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The staff of this church and missions organization will do their best to assure all possible safety measure for you and your child while in
Short-term missions. However, the church and the missions' organizations will not assume any liabilities incurring during the short-term
missions period. I read this condition and I waive my rights to take any legal or civil action against the church and or missions' organization
and or its staff.

*By signing this agreement, I promise to attend all training sessions and follow all instructions given by the church and missions
organizational staff. If, in case of failing to attend training sessions or meeting the standards required by the missions organizational staff
person. I understand I will be removed from being a participant from this mission's trip and I assume all responsibility.
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