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LIABILITY FORM 
UNAFAA INTERNATIONAL 

 
 

I, ____________________________________, (print full legal name) agree to travel and participate in the  

______________________________________ ministry trip.  This includes travel to and from the 

destination as well as all activities for the group. 

 

I understand that I am responsible for providing medical (and accident) insurance to cover the activities 

while participating in this ministry trip.  I understand that missionary travel, by nature, offers an 

unfamiliar, unique environment and risks of injury to persons and property are inherent. 

 

In the event I need to be transported by ambulance or emergency vehicle, I authorize transportation. 

 

In the event reasonable attempts to contact those listed on my emergency information have been 

unsuccessful, I hereby give consent for administration of any treatment deemed necessary by any provider of 

health care.  This authorization does not cover major surgery unless the medical opinions of two (2) licensed 

physicians or dentists, concurring in the necessity for such surgery, are obtained prior to the performance of 

such surgery. 

 

MEDIA RELEASE  

 

Without expectation of compensation or other remuneration, now or in the future, I hereby give my consent 

to Unafaa International its affiliates and agents, to use my image and likeness, and/or any interview 

statements from me in its publications, advertising or other media activities (including the Internet). This 

consent includes, but is not limited to:  

(a) Permission to interview, film, photograph, tape, or otherwise make a video reproduction of me 

and/or record my voice;  

(b) Permission to use my name; and  

(c) Permission to use quotes from the interview(s) (or excerpts of such quotes), the film, 

photograph(s), tape(s) or reproduction(s) of me, and/or recording of my voice, in part or in whole, in its 

publications, in newspapers, flyers, brochures, banners, posters, social media sites including but not limited to 

Facebook, Instagram, Twitter, magazines and other print media, on television, radio and electronic media 

(including the Internet), in theatrical media and/or in mailings for educational and awareness. 

 

RISK ACKNOWLEDGEMENT AND CONSENT 

 

1. Do you have any physical conditions that could potentially impact your ability to fully participate as a 

member of this mission team, for which you may need specific accommodations? 

___________________________________________________________________________________ 

___________________________________________________________________________________  
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Is sponsor authorized to approve medical treatment?     Yes _____ No _____  

Is participant covered by personal/family medical insurance?    Yes _____ No _____  

If yes, name of insurer:  ___________________________________________  

Policy or group number: ___________________________________________ 

 

Participant Agreement   

By signing this form the Participant (or Parent(s)/Guardian(s)) agrees to the following:  

1. I acknowledge that my involvement and participation may include activities and circumstances that 

may be hazardous to me, including, but not limited to, international travel, local transportation in a 

foreign country, poor health conditions, inadequate medical treatment facilities and other inherent 

dangers.  I acknowledge that I may be traveling to and from locations that pose risk of injury and 

harm from terrorism, war, insurrection and criminal activities.   Further I acknowledge that 

participation in the above trip involves risk to the Participant (and in the case where the Participant 

is a minor, to their respective Parent(s)/Guardian(s)), and may result in various types of injury 

including, but not limited to the following: sickness, bodily injury, death, emotional injury, personal 

injury, property damage and financial damage.  

 

2. In consideration for the opportunity to participate in the above trip, the Participant (or 

Parent(s)/Guardian(s) if Participant is a minor) acknowledges and herby expressly and specifically 

assumes the risk of injury or harm in these circumstances and releases the Trip Sponsor and its 

agents, employees, volunteers, or any other representatives (collectively included hereinafter in the 

term “Trip Sponsor”) from all liability for injury.  Further, the Participant (or Parent(s)/Guardian(s)) 

promises to indemnify, defend, and hold harmless the Trip Sponsor for any injury related directly or 

indirectly out of the above trip, whether such injury arises out of the negligence of the Trip Sponsor 

or otherwise. 

 

3. If the Participant is a minor, the Parent(s)/Guardian(s) hereby give consent and permission for the 

minor to participate in all activities of the mission trip.  The Parent(s)/Guardian(s) do hereby 

voluntarily release, relinquish and discharge and agree not to sue the Trip Sponsor with respect to 

any and all actions or causes of actions for injury or death to person or damage to property 

occurring to the minor, arising either directly or indirectly out of participating in any mission trip 

activity, whether or however the same may occur.   

 

4. The Participant (or Parent/Guardian) hereby gives consent to medical care and treatment, including 

transportation, in order to obtain medical treatment of him/her or the Minor as the Trip Sponsor 

may deem appropriate.   The Participant (or Parent(s)/Guardian(s)) hereby agree to pay all charges 

rendered by a health care provider(s) in connection with such care and treatment.   

 

5. The Participant (or Parent(s)/Guardian(s)) further agrees to indemnify and hold harmless the Trip 

Sponsor for any damage, injury or loss caused to others by him/her or the Minor and he/she (or 

Parent(s)/Guardian(s)) agrees to be financially responsible for and to pay for or to reimburse the 
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Trip Sponsor for any such damage, injury or loss caused by him/her or the Minor and suffered by the 

Trip Sponsor.   

 

6. In the event that the Trip Sponsor deems it necessary to send the Participant home from the mission 

trip in advance of the remainder of the team because of the Participant’s lack of compliance with 

the Mission Trip Code of Conduct agreement the Participant (or the Parent(s)/Guardian(s)) agrees to 

pay for the cost of transportation from the mission trip location to the Participant’s home. 

 

7. The rules and regulations of the Trip Sponsor are expressly designed to improve the safety of each 

team member and to maintain the high degree of Christian integrity required to minister effectively 

in a cross-cultural setting. The enforcement of all aspects of these rules and regulations are the 

responsibility of the Trip Sponsor (Unafaa International). The Trip Sponsor reserves the right to send 

any team member home who shows disregard for the organization’s policies, rules and regulations.  

 

8. This Release and Wavier of Liability shall be subject to and governed by the laws of the State of 

Ohio. The Parties expressly consent to the jurisdiction of the applicable courts in Montgomery 

County, Ohio. The invalidity or unenforceability of any particular provision of this Release and Hold 

Harmless shall be severed and shall not affect the other provisions hereof. This Release and Hold 

Harmless shall be construed as if such invalid or unenforceable provisions were omitted.   

 

BY MY SIGNATURE BELOW, I AM EXPRESSLY DECLARING THAT I HAVE READ THE FOREGOING, AND THAT I 

UNDERSTAND AND ACCEPT THE TERMS OF THIS RELEASE AND WAVIER OF LIABILITY. I hereby release and hold 

harmless, UNAFAA INTERNATIONAL, its agents, employees, officers, and trustees, from any claim, cause of 

action or other liability which may arise from any accident, injury, illness, or death sustained by me as a result 

of my involvement with this ministry trip. 

 

PARTICIPANT:   

   Printed Name of Participant:  _________________________________   

Date: _________ 

Signature of Participant:  _____________________________________ 

 

If the participant is a minor (under the age of 18):   

   Name of Parent or Guardian:  __________________________________ 

Date: _________ 

Signature of Parent or Guardian: ________________________________ 

 

 

NOTARY:   

The foregoing instrument was acknowledged before me this ______ day of ______________, ________. 
 
 
______________________________________    My commission expires ________________________. 
              Notary Signature 


