Release of Liability
Honduras Mission Team

Central American Relief Effort
Participant’s Name  ___________________________________________

Address _____________________________________________________

Home Phone ___________________   Work Phone __________________

Emergency Contact Person __________________  Phone ______________

I _______________________________, do herby fully release from any and all liability, Central American Relief Efforts, its agent, staff, and sponsors, the Honduras Mission Team and its agents, in the event of any injury en route, during, returning, or in any way associated with my participation in and planning for the Honduras Mission Trip from (dates) 
____________________ until ___________________

____________________________            _________________

Signature






Date

_____________________   ____________________________

Print Name


Parent of Guardian of Minor
