiritual Exercises of St. Ignatius of Loyola
Thursday - Sunday Weekend
at in Jolon, CA 93928
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Best not delay to register as there are ONLY 30 SPOTS.
09/11/26 CUT OFF DATE while there are still openings.

This silent weekend is a condensed version of the Spiritual Exercises of St. Ignatius of Loyola, preached in SPANISH
by a priest from the Religious Family of the Incarnate Word, an IVE priest. Weekend includes daily Mass, points
for meditations, conferences, Eucharistic Adoration, Confession and an opportunity for spiritual advice.

Cost: $200/participant (cash or check payable to “Our Lady of Peace Church”).
Transportation: Please make your own transportation arrangements to Mission San Antonio.
Arrival/Departure: Atrrival on Thursday, 4:30pm-7pm. Departure on Sunday, 1:30pm.

Questions? Contact the Registration Coordinator at kathleen.lara@dsj.org

NAME: DATE OF BIRTH:
ADDRESS: PHONE #:

EMAIL:
EMERGENCY CONTACT: EMERGENCY PHONE #:

SPEAK SPANISH? (circle one)  “Yes, | speak SPANISH” “No, | don't speak SPANISH"

ARE YOU CATHOLIC? (circle one)  YES NO
HAVE YOU BEEN ON A SILENT RETREAT BEFORE? (circle one) YES  NO
HOW LONG AGO DID YOU PARTICIPATE IN A SPIRITUAL EXERCISES WEEKEND? *)

(*) Please allow for a gap of at least 12 months since last participated. Participation Ix/yr is recommended..

WILL YOU BE ARRIVING at Mission San Antonio ON THURSDAY, OCTOBER 8? (circle one) YES NO

PAYMENT ENCLOSED: $ check#: or cash:
REFUND is available provided your CANCELATION EMAIL REQUEST received before or on Wed, 09/30/26.

Email forms to kathleen.lara@dsj.org, or drop off forms / payment at the Parish Office,
or mail forms/payment to Our Lady of Peace Church & Shrine, c/o Kathleen Lara — Spiritual Exercises Registration
2800 Mission College Blvd / Santa Clara, CA 95054
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DIOCESE OF
SAN JOSE

Insurance & Risk Management

Participant Activity Waiver Form

General Liability

Parish/School/Location Information

Location Name: Our Lady of Peace Church & Shrine Location #: 241

Location Address: 2800 Mission College Blvd. / Santa Clara, CA 95054 | Telephone:

Contact Name: Karen Ruiz, Our Lady of Peace Parish Administrator | Facsimile: ph408-988-7543; fax408-988-4585

NOTICE TO ALL PARISH/SCHOOL ADMINSTRATORS - THE VOLUNTEER WAIVER MUST BE KEPT ON FILE AT THE PARISH/SCHOOL IN CASE OF
AN EMERGENCY. IF AN INCIDENT DOES OCCUR, PLEASE REPORT ALL INCIDENTS TO THE DIOCESAN CFO ADMINISTRATOR ASSISTANT,
SUZANNE.BALISTRERI@DSJ.ORG WITHIN 24 HOURS. A NEW WAIVER MUST BE FILLED OUT, SIGNED AND KEPT ON FILE ANNUALLY.

Participant Personal Information

Participant Name: Telephone:
Home Address: Email:

Medical Plan Name: Policy Number:
Medical Plan Address: Telephone:
Emergency Contact Name: Telephone:
Emergency Contact Name: Telephone:

Activity Information

Date of Activity: Oct. 8-11, 2026 Name of Activity: Spiritual Exercises

Description of Activity: Attending the Spiritual Exercises being held in Mission San Antonio in
Jolon, California.

Waiver Authorization

FORM MUST BE COMPLETED IN ALL RESPECTS, SIGNED AND DATED TO AUTHORIZE THE WAIVER.

TO THE EXTENT PERMITTED BY LAW, | HOLD THE PARISH/SCHOOL AND DIOCESE OF SAN JOSE
HARMLESS FROM ANY CLAIM OF INJURY, SICKNESS, ILLNESS OR DAMAGE THAT | /MY CHILD
MAY SUFFER OR SUSTAIN DURING THE ACTIVITY LISTED ABOVE, WITH EXCEPTION TO INJURY
OF DAMAGES ARISING OUT OF THE SOLE NEGLIGENCE OF THE PARISH/SCHOOL OR DIOCESE
OF SAN JOSE. | ATTEST THAT | AM/MY CHILD IS PHYSICALLY FIT TO PARTICIPATE IN THIS
EVENT.

IN THE EVENT THAT I/MY CHILD BECOME(S) ILL OR INJURED, | DO HEREBY CONSENT TO
WHATEVER MEDICAL TREATMENT(S), INCLUDING BUT NOT LIMITED TO X-RAY, EXAMINATION,
OR HOSPITAL CARE, CONSIDERED NECESSARY IN THE BEST JUDGEMENT OF THE ATTENDING
PHYSICIAN AND PERFORMED BY OR UNDER THE SUPERVISION OF A MEMBER OF THE MEDICAL
STAFF OF THE HOSPITAL AND/OR OTHER MEDICAL FACILITY PROVIDING THE TREATMENT. |
AM NOT AWARE OF ANY MEDICAL CONDITION WHICH WOULD RENDER IT INAPPROPRIATE FOR
ME/MY CHILD TO PARTICIPATE IN ANY ACTIVITY ASSOCIATED WITH THIS EVENT.
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Also, | acknowledge the inherent risks of exposure to COVID-19, or other infectious virus or disease and
voluntarily assume the risk that I/my child may be exposed to or infected by COVID-19, or other infectious
virus or disease, by participating in this activity.

I/my child understand that the PARISH/SCHOOL AND DIOCESE OF SAN JOSE have put in place rules
and precautions to mitigate the spread of COVID-19. While acknowledging that these rules and
precautions may or may not be effective in mitigating the spread of COVID-19, I/my child agree to comply
with such rules and precautions which may include, but are not limited to, wearing a face covering, hand
washing, and hand sanitizing.

| agree that if | am/my child is exhibiting symptoms of illness such as cough, shortness of breath or difficulty
of breathing, fever, chills, muscle pain, headache, or sore throat, I/my child will seek medical attention as
needed, and refrain from attending the mentioned activity until | get/my child gets better.

I/my child hereby release and agree to hold PARISH/SCHOOL AND DIOCESE OF SAN JOSE harmless
from, and waive on behalf of myself/my child, my heirs, and any personal representatives, any and all
causes of action, claims, demands, damages, costs, expenses and compensation for damage or loss to
myself/my child and/or property that may be caused by any act, or failure to act of the PARISH/SCHOOL
AND DIOCESE OF SAN JOSE, or that may otherwise arise in any way in connection with any participation
of activities WITH EXCEPTION TO INJURY OR DAMAGES ARISING OUT OF THE SOLE NEGLIGENCE
OF THE PARISH/SCHOOL OR DIOCESE OF SAN JOSE.

I/my child understand that this release discharges the PARISH/SCHOOL AND DIOCESE OF SAN JOSE
from any liability or claim that I/my child, my heirs, or any personal representatives may have against the
parish with respect to any bodily injury, illness, death, medical treatment, or property damage that may
arise from, or in connection to, any participation in activities WITH EXCEPTION TO INJURY OR
DAMAGES ARISING OUT OF THE SOLE NEGLIGENCE OF THE PARISH/SCHOOL OR DIOCESE OF
SAN JOSE.

This liability waiver and release extends to the PARISH/SCHOOL AND DIOCESE OF SAN JOSE together
with its clergy, staff, volunteers, and other participants.

Participant Signature: Date Signed:
(Parent signature if participant is under 18)

Internal Use Only

Waiver Received By: Date Received:
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