
ASSUMPTION OF RISK AND RELEASE 
All Creeds Brotherhood, Inc./Sanctuary Cove 
8001 N. Scenic Drive, Tucson, Arizona

For the following but not limited to:
All Work Related Activities - Volunteer and/or Compensated
Hiking Activities
Event Set Up/Take Down
Rentals/Use of Sanctuary Cove Cottage, Chapel, Amphitheater, 
Labyrinth, Parking Lot, Grounds
Workshops, Meeting, Events, Services
 

*Date(s) of Activity:___________________________________________________________

I, the undersigned, in full recognition and appreciation of the dangers and hazards inherent in being in a wild 
desert environment know that by using, hiking, working, volunteering and enjoying the outdoor rural natural 
environment of Sanctuary Cove I understand there are inherent dangers that may be present and possibly that I 
may be exposed to while involved in any activities during my visit to the Sanctuary Cove property and/or any 
participation in the above, do hereby agree to assume all the risks and responsibilities surrounding my participa-
tion in the activity to which I am involved in.

I hereby accept full responsibility for and indemnify, release, and discharge All Creeds  Brotherhood, Inc., It’s 
Board of Directors, Officers, Members, Caretakers, all other agents, and employees involved in the operations 
of Sanctuary Cove from and against any and all claims, demands, and actions, or cause of action, on account of 
damage to personal property, or personal injury, or death which might result  from my participation, and which 
result from the causes beyond the control of, and without the fault or negligence of, officers, agents or employ-
ees of All Creeds Brotherhood, Inc. during the period of participation as an aforesaid. 

My signature on the Risk and Release signing sheet constitutes my official acknowledgement of this assumption 
of Risk and Release as described above.

Print Name:_________________________________________________________________

Signature: _______________________________________    Date:_____________________

Guardian or Parent’s signature if student is under 18 years of age:

________________________________________________   Date:______________________

Signature of Representative for All Creeds Brotherhood, Inc.:

________________________________________________   Date:______________________


