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Nurses with Purpose, Inc. Terms and Conditions 

A PROPERLY SIGNED DOCMENT IS REQUIRED PRIOR TO ANY INDIVIDUAL’S FULL ACCEPTANCE TO THE 
NURSES WITH PURPOSE, INC. VOLUNTEER MEDICAL MISSION TEAM   

CAREFULLY READ THE NURSES WITH PURPOSE, INC. TERMS & CONDITIONS: 

1.This document, the terms and conditions, hereafter describes the terms and conditions of the Nurses 
with Purpose, Inc. (hereinafter NWP, Inc.) medical mission experience. It is the agreement between NWP, 
Inc. and the name of the traveler, referred to as “Volunteer/ Attendee” It is your responsibility to comply 
with ALL the requirements each document has set forth.

2.Volunteer agrees to release, indemnify, and hold harmless NWP, Inc., its officers, directors, employees, 
contractors, vendors, and/or any other third parties acting on behalf of NWP, Inc. against any and all 
expenses, losses, damages, accidents, injuries, claims, or deaths resulting in whole or in part, either 
directly or indirectly, from any aspect of travel and/or activities facilitated by NWP, Inc. The volunteer 
further agrees that in no event and under no circumstances shall NWP, Inc., nor its officers, directors, 
employees, vendors, contractors, and other third parties acting on behalf of NWP, Inc. bear any liability, 
either jointly or severally, total or aggregate, under the Agreement that exceeds the amount of total fees 
paid by Volunteer to NWP, Inc. for the particular mission trip in question.

3.Volunteer must refrain from any and all actions that would pose a hazard to self and/or other team 
members/attendees. Volunteers should discontinue and stop an activity immediately if they feel unwell 
and seek assistance. Volunteers must adhere to and abide by all applicable domestic and international 
laws and regulations in the countries of travel and while volunteering in the country of residency.  If 
questioning, apprehension/arrest, detainment, punishment, or incarceration by lawful authorities occurs, 
NWP, Inc. is not responsible or liable, either legally, financially, or otherwise, for the volunteer’s actions 
or release. NWP, Inc., bears no liability for any activity or outcome that may adversely affect the health 
or well-being of volunteer.

4.Volunteer understands that all required credentials, visas, permits, insurance, and other travel medical 
such as immunizations/COVID-19 test results, and identifying documentation are the sole responsibility 
and at the sole expense of Volunteer.

5.Volunteer’s passport should be valid for at least 6 months beyond your intended date of exit from 
country visiting, in line with the countries immigration regulations. To avoid problems at the airport on 
arrival, Volunteer is advised to ensure their passport meets this requirement. It is Volunteer’s sole 
responsibility to make sure all travel documentation is update prior to departure.

6.Volunteer is solely responsible on obtaining travel insurance at their own expense if they elect to do so. 
They understand that NWP,Inc. offers short term travel insurance which covers emergent medical 
services for the duration of scheduled trip which is an additional charge.

7.Volunteer understands it is their responsibility to arrange and book their own flight with their airline of 
choice which is not covered by Nurses with Purpose, Inc., arrive on time for travel departure, events and/
or activities. NWP, Inc. assumes no responsibility, liability, or expense for Volunteers non-participation 
(con't)
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(con't) and/or inability to travel, participate in events hosted by NWP, Inc. due to insufficient, 
inaccurate, missed flights, medical causes, or any identifying documentation by volunteer and including 
any reasons seen or unforeseen, and/or forces of nature that are out of the control of the volunteer and 
NWP, Inc.  

8. In the event the attendee ultimately does not participate, and/or cancel participation within the first 30 
days of signing the commitment documents and/or initiating payments, whichever comes first, Attendee 
understands that Nurses with Purpose, Inc. retains twenty-five (25%) percent of dues paid at that point. 
Any cancellation occurring over Thirty (30) days after the signing of the commitment documents and/or 
initiating payments, whichever comes first, is nonrefundable nor transferable to another NWP, Inc trip.

9. This total waiver of liability is intended to be a full and complete waiver and release of NWP, Inc. from 
any liability for any damages or injuries that may occur as a result of the trip or related activities, and that 
the volunteer is giving up any rights to legal recourse that they may have or obtain against NWP, Inc. or its 
related parties. Volunteer hereby releases, forever discharges, and agrees to hold harmless, NWP, Inc. 
and/or directors or any affiliates thereof from all liability, claims and/or demands of personal injury, 
sickness and/or death, as well as property damage and expense, of any nature whatsoever which may be 
incurred by the undersigned and/or participant in the above assigned trip and activity. Furthermore, the 
volunteer hereby assumes all risk of personal injury, sickness, death, damage, and expense as a result of 
participation in recreation and volunteer work activities involved therein. The volunteer understand that 
they have voluntarily applied and accepted volunteer participation and understands the risk that are 
involved.  By signing below, Volunteer agrees that he/she will abide by all jurisdictional protocols as it 
relates to the COVID-19 virus and international travel requirements. 

10. By signing below I agree and I understand that I have voluntarily applied, and accepted volunteer 
participation and understand the risk involved. I also state that I am in good health, able to sustain travel 
and unstable conditions and have informed Nurses with Purpose, Inc. in writing any health conditions that 
may interfere with my duties or health. This Agreement shall be in effect from the signed date of 
Agreement (either electronically or physically) and in perpetuity, and shall cover all future travel, 
activities, and/or events that the volunteer may participate in which are affiliated in any way and any time 
with NWP., Inc.

I, the Volunteer/Attendee, have read, acknowledged, and agree to the above guidelines and agree to 
the responsibilities, rules, and terms. 

_____________________________________________________________________  ___________ 

Print Name   Signature   Date 
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