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[bookmark: _Release_Form]Release Form  (a sample)
Re:	[Trip and destination name], 20XX
	[Name of group or church]
I agree to be a participant in the [Name of experience], from [Dates including year]. I understand that I will be taking part in activities prepared by the [Name of host partner].
I acknowledge that by engaging in the above-described experience I am subjecting myself to certain risks voluntarily, including and in addition to those risks that I normally face in my personal and business life.
I also acknowledge that I may undertake travel outside of these program dates/and or outside of the [Name of experience] for personal purposes, and that at my request, flight arrangements may be modified and emergency health insurance coverage extended to accommodate this additional travel.
I release and agree to indemnify and hold harmless The United Church of Canada, its employees, volunteers, agents, ministry personnel, members and adherents, past, present and future, from any and all claims, demands, actions, judgments, or executions that I have ever had, or now have, or may have, against any or all of the foregoing for any loss, injury, or damage, howsoever caused, arising in any way out of, the above-described experience and any additional travel for personal purposes. I intend to be legally bound by this statement.
When travelling in a group with named trip leaders this clause will be added: 
Medical Authorization
I grant permission to [Trip leaders’ names] to authorize and obtain medical care if I become ill or injured while participating in the [Name of trip] and am unable to authorize and/or obtain medical care on my own behalf. I agree I am responsible for the cost of such medical care. (Note: This may be through arranged insurance coverage or as a personal expense.)
Date: 	
Signature of Witness: 	Signature of Participant:
		_____________________________________
Print name of Witness:			       Print name of Participant:
		_____________________________________
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