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INTRODUCTION  >>
THIS IS A RELEASE OF LIABILITY AND AN AUTHORIZATION REGARDING MEDICAL CARE. BY SIGNING BELOW, I 
AM AGREEING TO RELEASE THE CHRISTIAN AND MISSIONARY ALLIANCE (C&MA) AND OTHER PARTIES FROM 
LIABILITY. I AM ALSO GRANTING PERMISSION TO THE C&MA TO SEEK AND OBTAIN MEDICAL CARE IN THE EVENT 
OF MY ILLNESS OR INJURY. I HAVE THEREFORE BEEN ADVISED TO READ THIS DOCUMENT CAREFULLY AND 
UNDERSTAND THAT I HAVE THE OPPORTUNITY TO CONSULT WITH AN ATTORNEY BEFORE SIGNING.

It is my understanding that participation in this trip sponsored by (church or entity name) 

____________________________________________________________________________________________

of The Christian and Missionary Alliance to (destination) ______________________________________________

_________________________________________________________ is a privilege. In consideration for the privilege of 

participating in this trip, I am signing this Release of Liability and Permission Regarding Medical Care form 

(Release). I acknowledge that my participation in this trip may involve certain risks of physical injury, illness, 

or death, including risks of which I may not presently be aware, and I hereby agree to assume such risks.

RELEASE AND INDEMNIFICATION  >>

members, volunteers, and agents (collectively, the Released Parties), from, and to discharge and waive any and all 

demands, losses, damages, and liabilities described therein, whether known or unknown, foreseen or unforeseen, future 

negligence or willful misconduct of one or more of the Released Parties. I further covenant not to sue any of the Released 
Parties in connection with any of the claims, demands, losses, damages, or liabilities described above. I further agree 
to indemnify, save, and hold harmless the Released Parties from any and all claims, demands, losses, damages, and 

or willful misconduct of one or more of the Released Parties.

AUTHORIZATION OF MEDICAL CARE  >>

(OVER)

MEDICAL RELEASE FORM
(Release of Liability and Permission Regarding Medical Care) 

ENVISION CULTURE EXISTS TO MEET THE NEEDS OF THE YOUNG ADULTS WITHIN THE CHRISTIAN AND MISSIONARY ALLIANCE WHO DESIRE TO SERVE THE LORD ON A GLOBAL SCALE. THROUGH A UNIQUE 
RELATIONSHIP WITH OUR INTERNATIONAL WORKERS SERVING IN OVER 80 COUNTRIES AROUND THE WORLD, ENVISION CULTUR.E IS DESIGNED TO MOBILIZE KINGDOM-MINDED STUDENTS FOR HIS SERVICE.



PLEASE RETURN COMPLETE 
AND NOTARIZED FORM TO:  
>> 
Christian and Missionary Alliance, 

CO 80935-3500  OR  fax 719-599-5898
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(CONT.)

MEDIATION/ARBITRATION  >>

MISCELLANEOUS  >>

the laws of the State of Colorado. The terms of this Release are contractually binding and are not a mere recital.

that I am at least eighteen (18) years of age and am not a minor in my State of residence or, if I am a minor in such State, 

 ___________________________________________________________________________

 _______________________________________________________________________

 ___________________________________________________________________________________________

LEGAL GUARDIAN CONSENT AND ACCEPTANCE OF RELEASE ON BEHALF OF ABOVE MINOR PARTICIPANT

 _______________________________________________________________

 ___________________________________________________________

 ___________________________________________________________________________________________

 _____________________________________________________________________

NOTARY SEAL


