RELEASE OF LIABILITY AND ASSUMPTION OF RISK ACKNOWLEDGEMENT
In consideration of FaithLife Financial paying the $200.00 Mission Trip Benefit to me to assist me in
completing my Mission Trip, I hereby agree to the following terms:
1. I expressly warrant and represent that by undertaking my Mission Trip I am knowingly,
freely and irrevocably assuming all risk while participating in and or undertaking my
Mission Trip, regardless of how, where or when I may incur or sustain any injury,
damage or loss.
2. None of FaithLife Financial or its directors, officers, employees, agents or consultants
(the “Releasees”) shall be liable nor held responsible in law by me, or my heirs,
executors, assigns and any legal or personal representatives for any physical bodily
injury (including loss of life or limb), damage or other loss (including but not limited to
economic loss) incurred by me, however sustained or incurred at any time during my
participation in or in undertaking my Mission Trip.
3. I hereby irrevocably release and hold the Releasees harmless in respect of any and all
liability for and in respect of my physical injuries and/or economic loss derived from my
participation and involvement, in any manner, in my Mission Trip.
4. Once I have signed this Release of Liability and Assumption of Risk Acknowledgment,
it will constitute a full answer and defence in favour of the Releasees in relation to any
claim that I may advance against any of them for any physical injury, damage or loss
sustained by me while participating in or undertaking my Mission Trip.
5. I agree that regardless of actual causation, I am solely responsible for my safety while
participating in and undertaking my Mission Trip.
I have read the foregoing Release of Liability and Assumption of Risk Acknowledgment and confirm
and agree that I fully understand its contents. I hereby warrant that I am of legal age and am competent
to contract. I hereby provide and deliver both my express and informed consent as stated above and my
agreement with the terms as outlined above by dating and signing this document below.
DATED this ____ day of ___________________, 20___.

____________________________________
Print Name:
____________________________________
Signature:

