
The original of this form should be forwarded to Missions Ministries, 7501 Village Square Dr., Ste 205, Castle Rock, CO 80108 or faxed to  303-771-3864 prior to 
departure to Juarez.  Group leader must carry a copy for each member of the team during the trip. 
  

MISSIONS MINISTRIES 
Participant Liability Release Form 

 
 
Please read before signing, as this constitutes your agreement as a volunteer participant in Missions Ministries projects and waives, or 
acts as your release of, actual or potential claims for liability for the acts or omissions of Missions Ministries, its officers, directors, 
employees both U. S. and Mexico, and agents (hereinafter referred to cumulatively as "Missions Ministries.)  
 
I, ______________________________________________, acknowledge and state the following:   
                                         (Please print) 
 
I have chosen to travel to the site of a Missions Ministries project and to perform various construction projects or other work projects 
designed to assist the poor and needy, 
 
I understand that this work entails a risk of physical injury and often involves extreme climates and adverse working conditions, and 
working and staying overnight in a foreign country.  This work also involves hard physical labor, heavy lifting and other strenuous 
activity, including activities on ladders and building framing other than ground level.  I certify that I am in good health and physically 
able to perform this type of work.  
 
I understand that I am engaging in this project at my own risk. I understand that this is a 'grass roots' activity to support individuals 
adversely affected by poverty and other unfortunate circumstances. I assume all risk and responsibility for any damage or injury to my 
property or person which I may sustain while involved in this project, and related medical costs and expenses, and hold harmless 
Missions Ministries, its officers, directors, employees and agents from liability for such injuries and expenses, save only such injuries 
and expenses proximately caused by the intentional actions of those persons.  
 
In the event that Missions Ministries arranges accommodations, I understand it is not responsible or liable for my personal effects and 
property and that it will not provide lock up or security for any items. I will hold them harmless in the event of theft or for loss 
resulting from any source or cause. I further understand that I am to abide by whatever rules and regulations may be in effect for the 
accommodations at the time. 
 
By my signature, for myself, my estate and my heirs, I release, discharge, indemnify and forever hold Missions Ministries, together 
with its officers, board members, agents, servants, and employees, harmless from any and all causes of action arising from my 
participation in this project, and travel or lodging associated therewith, including any damages which may be caused by their own 
negligence. 
 
(Participant/Representative)  Please fill out a form for each member of the family. Parent or legal guardian must sign for 
minor children.  Please fill out form legibly. 
 
Group Name: ____________________________________ Trip Dates: _____________________________________________ 
                                                                                                                                  
PHONE(s) Home: __________________________        Cell: _____________________________ 
 
Your E-Mail address:  ________________________________________________________ 
 
Street Address:  _____________________________________________________________ 
                         (Please Print) (Include Apt. # If Applicable)  
                             
                           _____________________________________________________________ 
                                       City                                                State                          ZIP 
 
MEDICAL ALERT/ALLERGIES _______________________________________________ 
 
EMERGENCY CONTACT: 
 
Name:   __________________________________________ 
 
PHONE(s) Home: __________________________        Cell: _____________________________ 
 
                                                                                                                                                                                           
SIGNATURE: ___________________________________ DATE _____________________Birthdate____________________ 
                                      (Guardians sign for minors)                                                                                                             (For Minors) 
 
                                                                                                                                                                                                                                          


