
 

 

THIS IS A WAIVER, RELEASE, AND ASSUMPTION OF THE RISK FORM THAT 

CONSTITUTES THE RELINQUISHMENT OF LEGAL RIGHTS.  

READ THOROUGHLY BEFORE SIGNING ON YOUR BEHALF OR ON BEHALF OF 

A MINOR. 

 

 

1. Voluntary Participation:  

A.  I  hereby acknowledge that participation in travel and activities affiliated 

with, or sponsored by, Meeting God in Missions (“MGM” ) is entirely 

voluntary and may pose risks, including those set forth herein. 

B. I acknowledge that although I am an adult of at least eighteen (18) years of 

age, I have been advised to discuss this trip with my parents/spouse/family 

and to share with them any materials or information about the elements of 

risk associated with this activity that I may receive; or  

C. I am at least eighteen (18) years of age and a parent or guardian of the 

minor identified below and authorized to execute this Waiver, Release and 

Assumption of the Risk.  As applicable, representations below apply to 

both the participant and the parent or guardian of the minor identified. 

D. I further acknowledge that MGM may partner with, or rely upon, other 

organizations in providing the travel services and activities described 

herein including, but not limited to, Del Rey Ministries. 

2. Risk of International Travel:  

A. I understand that participation in international travel and the activities 

involved therein involves risks and hazards, both foreseeable and 

unforeseeable. These risks and hazards include, but are not limited to, the 

following: 

 travel and work in difficult terrain and inclement weather;  

 inadequate or unhealthy food and/or water supplies;  

 accidents or collisions involving planes, trains, automobiles, or 

other modes of conveyance; 

 acts of terrorism, vandalism or war;  

 storms, earthquakes or other natural disasters;  

 government restriction or regulation;  

 theft or other criminal acts; and  

 accident or illness in remote locations without access to suitable 

medical facilities. 
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These risks and hazards may result in serious physical injury, sickness, or 

death, and damage to, loss, or destruction of property, and no guarantee 

can be made that MGM or others can provide assistance if any of the 

foregoing result. The country or countries to which I will travel may have 

health and safety standards that differ from those in the United States, and 

I recognize that I may be subjected to potential risks, illnesses, injuries and 

even death. I have made my own investigation of these risks, understand 

these risks, and assume them knowingly and willingly. 

 

B.  I acknowledge that it is my responsibility to take every precaution to 

safeguard my health and to protect my personal belongings from damage 

or theft. I acknowledge that MGM recommends that I never travel alone, 

particularly at night. Being alone, especially at night, may present 

additional danger to my safety and well-being. I further acknowledge that 

many of the activities that occur during MGM missions pose their own 

risks and hazards including, but not limited to: riding in vehicles which 

may be unsafe or have safety features which do not conform to those 

found in vehicles in the United States; performing construction activities 

that utilize materials which can present hazards; performing activities, 

such as climbing ladders, using power tools, and working at heights in 

existing housing, which may present a risk of injury; and consuming food 

and drink which may not meet appropriate safety standards.  

C.  I further acknowledge that I have read and understood the information on 

the State Department website at: http://www.state.gov/travelandbusiness 

about the country or countries to which I am traveling, including the US 

Department of State Consular Information Sheet and the State Department 

Travel Warnings (if applicable).  I have also read and understood the 

Center for Disease Control (CDC) health advisory information relating to 

travel abroad found at http://www.cdc.gov/travel. 

D. I am aware of and understand the risks and dangers of travel to, in, and 

around the country, including, but not limited to dangers to my own health 

and personal safety posed by the civil unrest, the use of public 

transportation, political instability, terrorism, crime, violence, and disease 

in that country. 

E. I am aware that there may be a current U.S. State Department warning 

about one or more of the countries to which I am traveling, and I have read 

and understood this warning. I acknowledge that I have knowingly and 

voluntarily decided to go forward with my travel plans in connection with 

this trip despite this warning. 

F. I further agree that I am responsible for knowing the laws of the country I 

am visiting, its status with the United States and any other relevant 

information (including safety, health, legal, environmental, political, 

cultural and religious conditions) obtainable from the US State 

http://www.state.gov/travelandbusiness
http://www.cdc.gov/travel
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Department’s website regarding the country. In particular, I agree to 

become familiar with the country’s procedures for obtaining emergency 

health and legal services. 

G. Knowing and understanding the risks associated with my participation, I 

hereby assume, knowingly and voluntarily, all of these risks and all other 

risks that could arise out of or occur during my travel to, from and around 

the country in which I plan to visit. 

3. Medical Care & Release: 

A. I  have consulted with a medical doctor with regard to my personal 

medical needs. By signing below, I certify that there are no health-related 

reasons or problems which preclude my participation in the trip. I hereby 

acknowledge that I am physically fit and able to participate.  

B. I will carry valid and current medical insurance and have a valid insurance 

identity card to bring. I have reviewed my coverage and have determined 

that this insurance is adequate to cover injuries or illnesses that I may 

sustain while traveling abroad. I will be solely responsible for payment in 

full of all costs of medical care I may receive while traveling abroad. 

C. I do hereby agree to release and forever waive any claim which may arise 

against MGM, its directors, officers, employees, or volunteers. This 

waiver of rights shall be effective immediately and shall continue to be in 

force for the period of one year from this date. 

D. This release specifically includes all claims and demands of whatever 

nature, actions and causes of actions, damages, costs, loss of services, 

expenses and compensation on account of or in any way growing out of 

personal injuries, illnesses, and/or property damage having already 

resulted or to result at any time in the future, whether or not contemplated 

at the present time or whether or not they arise following the execution of 

this release. 

E. This release expressed a full and complete release of any liability, past or 

future, which may be claimed against MGM, its directors, officers, 

employees and any volunteers. 

4. General Release: 

A. Furthermore, I hereby release, covenant not to sue, and forever discharge 

MGM, its directors, officers, employees, volunteers and any personnel 

assisting with the MGM’s travel and related activities from any and all 

liability, claims, demands, actions, and causes of action whatsoever arising 

out of or related to any loss, property damage, personal injury, (including 

death),or any other  expected or unexpected conditions, developments, or 

risks connected with travel, foreign travel, or staying in a foreign country 
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and irrespective of who is or may be at fault, or whose negligence, 

including the negligence of MGM, may have caused the loss, damage, or 

injury that may be sustained by me, or to any property belonging to me, 

while participating in this ministry. 

B. Also, by signing below, I hereby waive any and all claims against MGM, 

its directors, officers, employees, volunteers, or other agents for any 

expenses for losses due to my failure to obtain a passport, traveler’s 

checks, and tickets or my failure to properly safeguard these items or any 

other property of mine. 

C. I acknowledge and agree that a copy of this release and hold harmless 

agreement shall have the same force and effect as the original. 

D. I agree that the terms of this assumption of risk, covenant not to sue, and 

release, shall be binding on me, my heirs, assigns, and personal 

representatives. 

E. I understand and agree that in signing this agreement, I am relying upon 

my own judgment, belief and knowledge of the nature, extent and duration 

of the trip’s activities and that no representations or statements regarding 

MGM, or regarding any other matters, made by MGM, its directors, 

officers, employees or volunteers have influenced me in any way in 

making or signing this agreement. 

F. I acknowledge that I am at least eighteen (18) years of age and I am fully 

competent to read and sign this agreement and have read the entire 

agreement or that if I am executing this on behalf of a minor, that I am 

eighteen (18) years of age, the parent or guardian of the minor identified 

below, and authorized to execute this agreement. . I understand that by 

signing below, I am releasing legal rights and on behalf of those for 

whom I sign.. 
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IF EXECUTING ON BEHALF OF YOURSELF:  I HAVE READ EACH AND EVERY 

WORD IN THIS AGREEMENT. I FULLY UNDERSTAND ALL OF THE TERMS OF 

THIS AGREEMENT AND THEIR SIGNIFICANCE. I VOLUNTARILY SIGN THIS 

WAIVER, RELEASE AND ASSUMPTION OF RISK AGREEMENT. 

 

 

_______________________              _______________________  ____________ 

Printed Name of Participant    Signature of Participant   Date  

 

_______________________    _______________________  ____________  

Printed Name of Witness    Signature of Witness    Date 

 

IF EXECUTING ON BEHALF OF A MINOR:  I HAVE READ EACH AND EVERY 

WORD IN THIS AGREEMENT. I FULLY UNDERSTAND ALL OF THE TERMS OF 

THIS AGREEMENT AND THEIR SIGNIFICANCE. I AM AUTHORIZED TO SIGN 

THIS WAIVER, RELEASE AND ASSUMPTION OF RISK AGREEMENT ON BEHALF 

OF THE PARTICIPANT IDENTIFIED BELOW.. 

 

 

_______________________              _______________________  ____________ 

Printed Name of Participant    Signature of Participant   Date  

 

_______________________    _______________________  ____________  

Printed Name of Parent/Guardian   Signature of Parent or Guardian  Date 

 

_______________________    _______________________  ____________  

Printed Name of Witness    Signature of Witness    Date 

 

 

 

 


