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Mission Trip Participant Release of Liability, Assumption of Risk,  

Medical Authorization and Travel Decision Authorization 

Trip Destination: San Pedro Sula, Honduras 

Trip Dates: July 8–15, 2026 

 

1. Participant Information 

Full Legal Name: _______________________________________________ 

Date of Birth: ______________________ 

Home Address: __________________________________________________ 

2. Emergency Contact Information 

Primary Emergency Contact Name: _________________________________ 

Relationship to Participant: ________________________________________ 

Phone Number: _________________________________________________ 

Alternate Phone Number: _________________________________________ 

3. Medical Information and Allergies 

Please list all known allergies, including food, medication, insect, environmental, or other allergies: 

 

 

 

Please list any medications currently being taken: 

 

 

Please list any medical conditions, physical limitations, dietary restrictions, or other health concerns that the 

team leader should know: 

 

 

 

 



Page 2 of 7 
 

4. Voluntary Participation and Acknowledgment of Mission Trip 

Risks 

I understand and acknowledge that participation in an international mission trip involves risks, dangers, 

hardships, inconveniences, and uncertainties that may be different from or greater than those ordinarily 

encountered in the United States. 

I understand that this trip involves travel to and within San Pedro Sula, Honduras, and surrounding areas, and 

may include ministry activities, transportation by road, walking, interaction with local communities, lodging in 

unfamiliar settings, food and water different from what I normally consume, and other activities associated with 

international mission work. 

I voluntarily choose to participate in this trip with full knowledge that serious injury, illness, permanent 

disability, emotional distress, financial loss, or death may occur. 

5. Specific Risks Assumed 

I understand and voluntarily assume all risks associated with this mission trip, including but not limited to: 

International travel risks, including delays, cancellations, missed flights, lost luggage, denied entry, passport 

issues, immigration or customs complications, and changes in itinerary. 

Transportation risks, including traffic accidents, unsafe or unpredictable road conditions, vehicle failure, lack of 

seatbelts, poor visibility, reckless driving by others, pedestrian hazards, and limited emergency response. 

Health and medical risks, including illness, infectious disease, foodborne illness, waterborne illness, allergic 

reactions, dehydration, heat-related illness, insect bites, animal bites, rabies exposure, injury, hospitalization, 

medical evacuation, and death. 

Risks related to insufficient infrastructure, including unreliable roads, limited sanitation, power outages, 

communication problems, limited internet or phone access, limited emergency services, and delays in receiving 

assistance. 

Risks related to insufficient medical care, including limited availability of hospitals, clinics, specialists, 

medications, diagnostic tools, emergency surgery, trauma care, ambulance service, or medical evacuation. 

Security and crime risks, including theft, robbery, assault, kidnapping, civil unrest, protests, gang activity, 

political instability, violence, or other criminal acts. 

Natural and environmental risks, including severe weather, flooding, earthquakes, landslides, extreme heat, 

unsafe buildings, poor drainage, and other environmental hazards. 

Trauma, injury, and death risks, including the possibility that I may witness serious injury, severe illness, 

violence, trauma, or death involving a team member, local resident, child, family member, ministry partner, or 

another person. I understand that medical care may be delayed, unavailable, insufficient, or impossible to obtain 

in some circumstances. I further understand that even if Supply and Multiply, team leaders, team members, 

ministry partners, or others attempt to assist an injured or ill person, such assistance may be limited by the 

circumstances and may not prevent serious injury, permanent disability, or death. 
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Political instability and civil unrest risks, including the possibility that I may witness or be affected by 

protests, riots, demonstrations, roadblocks, strikes, political unrest, police or military activity, crowd violence, 

curfews, emergency restrictions, or other forms of instability. I understand that such events may delay travel, 

restrict movement, require changes in lodging or transportation, interrupt ministry activities, increase safety 

risks, or prevent access to medical care, airports, roads, or other necessary services. 

Financial risks, including unexpected costs for lodging, transportation, medical treatment, emergency 

evacuation, replacement documents, changed flights, trip interruption, extended stays, legal assistance, or other 

expenses that may not be covered by insurance. 

Ministry activity risks, including physical exertion, exposure to unfamiliar environments, emotional stress, 

contact with vulnerable populations, and the unpredictability of travel and mission work in another country. 

I understand that this list is not exhaustive. Other risks may arise that cannot be fully anticipated in advance. 

6. Travel Insurance and Financial Responsibility 

I understand that Supply and Multiply purchases travel insurance for mission trip participants as part of the trip 

preparation process. However, I also understand that Supply and Multiply cannot guarantee that any insurance 

policy will cover every situation, claim, expense, delay, cancellation, medical need, evacuation, or emergency 

that may arise before, during, or after the trip. 

I understand that travel insurance policies have limits, exclusions, conditions, deductibles, documentation 

requirements, and claim procedures. I understand that some expenses may not be covered by insurance, may 

only be partially covered, or may require payment by me before reimbursement is requested or processed. 

I understand that I may be personally responsible for costs not covered by insurance, including but not limited 

to medical treatment, hospitalization, medication, emergency transportation, emergency medical evacuation, 

changed flights, extended lodging, replacement documents, trip interruption, trip delay, quarantine, legal 

assistance, or other unexpected expenses. 

I agree that I am responsible for my own financial obligations related to this trip, including any costs arising 

from illness, injury, emergency, delay, cancellation, evacuation, or other unforeseen circumstances that are not 

paid or reimbursed by insurance. 

I also understand that I may choose to purchase additional personal travel insurance or supplemental coverage at 

my own expense if I desire coverage beyond what Supply and Multiply provides. 

7. Release of Liability 

In consideration of being permitted to participate in this mission trip, I, on behalf of myself, my heirs, family 

members, personal representatives, successors, assigns, and estate, hereby fully release, waive, discharge, and 

hold harmless Supply and Multiply, its directors, officers, employees, volunteers, agents, missionaries, 

representatives, trip leaders, team leaders, ministry partners, host churches, partner churches, sending churches, 

receiving churches, represented churches, supporting churches, pastors, staff members, board members, donors, 

contractors, drivers, translators, guides, lodging providers, ministry hosts, fellow team members, and all persons 

or organizations connected in any way with the trip, from any and all claims, demands, causes of action, 

damages, losses, liabilities, costs, or expenses arising out of or related to my participation in this trip. 
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This release includes, but is not limited to, claims arising from injury, illness, death, emotional distress, property 

loss, travel delays, transportation accidents, medical treatment, medical decisions, emergency decisions, 

negligence, inadequate infrastructure, inadequate medical care, crime, civil unrest, natural events, or any other 

act, omission, condition, or event related to the trip. 

I understand that I am releasing claims that I may have now or may have in the future, whether known or 

unknown, anticipated or unanticipated, arising out of or connected with my participation in this mission trip. 

8. Assumption of Risk 

I knowingly and voluntarily assume all risks associated with this trip, whether known or unknown, anticipated 

or unanticipated, including risks caused by the actions, inactions, negligence, or decisions of others, including 

but not limited to team members, team leaders, drivers, hosts, ministry partners, medical providers, government 

officials, and other third parties. 

I understand that conditions in Honduras may change before or during the trip, and I accept the possibility that 

the team may need to adjust plans, change lodging, change ministry activities, modify transportation, delay 

travel, cancel activities, or take other actions in response to safety, medical, logistical, or ministry concerns. 

9. Medical Authorization 

If I become ill, injured, incapacitated, unconscious, unreachable, or otherwise unable to make or communicate 

decisions for myself, I authorize the Supply and Multiply team leader, assistant team leader, designated 

representative, or any responsible person immediately available in an emergency to seek, approve, and arrange 

medical care on my behalf. 

This authorization includes, but is not limited to, permission to obtain emergency medical treatment, 

hospitalization, surgery, medications, diagnostic testing, ambulance transportation, emergency dental care, 

mental health support, or medical evacuation if deemed necessary or advisable under the circumstances. 

I understand that the person making such decisions may not be a medical professional and may be acting under 

urgent conditions with limited information. I release and hold harmless all persons and organizations listed in 

this form from liability arising from good-faith medical decisions made on my behalf. 

10. Travel and Emergency Decision Authorization 

If I am unable to make or communicate decisions for myself, or if urgent circumstances require immediate 

action, I authorize the Supply and Multiply team leader, assistant team leader, designated representative, or any 

responsible person immediately available in an emergency to make necessary travel, lodging, transportation, 

safety, communication, and logistical decisions on my behalf. 

This authorization includes, but is not limited to, changing flights, arranging alternate transportation, securing 

lodging, contacting family members, contacting government officials or the U.S. Embassy, obtaining 

replacement travel documents, arranging emergency evacuation, modifying the trip itinerary, or making other 

decisions reasonably necessary for my safety, care, or return travel. 

I understand that such decisions may result in additional costs, and I agree that I am financially responsible for 

expenses incurred on my behalf that are not covered by insurance or otherwise paid by another party. 
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11. Personal Responsibility and Conduct 

I agree to conduct myself in a manner consistent with the mission, values, safety expectations, and instructions 

of Supply and Multiply and the team leadership. 

I agree to follow the instructions of team leaders regarding safety, transportation, lodging, ministry activities, 

curfews, group movement, interaction with local residents, and emergency procedures. 

I understand that failure to follow instructions, unsafe behavior, illegal activity, disruptive conduct, intoxication, 

possession or use of illegal drugs, harassment, violence, or conduct that endangers myself or others may result 

in removal from the team or early return home at my own expense. 

12. No Guarantee of Safety 

I understand that Supply and Multiply, represented churches, team leaders, ministry partners, and other released 

parties cannot guarantee my safety. I understand that risks remain even when reasonable precautions are taken. 

I understand that international mission work involves uncertainty, and I accept these risks voluntarily. 

13. Photo, Video, and Media Release 

I understand that photos, videos, audio recordings, written reflections, interviews, testimonies, and other media 

may be created during this mission trip. I understand that I may appear in photos, videos, social media posts, 

ministry updates, newsletters, articles, publications, websites, printed materials, presentations, fundraising 

materials, educational materials, or other communications connected with the mission and ministry of Supply 

and Multiply. 

I grant permission to Supply and Multiply to photograph, record, publish, display, reproduce, edit, distribute, 

and use my name, image, likeness, voice, written reflections, testimony, and appearance in connection with 

ministry, reporting, promotional, educational, fundraising, historical, or informational purposes, without 

compensation to me. 

I understand that photos and videos may also be taken by other team members, churches, ministry partners, 

local hosts, local residents, children, families, people we serve, or members of the public. I understand that 

these photos or videos may be shared online, through social media, in personal communications, or in other 

formats outside the control of Supply and Multiply. 

I understand and agree that Supply and Multiply cannot control, monitor, retrieve, remove, restrict, or be 

responsible for the use, reposting, sharing, editing, publication, or distribution of photos, videos, or other media 

taken or shared by other team members, ministry partners, local residents, people we serve, or third parties. 

I release and hold harmless Supply and Multiply, its directors, officers, employees, volunteers, agents, 

missionaries, representatives, trip leaders, team leaders, ministry partners, represented churches, supporting 

churches, fellow team members, and all persons or organizations connected with the trip from any and all 

claims arising out of or related to the creation, use, publication, sharing, reposting, editing, or distribution of 

photos, videos, recordings, social media posts, articles, publications, or other media connected with this trip. 
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14. Agreement to Indemnify 

I agree to indemnify, defend, and hold harmless Supply and Multiply and all released parties listed in this 

document from any claims, damages, losses, liabilities, costs, or expenses, including reasonable attorney fees, 

arising out of my actions, decisions, conduct, medical condition, failure to disclose relevant information, failure 

to obtain adequate insurance, or participation in this trip. 

15. Severability 

If any portion of this agreement is found to be invalid or unenforceable, I agree that the remaining portions shall 

remain in full force and effect to the greatest extent permitted by law. 

16. Acknowledgment and Signature 

I have carefully read this entire document. I understand that this is a legal document that includes a release of 

liability, assumption of risk, medical authorization, travel decision authorization, and indemnification 

agreement. 

I understand that by signing this document, I may be giving up certain legal rights, including the right to bring 

claims against Supply and Multiply, represented churches, team members, team leaders, and other released 

parties. 

I sign this document freely, voluntarily, and with full understanding of its meaning and effect. 

Participant Printed Name: _______________________________________ 

Participant Signature: __________________________________________ 

Date: ______________________ 

17. Parent or Legal Guardian Signature 

Required if participant is under 18 years of age. 

Parent/Guardian Printed Name: __________________________________ 

Relationship to Participant: _____________________________________ 

Parent/Guardian Phone Number: __________________________________ 

Parent/Guardian Email: __________________________________________ 

Parent/Guardian Signature: ______________________________________ 

Date: ______________________ 
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NOTARY ACKNOWLEDGMENT (PAGES 1-7) 

State of _______________________________ 

County of ______________________________ 

The foregoing instrument was acknowledged before me by means of physical presence, this ______ day of 

__________________, 2026, by ______________________________________________, who is personally 

known to me or who has produced ______________________________________________ as identification. 

Notary Public Signature: ________________________________________ 

Printed Name of Notary: _________________________________________ 

My Commission Expires: _________________________________________ 

Notary Seal: 

 


