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I, _____________________________________, acknowledge that I have voluntarily applied to participate in a short-term mission trip(s) to the Dominican Republic.  I am fully aware that this mission trip and any future mission trip(s) that I may take with Disciples’ Village / The York House, may expose me to unique hazards such as sickness, disease, dangerous environments, crime, political instability, governmental opposition, personal injury, and death, as well as similar and dissimilar risks.  I am voluntarily participating in this mission trip(s) with the knowledge of the risks involved.  I release and forever discharge Disciples’ Village / The York House and any other ministry/organization involved and each of the respective members, employees, officers, directors, and representatives from any and all claims for any and all injuries, illnesses, losses or damages I might have on, or in any way relating to such mission trips, including without limitation, those relating to me leaving the United States of America and visiting the Dominican Republic, including my stay in the Dominican Republic and my trip(s) to and from the Dominican Republic.  As consideration for being permitted by Disciples’ Village / The York House to participate in mission trips, as consideration for Disciples’ Village / The York House assisting in arranging the mission trip(s), and for other good and valuable consideration the receipt and sufficiency of which is hereby acknowledged, I hereby irrevocably and unconditionally release, waive, discharge, and covenant not to sue or attach the property of Disciples’ Village / The York House or any partnering church, or any of their affiliates, referred to as the ”Releasees”, for and from all claims of any nature now or hereafter existing, whether known or unknown, including but not limited to all liability, on account of death, injury, or damage resulting from the negligence or other acts, however caused, of the Releasees, as a result of my participation in such mission trip(s).  I UNDERSTAND THAT I AM GIVING UP MY LEGAL RIGHTS AND THE RIGHTS OF MY REPRESENTATIVES/HEIRS TO RECOVER FOR INJURY, DEATH, OR PROPERTY DAMAGE.
I give Disciples’ Village / The York House, and its representatives with me on such mission trip(s) authority to request and authorize medical and/or hospital treatment for my benefit in the event of injury or sickness sustained by me while on such mission trips, including but not limited to circumstances arising while traveling to and from the Dominican Republic.  I agree to pay for all such treatment and to reimburse Disciples’ Village / The York House for all costs and expenses incurred by it, in respect to such treatment. 
I have carefully read this agreement and fully understand its contents.  I am aware that this is a release of liability, and a contract between myself and Disciples’ Village / The York House and/or their affiliates.  No oral representations, statements, or inducements apart from this agreement have been made to me.
I sign this agreement of my own free will:
___________________________________                                   _____________________________
Participant’s Signature					             Date

___________________________________
Participant’s Name (Printed)

___________________________________
Guardian’s Signature if Participant is a Minor


EMERGENCY CONTACT INFORMATION:
Name:____________________________________________________________________________
Relationship to you:_________________________________________________________________
Phone:  (          )  ___________________________________________________________________
E-mail:___________________________________________________________________________

HEALTH INSURANCE INFORMATION:
Health Insurance Company:___________________________________________________________
Member ID:______________________________________   Group #:_________________________
Street Address:_____________________________________________________________________
City, State, Zip:_____________________________________________________________________
Cust Service Phone:  (          )__________________________________________________________
PHOTO RELEASE:
I give permission for photographs in which I appear to be used for publications and public relations by Disciples’ Village / The York House.  This may include print, electronic media including e-mails, and social media including Facebook and Instagram.
___________________________________                                   _____________________________
Participant’s Signature					             Date

___________________________________
Participant’s Name (Printed)

___________________________________
Guardian’s Signature if Participant is a Minor
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