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The Opening – April 25 through May 2, 2010 

Thank you for your interest in “The Opening.” There is great creative potential as we gather, expecting 
a full and generative time. 
 
Your registration process will be complete upon our receipt of your registration form, including a 
standard release and indemnity form, and a deposit of $150. Please make checks payable to The Glen 
Ivy Center. 
 
If you need any further information or help, please feel free to call Rich and Mary Ann Kenny at their 
home (951) 277-0508. 
 
SETTING 
The Glen Ivy Center is the perfect setting for spiritual work. The sixty plus acres are nestled in The 
Cleveland National Forest in a quiet canyon with a creek and 20 acres of organic orchards. There are 
peaceful paths and gardens for contemplative walks, an herbal labyrinth and historical buildings. The 
atmosphere enhances personal growth and work. 
 
FORMAT 
“The Opening” is designed to maximize your ability to apply spiritual principles in a practical grounded 
way. It includes presentations of life principles with experiential activities to deepen understanding and 
apply theory in experience. We include discussions, and various processes. There will be time to 
participate with the community residents.  
 
SCHEDULE 
“The Opening” participants will gather the evening of Sunday, April 25th, at dinner (6 pm). Sessions will 
end at noon on Sunday, May 2nd.  
 
The week is not a normal routine, therefore, be prepared for flexible session times, and a full 
commitment to the process. 
 
COST 
The workshop, accommodations and meals cost $950. A deposit of $150 is required upon registration.  
 



CLOTHING 
Please bring clothing for outdoor activities as well as indoor activities, a pair of close-toed shoes, a 
hat and a bathing suit. Dress for comfort.  
 
SUPPLIES  
Please bring a pen or pencil and a journal, and personal cosmetic items such as shampoo, sunscreen. 
 
MEALS 
All meals are provided in a well balanced diet. We do provide vegetarian, wheat free and non-diary 
items. Please stipulate that on your registration form. If you have special dietary needs beyond these, 
please bring any necessary items with you. 
 
HOUSING 
Our rooms are very comfortable. Sheets and towels are provided for you. 
 
TRAVEL 
Driving Directions: 
The Glen Ivy Center is located between Corona and Lake Elsinore in Southern California, at 25005 Glen 
Ivy Road, Corona, CA. 
 
From I-15 North , exit at Temescal Canyon Road and turn left at the end of the ramp. At the next 
stoplight, turn right onto Trilogy Parkway. At the next light, turn left onto Warms Springs Road. The 
road makes a sharp right and takes you onto Glen Ivy Road. At the stop sign (at the Glen Ivy Hot 
Springs Spa sign), turn right where you will see a sign for "The Glen Ivy Center Retreats and 
Conferences". Take the road through the iron gates on the right; bear left at the fork in the road, past 
our orchards, to the parking lot & the Administration Building. 
From I-15 South , exit at Temescal Canyon Road and turn right at the end of the ramp. At the first 
stoplight, turn right onto Trilogy Parkway. At the next light, turn left onto Warms Springs Road. The 
road makes a sharp right and takes you onto Glen Ivy Road. At the stop sign (at the Glen Ivy Hot 
Springs Spa sign), turn right where you will see a sign for "The Glen Ivy Center Retreats and 
Conferences". Take the road through the iron gates on the right; bear left at the fork in the road, past 
our orchards, to the parking lot & the Administration Building. 
 
Travel by Air: 
The closest airport to The Glen Ivy Center is Ontario Airport (ONT). Other airports located within 45 
minutes to 1½ hours away are Orange County/Santa Ana Airport (SNA) and Los Angeles Airport (LAX). 
 
Shuttle Options: 
Super Shuttle: 800-258-3826 or www.supershuttle.com  
Circle City Charter: (951) 206-9870 or Debbie.ccc@earthlink.net  
Please make your shuttle arrangements at least 24 hours in advance. 



April 16th the Registration Form and the Release and Indemnity Form along with your deposit to: The 
Glen Ivy Center • The Opening • 25005 Glen Ivy Road • Corona, CA 92883-5168. 

 

REGISTRATION FORM 

Name________________________________________________________________________________________________ 

Address _____________________________________________________________________________________________ 

_____________________________________________________________________________________________________  

Telephone___________________________________E-mail _________________________________________________  

Age _________________________                           Male ❏        Female ❏ 

Date and Time of Arrival: ____________________________________________________________________________  

  

Diet        Vegetarian  ❏           Wheat less  ❏             Dairy Free  ❏ 

Allergies _____________________________________________________________________________________________ 

Medication you are now taking ______________________________________________________________________  

_____________________________________________________________________________________________________  

Any medical condition we should be aware of _______________________________________________________  

_____________________________________________________________________________________________________  

Emergency Contact   

Name: _______________________________________________________________________________________________ 

Phone #:____________________________________________________________________________________________  

Medical Insurance Provider___________________________________________________________________________  

 

How did you hear about “The Opening?” ____________________________________________________________  

_____________________________________________________________________________________________________  

What is your interest in attending? __________________________________________________________________  

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________  

_________________________________________________________________________________________________ 

_____________________________________________________________________________________________________  

_____________________________________________________________________________________________________  



 

 

RELEASE AND INDEMNITY 
 
TO:  Emissaries of Divine Light, California 
 
RE: “The Opening” 
 
IN CONSIDERATION OF being permitted to participate in “The Opening” workshop, the undersigned, on 
behalf of myself, my heirs, executors, administrators and assigns, hereby: 
 
Releases and forever discharges Emissaries of Divine Light, CA and its employees, officers, directors, 
affiliates, agents, representative, successors and assigns (collectively the “Releases”) from all liability, 
claims, demands, damages, costs, expenses, actions and causes of action (collectively the “Claims”) in 
respect of death, injury, loss or damage to myself or property howsoever caused, arising or to arise or 
to arise by reason of or during my participation in “The Opening,” whether prior to, during or 
subsequent to my attendance and notwithstanding that any Claim may have been contributed to or 
occasioned by the negligence of any of the Releases. 
 
Indemnifies and saves harmless the Releases from and against any and all liability incurred by any or 
all of them arising as a result of or in any way connected to my participation in “The Opening.” 
 
Understand and acknowledges that Emissaries of Divine Light, California does not carry or maintain 
health, medical or disability insurance coverage for the undersigned and therefore the undersigned 
agrees to assume responsibility for such coverage.  
 
I HEREBY ACKNOWLEDGE READING, UNDERSTANDING AND AGREEING WITH THE FOREGOING. 
 
Name: _____________________________________ 
 
Date: _______________________________________ 
  


