
Registration Form 
 

Retreat for Single Men 

 
Begins Friday, November 12 at 

6:30pm and ends Saturday, 

November 13 at 4:00pm 
 

 

Fee:$75.00 double occupancy 

$85 for single occupancy 

Includes lodging & 3 meals 

 
Gilmary Catholic Retreat Center 
* * * * * * * * * * * * * * * * * * * * * 

 

Mail your reservation with check made payable to 

The Maronda Foundation ,  c/o Gilmary Retreat Center 

601 Flaugherty Run Rd., Coraopolis, PA 15108 

 

 

Name(s):_______________________________________________ 

Please note if you have special dietary needs: 

  

Address________________________________________________ 

 

Phone____________________Email_________________________ 

 

Amount Enclosed_________ 

 

Questions? 412-264-8400 or info@gilmarycenter.org 

 

 

 

mailto:info@gilmarycenter.org


 

Gilmary Center/Maronda Foundation 
601 Flaugherty Run Road 

Coraopolis, PA 15108 
412-264-8400 

info@gilmarycenter.org 
 

 

Hold Harmless / Individual 

 
  
 And now this _________ day of ____________________, 20 ____, intending  to  

 

be legally bound hereby, and in consideration of the permission and license granted, the undersigned agrees  

 

to indemnify and hold harmless Gilmary Center, the Maronda  Foundation, and the officers, agents, and  

 

employees of Gilmary Center and of the Maronda Foundation, from any and all liability for personal  

 

injuries (including death) and  property losses or damage occasioned by, or in connection with any use of  

 

the playing field, facilities, or property of Gilmary Center, 601 Flaugherty Run Road, Coraopolis, PA.  

 

The undersigned further agrees to abide by all the rules and regulations promulgated by Gilmary Center for  

 

the use of the licensed premises. 

 

__________________________________               ____________________________________ 

             Date Signed                                                                    Please print names of Participants 

 

 

__________________________________      ____________________________________ 

           Organization Name                                      Signature of Participant 

 

      ____________________________________ 

                           Signature of Participant 

 

 

Waiver/Photograph Release: 

 
I authorize the Gilmary Center/Maronda Foundation to use photos, and or 

other likeness’ of myself and or my child or the child for whom I have 

legal guardianship for any promotional materials regarding Gilmary 

Center/Maronda Foundation programs, facilities, or services.  Such 

likeness’ will not be sold to other parties.  Promotional materials 

bearing these likenesses may be distributed for free to the public and 

posted on the Gilmary Center website.  The Gilmary Center/Maronda 

Foundation reserves the right to use any photo or likeness for a time 

period beginning when this form is signed and ending upon written 

request of child’s parent or legal guardian. 

 

Participant’s Signature__________________________________________________________ 


