This registration packet is to be
completed after the future participant has
submitted an application and deposit.

To apply to Notre Dame Vision CYM,
please go to:

http://vision.nd.edu/Welcome_to_Notre_Dame_Vision/Apply.html



+2012+

Dear Notre Dame Vision CYM Participant,

We are excited to welcome you to the University of Notre Dame this summer. In
anticipation of your arrival, we ask that you please complete the following forms and
return them to us no later than May 23, 2012. Any outstanding balance should also be
settled by this date — balances may be paid by check made out to “Notre Dame Vision”
(be sure to include your name on the memo line) or by credit card through our online
store (accessible via vision.nd.edu).

This registration packet includes the following forms, all of which are required unless
otherwise noted:

O Waiver, Release, and Indemnification Agreement (2 pages)

O Notre Dame Vision T-Shirt & Poster Pre-Order Form (optional)
O ND Vision CYM Packing List (for reference)

O Campus Map (for reference)

Please return these forms together in one packet no later than May 23, 2012 to the
following address:

Notre Dame Vision CYM
334 Geddes Hall
Notre Dame, IN 46556

If you have any questions or concerns, please feel free to contact us at (574) 631-
7425 or ndvi@nd.edu.

We look forward to seeing you soon!
Peace and Blessings,

Notre Dame Vision Staff



UNIVERSITY OF NOTRE DAME
NOTRE DAME VISION CYM SUMMER PROGRAM
STATEMENT OF RESPONSIBILITY AND AUTHORIZATION
WAIVER, RELEASE AND INDEMNIFICATION AGREEMENT
ADULTS

I, , being of legal age, have requested to participate in
the Notre Dame Vision CYM Summer Program (“Program”) at the University of Notre Dame du Lac (“the
University”) in Notre Dame, Indiana during the period , 2012. T am fully
aware that my participation in the Program is totally voluntary.

In consideration of the University’s agreement to permit me to participate in the aforementioned
Program, the receipt and sufficiency in which consideration is hereby acknowledged, I agree as follows:

1) I, individually, and on behalf of my respective heirs, successors, assigns and personal
representatives, hereby release, acquit and forever discharge the University and their employees, agents,
students, servants, officers, trustees and representatives (in their official and individual capacities) from any and
all liability whatsoever for any and all damages, losses or injuries (including death), mental anguish or
emotional distress to persons and/or property, including but not limited to any claims, demands, actions, causes
of action, damages, costs, expenses (including hospital and medical expenses) and attorneys fees, which arise
out of, during or in connection with my attendance at, activities at, sponsored by, participation in or arising out
of the aforementioned Program, including travel to or from the University.

2) I, individually, and on behalf of my respective heirs, successors, assigns and personal
representatives, hereby agree to indemnify, defend and hold harmless the University and their employees,
agents, servants, officers, trustees and representatives (in their official and individual capacities) from any and
all liability, loss or damage they or any of them incur or sustain as a result of any claims, demands, actions,
causes of action judgments, costs or expenses, including attorneys fees, which result from or arise out of or
relate to my attendance at, association with, participation in, activities at, sponsored by, or arising out of the
aforementioned Program including travel to or from the University.

3) I hereby acknowledge and accept that there are both known and unknown risks arising from
various activities, including but not limited to bodily injury and death, that could result from my participation in
the aforementioned Program at the University. I have knowingly and voluntarily decided to assume the risks of
these inherent dangers in consideration of the University’s permission to allow me to participate in the
aforementioned Program. I hereby release and discharge the University from any and all negligence, including
the University’s own negligence, in connection with my attendance at, activities at, or participation in the
Program, including travel to and from the University, except for any gross negligence or willful and wanton
misconduct on the part of the University.

4) I represent and warrant that I am covered throughout this Program by a policy of comprehensive
health and accident insurance which provides coverage for injuries which I may sustain as part of my
participation in this Program. I hereby release and discharge the University of all responsibility and liability for
any injuries, illnesses, medical bills, charges, co-pays, deductible or similar expenses, whether covered by
health insurance or not, I may incur while participating in this Program. I agree to report to the University’s
Director of the Program any physical or mental condition I may have which may require special medical
attention or accommodation during the Program at least thirty (30) days prior to the start of the Program.

5) The University reserves the right to decline to accept or retain me in the Program at any time
should my actions or general behavior impede the operation of the Program or the rights or welfare of any
person. Similarly, if my conduct violates any policy or procedure of the University, I understand that I may be
required to leave the Program in the sole discretion of the University’s agents and representatives, and may be



referred to the appropriate University officials for further disciplinary or other action. In such an event, no
refund will be made for any unused portion of the Program. The right is reserved by the University, in its sole
discretion, to cancel the Program or any aspect thereof prior to departure.

6) I hereby consent to any publicity, including the use of my name and likeness, and waive any
right to inspect and/or approve any photography, film videotape, recordings or advertising copy which may be
used in connection with my participation in the Program.

7) I hereby acknowledge and accept that my personal property is at my risk entirely.

8) I hereby consent to any publicity, including the use of my first name and likeness, and waive any
right to inspect and/or approve any photography, film videotape, recordings or advertising copy which may be
used in connection with my participation in this Program. I grant the University of Notre Dame and its affiliates
permission to film, reproduce, and distribute images, audio, and video. It is understood that these images will
be used for Notre Dame Vision’s DVD mementoes and other official Notre Dame Vision promotional and
reporting efforts as an initiative of the University of Notre Dame, including collaborative projects with the
NFCYM and other organizations. Neither Notre Dame Vision nor its affiliates will release, replicate, or sell
images for or to individuals other than those affiliated with the University of Notre Dame. First names and
city/state of origin may be transposed over some individuals’ images, but will not include accompanying last
names or specific addresses unless additional permission is obtained from the participant and his/her parent or
legal guardian if the participant is a minor.

9) I agree that this Waiver, Release and Indemnification Agreement; Statement of Responsibility
and Authorization is intended to be as broad and inclusive as permitted by the laws of the State of Indiana,
U.S.A., and if any portion hereof is held invalid, it is agreed that the balance hereof shall, notwithstanding,
continue in full legal force and effect. In the event of any cause of action, the laws of the State of Indiana apply
and the jurisdiction lies with the St. Joseph County Superior Court or the U. S. District Court of Northern
District of Indiana.

10)  In signing this Waiver, Release and Indemnification Agreement; Statement of Responsibility and
Authorization I hereby acknowledge and represent that I have read this entire document, that I understand its
terms and provision, that I understand it affects my legal rights, that it is a binding Agreement, and that I have
signed it knowingly and voluntarily.

Dated:

Name (Printed)

Signature



') NOTRE DAME Pre-Order a DVD, T-Shirt, or Poster

VI S I O N from Notre Dame Vision Today!

Avoid shipping charges on your t-shirt or poster by mailing in your order form now. Your souvenir t-shirt and/or poster
will be waiting for you at registration at Notre Dame Vision. Pre-order your two-disc DVD set and be among the first
to receive it when it is ready - the pre-order DVDs will be the first to ship in the late summer (shipping and handling are
reduced for pre-ordered DVDs). Please note. all Notre Dame Vision participants will receive a white short-sleeve t-shirt
with their program materials upon check-in; all Vision CYM (adult) participants will receive a short-sleeve dark blue t-shirt.

| Item | Description | Size (circle) | Cost | Quantity | Total |
Short Sleeve T-Shirt SML XL $18 each
Black w/ White Print $
(Notre Dame Vision) XXL $20 each
S ML XL $18 each
Light Blue w/ Navy Print $
XXL $20 each
S ML XL $18 each
Navy w/ Light Blue Print $
XXL $20 each
SM L XL $18 each
Grey w/ Dark Green Print $
XXL $20 each
SML XL $18 each
Irish Green w/ White Print $
XXL $20 each
Long Sleeve T-Shirt SML XL $23 each
Black w/ White Print $
(Notre Dame Vision) XXL $25 each
SML XL $23 each
Light Blue w/ Navy Print $
XXL $25 each
SML XL $23 each
Navy w/ Light Blue Print $
XXL $25 each
SML XL $23 each
Grey w/ Dark Green Print $
XXL $25 each
S ML XL $23 each
Irish Green w/ White Print $
XXL $25 each
| Poster (Notre Dame Vision) | White w/ Black Print 18in x 24in | $12 each | $
FIRST AND LAST NAME: SESSION: [OJune 18-22 [June 25-29
GRAND TOTAL $
OJuly 9-13  OJuly 16-22

Please send this order form along with payment

by check, made out to Notre Dame Vision, or cash to:
Notre Dame Vision Store
334 Geddes Hall
Notre Dame, IN 46556

Your order will be ready for pick up upon
check-in at Notre Dame Vision this summer!



NOTRE DAME

VISION

Summer Conferences
for Campus & Youth Ministers Notre Dame Vision CYM Packing List

Recommended:
O Bath Towel and/or Bathrobe
O Extra Blanket
O Shower Shoes/Sandals
O Good Walking Shoes!
O Sweatshirt/Sweater/Jacket (A/C gets very chilly)
O Athletic Attire (if planning on using sports facilities)
O Watch/Alarm Clock
0 Water Bottle
O Bible, Journal, whatever helps you retreat!
O Business Cards (for networking)
[0 Camera
] Sunscreen
O Spending Money*

* for guest musicians’ CDs, Bookstore purchases,

and Notre Dame Vision merchandise



Check-in for Notre Dame Vision and Notre
Dame Vision CYM takes place on Monday from
12:00pm-5:00pm at Geddes Hall, just West of

the Hesburgh Library.
NOTRE DAME
V I S I O N Please check-in at Geddes Hall before you
check-in at your assigned dormitory.
We look forward to welcoming you to the
Ton g Epance University of Notre Dame!
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