LIABILITY RELEASE FORM FOR MINISTRY/MISSIONS OUTREACH

WARNING: THIS IS A COMPLETE RELEASE OF POTENTIAL CLAIMS

In our mission trips, safety is very important and we do all we can to make sure we are safe.  We have an excellent record of safety. For legality sake, however, we request that you fill out these liability forms.

In consideration of my being accepted by Good News for the Nations  for participation on a Ministry/Missions Team outreach to __      ___ dated _      ___ through __            , 1 make the representations and undertakings set out below: ( I agree to the terms following facts below)
I am 21 years of age or older.
I am in good health and have received all vaccinations recommended by my county or state health department for travel in the countries or areas to be visited on this trip.
I know that International travel involves danger and risk. I acknowledge that the dangers and risks include, but not limited to, the hazards of travel by air, boat, raft, jeep, automobile, bus, taxi, bicycle, and on foot, travel in foreign countries, in jungles, mountains, high altitudes, steep terrain; travel and/or attendance at meetings among possibly unfriendly persons; sickness or injury in areas where medical assistance may be primitive or inadequate, unavailable or not readily available, and/or where rapid evacuation is not available; or where there is exposure to crime, to civil unrest and to forces of nature or other dangers. I understand that the above and other possibilities are risks in ministry/missions travel.
I understand that __(your organization)__ does not accept any responsibility for injury, illness or loss suffered by me, and that all medical or personal expenses in connection with or made necessary by my illness or injury on this trip are my own responsibility.  I agree to be responsible for my own travel insurance.
I acknowledge that __Your organization___. has advised me that they do not accept any responsibility for any injury, loss or damage.  I further acknowledge that _your organization__ has recommended that I carry or obtain medical insurance to cover possible medical needs including evacuation occurring during this trip & that __your organization__ has recommended that I obtain travel insurance covering personal injury, trip delay, change or cancellation, loss of or damage to baggage, and other standard risk coverage for this trip.
I hereby assume ail risk of personal injury, sickness, or death, and damage to or loss of my personal property, and any delay, change or cancellation of travel arrangements, and any and all other damage or expenses I may suffer as a result of participation in this ministry/mission trip or in activities related to it. I agree to be fully responsible for my actions. Should I become ill or injured or suffer other damage, I will pay all costs involved including costs of evacuation and medical care I might receive.

IN CONSIDERATION OF MY BEING PERMITTED TO PARTICIPATE AS A __your organization__ MEMBER ON THE ABOVE MINISTRY/MISSIONS TRIP:     (Please initial each paragraph)

I ACCEPT AND ASSUME ALL RISKS AND HAZARDS FROM THIS ACTIVITY, BOTH KNOWN AND UNKNOWN, INCLUDING BUT NOT LIMITED TO THE RISKS And HAZARDS IDENTIFIED ABOVE.

Initials:______
I HEREBY VOLUNTARILY RELEASE, FOREVER DISCHARGE, AND AGREE TO HOLD HARMLESS AND INDEMNIFY ____your organization__, ITS DIRECTORS, OFFICERS, AGENTS, EMPLOYEES, COORDINATORS, FACILITATORS, VOLUNTEERS, AND OTHER TEAM MEMBERS FROM ANY AND ALL LIABILITY, CLAIMS, DEMANDS, ACTIONS OR RIGHTS OF ACTIONS, WHICH ARE RELATED TO, ARISE OUT OF, OR ARE IN ANY WAY CONNECTED WITH MY PARTICIPATION IN THIS ACTIVITY, WHICH I NOW HAVE OR MAY HAVE IN THE FUTURE, SPECIFICALLY INCLUDING BUT NOT LIMITED TO THE NEGLIGENT ACTS OR OMISSIONS OF ANY PERSON SO RELEASED, HELD HARMLESS AND INDEMNIFIED, AND SPECIRCALLY INCLUDING CLAIMS RELATING TO ANY PERSONAL INJURY THAT I MAY SUFFER.
                                                                                               














Initials:______
I AGREE NOT TO MAKE A CLAIM, FILE SUIT OR DEMAND ANYTHING FOR ANY INJURY, DEATH OR LOSS THAT ARISES FROM MY PARTICIPATION IN THIS ACTIVITY  

  Initials:______

I AGREE TO PAY THE COSTS AND/OR LEGAL EXPENSES INCURRED BY THE TRIP LEADER(S), ORGANIZERS AND/OR PARTICIPANTS AS A RESULT OF ANY CLAIM OR SUIT FILED BY ME. OR FILED BY ANYONE ELSE AS A RESULT OF MY CONDUCT.
Initials:______
I CONSENT AND AGREE TO PAY FOR ANY MEDICAL TREATMENT RENDERED TO ME BY ANYONE FOR ANY INJURY OR OTHER MEDICAL SITUATION DURING, OR RESULTING FROM, MY PARTICIPATION.
    Initials:______
I AUTHORIZE Good News for the Nations, Inc TO ARRANGE FOR TRANSPORTATION, FOOD, AND LODGING FOR ME ON THIS TRIP.
Initials:______
I AGREE THAT THESE PROMISES, AGREEMENTS, ASSUMPTIONS OF RISK AND RELEASES BIND ME, MY FAMILY, ALL MINORS WITH ME OR ON WHOSE BEHALF I SIGN, AND MY HEIRS OR LEGAL REPRESENTATIVES AND ASSIGNS.
Initials: _______

I HEREBY MAKE EACH OF THE ABOVE STATEMENTS, ACKNOWLEDGEMENTS, AUTHORIZATIONS, RELEASES, DISCHARGES, HOLD HARMLESS AGREEMENTS, INDEMNITIES AND OTHER AGREEMENTS ON BEHELF OF MY MINOR CHILD OR CHILDREN, ACCOMPANYING ME OR PARTICIPATING ALONE ON THIS TRIP WHOSE NAME(S) APPEAR(S) BELOW, AND AGREEE THAT THEY SHALL BE BINDING ON EACH MINOR CHILD, HIS HEIRS, SUCCESSORS AND ASSIGNS:
Name of minor child _______________________
I HAVE READ THIS RELEASE CAREFULLY, INCLUDING THIS PAGE AND THE PRIOR PAGE. I AM AWARE THAT I AM GIVING UP IMPORTANT LEGAL RIGHTS AND SIGN OF MY OWN FREE WILL.
Signature _______________________________Date _______________ 

Print Name ________________________________________________
Full Address___________________________________________________________________________

Please have signed by notary republic below

______________________________________      ____________________________

Signature  (sign in presence of notary)


Date

STATE OF





COUNTY OF

Before me, the undersigned, a Notary Public in and for said county and state on ___________________, 20___personally appeared ______________________to me known to be he/she executed the same as his/her free and voluntary act and deed, for the use and purposes therein set forth.

Given under my hand and seal of office the day and year above written.

_____________________________________________ (seal)

Signature

My Commission expires:  __________________________
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