
NYS MARCHES FOR PEACE PARTICIPATION AGREEMENT 
 
Please fill out and bring two copies when you come to walk—one to be kept in the follow 
vehicle, and one to keep yourself.  This form will also be available at the walk location. 
 
EMERGENCY CONTACT INFO 
 
Contact Name_________________________________     
Phone_______________________ 
 
Relationship___________________________________ 
 
NONVIOLENCE AGREEMENT 
During this peace walk, in the tradition of nonviolence: 
• We will gather in a manner that reflects the  world we choose to create. 
• We act with love, respect, mutuality, compassion, and acceptance for the interdependence of all 
life. 
• We will struggle for a world free from violence and we will use actions, words and symbols 
consistent with this struggle. 
• We will not use or instigate violence against any person. 
• We will act with respect for the people and property of the local communities we visit. 
• We will promote the safety of ourselves and others through our actions and interactions. 
• We will refrain from the use of any alcohol or drugs (except for medical purposes) 
• We commit to recognize and transform conflict in our personal relationships, local 
neighborhoods, globally and with Earth itself. 
 
LIABILITY WAIVER 
 Walking involves minor discomfort as well as an element of risk.  By joining this 
walk I acknowledge and accept the risk involved.  This walk will involve traveling 10-15 
miles per day, and walking all of this will require a certain level of physical fitness.  I agree 
to be aware of my physical state and rest when needed in the follow-up vehicle. I hold both 
the organizers of this walk and any places we will be staying harmless for any injury I may 
sustain, and for any loss or damage to personal property that may occur on this trip. 
 
I AGREE TO THE ABOVE NONVIOLENCE AGREEMENT AND LIABILITY 
WAIVER. 
 
Signature__________________________  Date___________ 
 
Print Name___________________________ 
 
Signature of Parent of Guardian if Under 18. 
 
Signature__________________________   Date_____________ 


