
Short-TermMissionTrip
RiskAcknowledgementandReleaseForm

TripInformation
(Tobecompletedbythetripsponsor)

Sponsoringorganization(TripSponsor):
Locationofmissiontrip:       Dates:
Natureofmissiontrip:
Nameoftripsponsor’scoordinator:      Telephone:
E-mail:

ParticipantInformation
(Tobecompletedbyparticipantorauthorizedguardian)

Nameofparticipant:
Address:         Telephone:
Nameofemergencycontact:
Daytimetelephone:        Eveningtelephone:
Listanycurrentallergies,illnesses,physicalconditions,ormedications:

Issponsorauthorizedtoapprovemedicaltreatment?   ❏Yes ❏No
Isparticipantcoveredbypersonal/familymedicalinsurance?  ❏Yes ❏No
Ifyes,nameofinsurer:
Policyorgroupnumber:

ParticipantAgreement
(TobecompletedbyparticipantorbyparentsorguardiansifParticipantisaminor)

IacknowledgethatparticipationintheabovetripinvolvesrisktotheParticipant(andtoParticipant’sparentsor
guardians,ifParticipantisaminor),andmayresultinvarioustypesofinjuryincluding,butnotlimitedtothefollowing:
sickness,bodilyinjury,death,emotionalinjury,personalinjury,propertydamageandfinancialdamage.

Inconsiderationfortheopportunitytoparticipateintheabovetrip,theParticipant(orparent/guardianifParticipantis
aminor)acknowledgesandacceptstherisksofinjuryassociatedwithparticipationinthetrip.TheParticipant(orparent/
guardian)acceptspersonalfinancialresponsibilityforanyinjurysustainedduringthetrip.Further,theParticipant(or
parent/guardian)promisestoindemnify,defend,andholdharmlesstheTripSponsoranditsagents,employees,volun-
teers,oranyotherrepresentatives(collectivelyincludedhereinafterintheterm“TripSponsor”)foranyinjuryrelateddi-
rectlyorindirectlyoutoftheabovetrip,whethersuchinjuryarisesoutofthenegligenceoftheTripSponsororotherwise.

Ifadisputeoverthisagreementoranyclaimfordamagesarises,theParticipant(orparent/guardian)agreestoresolve
thematterthroughamutuallyacceptablealternativedisputeresolutionprocess.IftheParticipant(orparent/guardian)
andtheTripSponsorcannotagreeuponsuchaprocess,thedisputewillbesubmittedtoathree-memberarbitrationpanel
oftheAmericanArbitrationAssociationforfinalresolution.

Signature:         Date:

Signature:         Date:

Participantorparent/guardianifparticipantisaminor

Parent/guardianifparticipantisaminor
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