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HAITI MISSION TRIP RELEASE FORM
Please read this document carefully and completely before signing.
You must have this form notarized! DO NOT sign this form until you are in front of a notary!

I, __________________________________________________________, have reviewed the Haiti Facts and Risks handout and understand the risks associated with traveling to Haiti. I acknowledge that I may participate in and/or be exposed to, but not limited to, the following activities and risk factors in Haiti and am doing so voluntarily and at my own risk:
1) Physically and aerobically rigorous/challenging activities: hiking, walking, climbing, long periods of sun exposure, long periods of high heat and humidity exposure
2) Potentially unsafe conditions: 
· exposure to human health hazards (unsanitary conditions, insects, unclean water); 
· travel hazards (vehicular travel, motorcycle travel, poor road conditions); 
· physical hazards (mountainous/rocky/uneven terrain, trip/fall hazards); 
3) Emotional events: extreme poverty, potential violence, potential spiritual warfare, social injustice
I acknowledge that I will be covered under team travel insurance should I need to be medically evacuated from the Haiti Mission Trip.
DAMAGES DUE TO NEGLIGENT OR RECKLESS ACTIONS
In the event that any damage should occur to facilities or equipment because of my own negligence or recklessness, I acknowledge and agree to be held liable and fully financially responsible for any and all costs associated with personal actions of neglect or recklessness. 
Participant’s Initials: __________
RELEASE OF LIABILITY STATEMENT
[bookmark: _GoBack]By signing this form, I agree to participate in the July 2017 Haiti Mission Trip from July 5, 2017, to July 12, 2017, and agree to release, waive, discharge, covenant not to sue, and to hold Supply and Multiply Inc., Liberty Spring Christian Church, and employees, agents, or representatives of the above organizations, free from all liabilities, demands, and claims in the unlikely event that an accident, injury, sickness, anguish, or death should occur in conjunction with participation in the July 2017 Haiti Mission Trip.
Participant Signature: _______________________________________________ This Space Is Reserved for Notary

Printed: _____________________________________________
Date: ____________________

Parent/Guardian (under 18yrs): ___________________________________________________
Printed: _________________________________________________________
Date: _________________________

Notary Public: _________________________________________
My Commission Expires: _____________________________________________
Notary Public Signature: ___________________________________________
MEDICAL RELEASE FORM
Please fill out this form completely. DO NOT SIGN UNTIL YOU ARE IN FRONT OF A NOTARY!

Participant Full Name: ___________________________________________________
Emergency Contact Person:_____________________________________________ 
Emergency Contact Phone Number: ______________________________________
Please list any known allergies you have, including medicinal and food, in the space provided: 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PERMISSION TO RENDER/SEEK MEDICAL TREATMENT
I give Haiti Mission Team leaders and/or trained professional medical personnel, who are a part of the Haiti Mission Team, permission to render or to seek medical attention on my behalf and authorize that medical treatment may be administered to me in the event that I need medical treatment and cannot request it myself. 
Participant’s Signature (if over 18yrs old): ______________________________________________
Date: _____________________________
PARENTAL CONSENT FOR MEDICAL TREATMENT (UNDER 18 YRS)
I, _____________________________________________________, certify that I am the parent/legal guardian 
of ________________________________________________ and give the Haiti Mission Team leaders, and/or trained professional medical personnel who are a part of the Haiti Mission Team, permission to render or to seek medical treatment for my child should they need medical attention. 
Parent/Legal Guardian Signature:___________________________________________
Relationship to Participant: _______________________   
Date of Signing: _______________THIS SPACE RESERVED FOR NOTARY


Notary Public: _______________________________________
My Commission Expires: ____________________________
Notary Public Signature: _____________________________________
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