
LIABILITY	RELEASE	FORM	
	
For	Participation	in	a	mission	event	with	The	Gospel	Ministry	Team	

	
I	____________________________________________,	on	this	date	________________	knowingly	applied	and	
volunteered	to	participate	in	a	mission	event/trip	with	The	Gospel	Ministry	Team.	I	am	
willingly	applying	to	go	to	___________________________(place	of	event)	to	participate	in	the	
organizing	and	implementation	of	said	trip/event.	
	
With	my	signature	I	agree	that	I	am	aware	of	the	following	risks	associated	with	foreign	
travel,	domestic	travel	and	the	possible	opposition	to	our	endeavor.	There	may	be	risk	in	
travel,	sickness,	criminal	activity,	unrest	and	offenses	by	peoples	including	fellow	team	
members.	
	
With	my	signature	I	also	agree	not	to	hold	Gospel	Ministry	Team,	it’s	members,	directors	
or	other	team	members	responsible	or	liable	for	any	harm	to	my	person	or	property	
during	said	mission	trip	or	event.		
	
With	my	signature	I	give	up	any	rights	to	sue	for	damages	or	for	any	of	my	representatives	
to	sue	the	Gospel	ministry	Team,	its	representatives,	directors	or	team	members	for	
damages	for	personal	injury,	property	damage	or	death.	
	
With	my	signature	I	am	acknowledging	that	I	have	read	and	agreed	to	this	Liability	
Release	and	my	family/representatives	are	aware	of	what	I	have	agreed	with	Gospel	
Ministry	Team	regarding	the	waiver	of	any	right	to	seek	retribution	for	harm	to	myself,	
property	or	life.		
	
Date_______________			Print	Name	of	applicant_____________________________________________	

Signature	of	Applicant_____________________________________________________________________	

Date	________________	Print	Name	of	Spouse_______________________________________________	

Signature	of	Spouse	________________________________________________________________________	

If	participant	is	under	18	both	parents	must	date	and	sign	this	application	

Date	___________________	Name	of	parent_______________________________________	

Signature	of	parent_____________________________________________________________	

Date	_________________	Name	of	parent__________________________________________	

Signature	of	parent_____________________________________________________________	

Make	a	copy	of	signed	form	for	your	own	records	and	include	this	form	with	your	

application.		


