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Missions Trip — Liability Waiver
Light of Honduras
4545 Township Rd 141 Somerset OH 43783 740-407-5184

In signing this form, I, agree not to hold Light of Honduras, its
officers, employees, or other agents liable for any injury, loss, damage, or accident that | might
encounter while on one of Light of Honduras’ mission trips.

| realize and acknowledge that my participation on a mission trip whether domestic or foreign includes
some risks and possible dangers. | am well aware that my travel, particularly, to a foreign country
exposes me to such risks as accidents, disease, war, political unrest, injury from construction
projects, and other calamities.

| hereby assume any such risks that might result from my travel and | unconditionally agree to hold
Light of Honduras, its officers, employees, or other agents blameless for any liability concerning my
personal health and well-being, or any liability for my personal property that might be lost, damaged,
or stolen while on a mission trip.

| have carefully read the foregoing and | understand that my signature herein holds Light of
Honduras, its officers, employees, or other agents harmless for any liability for injury, damage, loss,
accident, delay, or irregularity in schedule.

| also give Light of Honduras permission to use pictures taken on the trip that | might appear in, for
publicity, etc.



| am eighteen (18) years of age or older, or the parent/ guardian of the participant if under eighteen
years of age, and this Liability Waiver is binding on me and my executor, administrators, and heirs.

Participant Signature: Date:

Address:

Signature of Parent/Guardian: Date:
(if participant is under 18 years old)

Address:
SIGNATURE MUST BE NOTARIZED
, Notary Public
My Commission Expires SEAL
County State
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