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I, Full Name, am a friend/relative of Missionary Name serving in Country with Serving In Mission (SIM).  I intend to visit my friend/relative for Duration (Start Date-End Date).  I understand that SIM has a Short Term Associate (STA) program in place to screen, train, orient, and thereby ensure the preparedness of individuals officially sent out from SIM, however, I hereby declare that I have chosen not to participate in said program and in consideration of the training and other benefits offered to and declined by me by SIM, the receipt and sufficiency of which are hereby acknowledged, I enter into this Release of Liability on the following terms and conditions.

I understand that by choosing not to participate in this program…

· I will not benefit from the use of SIM’s travel, receipting, medical, selection and training, nor any other department not included in this list without entering into an agreement with SIM toward that end.

· All costs incurred while on this trip will be my own responsibility.  These costs include, but are not limited to, ticket purchase, visa acquisition, airport tax, inoculations, emergency medical costs, domestic travel within Country, and room and board in SIM guesthouse facilities.

· I accept that I will not benefit from the training and orientation provided by SIM; training that alerts and prepares individuals to the many risks which might accompany overseas travel and activities, many of which are not normally experienced in North America.  I understand that the risks inherent to such travel include, but are not limited to: the risk of civil or political unrest, war, terrorism, and crime; arbitrary detention or imprisonment by political, military, or revolutionary groups or authorities; exposure to food and water-borne disease and to disease from other agents or sources, known or unknown; lessened regulatory and private standards in matters of health, safety, welfare, and property rights; kidnapping; travel-related incidents; and other risks not specifically listed above.  I know that SIM has a stated policy not to pay ransom or other extortion in the event of being taken hostage.

· I accept the risk of personal injury, death or property damage, loss or destruction, which might attend the activities I undertake while visiting Missionary's Name and the SIM-related field of ministry.  I grant my permission for SIM or its designee to take me to a doctor for medical treatment, including hospitalization or emergency surgery if the need should arise, and I assume the responsibility for all medical bills resulting from such treatment.  I understand that the medical facilities and personnel available and the standard of care supplied may not be of the quality generally available in North America.

· I am responsible to provide proof of insurance showing that I have a minimum of $100,000 coverage for medical evacuation and/or the repatriation of my physical remains.

· I am responsible to have the inoculations necessary to visit Country and I will provide proof that I have had them.  Further, I will also ensure that I have with me the medications appropriate for my antimalarial needs.

· I may help my friend/relative on a specific project or ministry outreach, but I understand and accept that I am not officially working under the auspices of SIM.

· I have made my decision to go on this trip independent of SIM only after a reasonable, independent inquiry into all matters of concern to me.  Therefore, neither I nor my estate, heirs, executors or administrators shall hold SIM or any of its representatives, agents, or designees responsible or liable in any way for any loss, damage, or personal injury, including death, which may result from this trip. 

I agree that if any part of this Release is deemed to be invalid or unenforceable, the remaining portions will continue in full force and effect.

I acknowledge that I am not relying upon any representations made to me by SIM, or any of its representatives, relating to the conditions in my term of service.  I acknowledge all of the foregoing risks and any other risks which might be incidental to my trip and hereby accept those risks of my own free will.

I assert that I have read and fully understand the above Release of Liability, and hereby sign voluntarily and without duress or coercion of any sort.

I, ___________________________, of ______________________________, for my heirs, executors and administrators, do by this


(Name)
(Town/City)

instrument covenant to forever refrain from instituting, pressing or in any way aiding any claim, demand, action or causes of action, for damages, cost, loss of service, expenses or compensation for, on account of, or in any way growing out of, or hereafter growing out of, my visit with my SIM-related friend/relative.  I accept the risk of personal injury, death or property damage, loss or destruction, which attend the activities that I undertake on this trip.  I hereby agree to hold SIM harmless from any damages resulting from any accident or event occurring under the above set of circumstances or otherwise.

SIGNED AND SEALED
Dated this ________ day of ______________, 20 _____.

________________________________
________________________________
_______________________________


(Signature)
(Witness Signature)
(Address of witness)

________________________________
________________________________
_______________________________


(Print Name)
(Print name of witness)
(Address of witness cont.)

Notary statement continued on next page

The foregoing instrument was acknowledged before me on this  ____ day of  ________, 20 ____ by ________________________

who is personally known to me or has produced ______________________ as identification.

Notary Signature __________________________________


I,      

 FORMTEXT 
     , am a friend/relative of      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      serving in      

 FORMTEXT 
     with Serving In Mission (SIM).  I intend to visit my friend/relative for      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      (     

 FORMTEXT 
     -     

 FORMTEXT 
     ).  I understand that SIM has a Short Term Associate (STA) program in place to screen, train, orient, and thereby ensure the preparedness of individuals officially sent out from SIM, however, I hereby declare that I have chosen not to participate in said program and in consideration of the training and other benefits offered to and declined by me by SIM, the receipt and sufficiency of which are hereby acknowledged, I enter into this Release of Liability on the following terms and conditions.

I understand that by choosing not to participate in this program…

· I will not benefit from the use of SIM’s travel, receipting, medical, selection and training, nor any other department not included in this list without entering into an agreement with SIM toward that end.

· All costs incurred while on this trip will be my own responsibility.  These costs include, but are not limited to, ticket purchase, visa acquisition, airport tax, inoculations, emergency medical costs, domestic travel within      

 FORMTEXT 
     , and room and board in SIM guesthouse facilities.

· I accept that I will not benefit from the training and orientation provided by SIM; training that alerts and prepares individuals to the many risks which might accompany overseas travel and activities, many of which are not normally experienced in North America.  I understand that the risks inherent to such travel include, but are not limited to: the risk of civil or political unrest, war, terrorism, and crime; arbitrary detention or imprisonment by political, military, or revolutionary groups or authorities; exposure to food and water-borne disease and to disease from other agents or sources, known or unknown; lessened regulatory and private standards in matters of health, safety, welfare, and property rights; kidnapping; travel-related incidents; and other risks not specifically listed above.  I know that SIM has a stated policy not to pay ransom or other extortion in the event of being taken hostage.

· I accept the risk of personal injury, death or property damage, loss or destruction, which might attend the activities I undertake while visiting      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      and the SIM-related field of ministry.  I grant my permission for SIM or its designee to take me to a doctor for medical treatment, including hospitalization or emergency surgery if the need should arise, and I assume the responsibility for all medical bills resulting from such treatment.  I understand that the medical facilities and personnel available and the standard of care supplied may not be of the quality generally available in North America.

· I am responsible to provide proof of insurance showing that I have a minimum of $100,000 coverage for medical evacuation and/or the repatriation of my physical remains.

· I am responsible to have the inoculations necessary to visit      

 FORMTEXT 
      and I will provide proof that I have had them.  Further, I will also ensure that I have with me the medications appropriate for my antimalarial needs.

· I may help my friend/relative on a specific project or ministry outreach, but I understand and accept that I am not officially working under the auspices of SIM.

· I have made my decision to go on this trip independent of SIM only after a reasonable, independent inquiry into all matters of concern to me.  Therefore, neither I nor my estate, heirs, executors or administrators shall hold SIM or any of its representatives, agents, or designees responsible or liable in any way for any loss, damage, or personal injury, including death, which may result from this trip. 

I agree that if any part of this Release is deemed to be invalid or unenforceable, the remaining portions will continue in full force and effect.

I acknowledge that I am not relying upon any representations made to me by SIM, or any of its representatives, relating to the conditions in my term of service.  I acknowledge all of the foregoing risks and any other risks which might be incidental to my trip and hereby accept those risks of my own free will.

I assert that I have read and fully understand the above Release of Liability, and hereby sign voluntarily and without duress or coercion of any sort.

I, ___________________________, of ______________________________, for my heirs, executors and administrators, do by this


(Name)
(Town/City)

instrument covenant to forever refrain from instituting, pressing or in any way aiding any claim, demand, action or causes of action, for damages, cost, loss of service, expenses or compensation for, on account of, or in any way growing out of, or hereafter growing out of, my visit with my SIM-related friend/relative.  I accept the risk of personal injury, death or property damage, loss or destruction, which attend the activities that I undertake on this trip.  I hereby agree to hold SIM harmless from any damages resulting from any accident or event occurring under the above set of circumstances or otherwise.

SIGNED AND SEALED
Dated this ________ day of ______________, 20 _____.

________________________________
________________________________
_______________________________


(Signature)
(Witness Signature)
(Address of witness)

________________________________
________________________________
_______________________________


(Print Name)
(Print name of witness)
(Address of witness cont.)

_______________________________
________________________________
_______________________________


(Parent/Guardian Signature)
(Witness Signature)
(Address of witness)

Notary statement continued on next page

The foregoing instrument was acknowledged before me on this  ____ day of  ________, 20 ____ by ________________________

who is personally known to me or has produced ______________________ as identification.

Notary Signature __________________________________
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