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HOLD HARMLESS AGREEMENT 

 
By my signature below, I ask to be a Study Group Coordinator (SGC) and agree to 
abide by the Conditions of Acceptance for SGCs. Further, I agree to "hold 
harmless" all of the administrative people associated with the Study Group 
Program (SGP) from any and all liabilities or damages arising from my participation 
in the SGP. In other words, I will not make any legal claims related to the SGP 
against the people of Society of Novus Spiritus; both for known and unknown 
claims or damages. This release of liability is intended to be as broad as allowable 
under the laws of California. 
  
I have carefully read this agreement and the Conditions of Acceptance, and fully 
understand its contents. I am aware that this is a Release of Liability and a Contract 
between the Society of Novus Spiritus and myself. I am signing it of my own free 
will and I am over eighteen years old. 
  
Please print this page two times, once for your records and once to be filled out 
and mailed in with the payment.  
 
 By your signature, you agree to all the terms and conditions set forth herein,  
 and all additional rules that may be set forth in the future. 
 
 
Signature ____________________________________________________________________________ 
 
Print Name __________________________________________________________________________ 
 
Date _________________________________________________________________________________ 
 
Home Phone # ______________________________________________________________________ 
 
Mobile Phone # _____________________________________________________________________ 
 
Work Phone # ______________________________________________________________________ 



 
Best time to Call _____________________________________________________________________ 
 
May we call you at work?   Yes ______     No ______ 
 
Email ________________________________________________________________________________ 
 
Address______________________________________________________________________________ 
 
City __________________________________________ State _________ Zip Code ______________ 
 
Date of Birth _________________________________________________________________________ 
 
Native language _____________________________________________________________________ 
 
Other language(s) spoken fluently ___________________________________________________ 
 
_______________________________________________________________________________________ 
 


