
         

          Missionary Cenacle Volunteers
          Trinity Mission Center

              Release Form-Domestic Programs

I hereby certify the following: 
1) I am physically fit and have spoken with a health professional regarding this mission 

opportunity and any possible medical implications.  
2) I understand and assume full responsibility for the possible risk of bodily injury 

known or unknown, death or loss of property resulting from any accident which 
while extremely unlikely may occur as a result of participation in the program.  I 
understand that participation in the program may present possible risks including, 
but not limited to, allergic reactions, musculoskeletal injury and/or accidental injury 
due to a motor vehicle accident or one involving transport animals (mules/horses) or 
other animals (dogs, cats, etc.). In addition I am cognizant of the possibility of harm 
and/or poisoning due to venomous animals (reptiles/amphibians).  I also understand 
the possibility of injury due to earthquakes, floods and other “Acts of God.”  

3) In consideration for my application to participate in this program and being accepted, 
I, on behalf of myself, my heirs and assigns and my estate, waive and release any 
and all rights which I or they may have against the Missionary Cenacle Volunteers 
or the Trinity Mission Center, event sponsors, organizers, affiliates, as well as their 
agents and employees, from any and all claims that may accrue as the result of my 
participation.  

4) Furthermore, I understand the Missionary Cenacle Volunteers and Trinity Mission 
Center and/or the Mission Site Supervisors may require that I leave the mission site 
for due cause without benefit of any compensation.  

5) I grant full permission to the Missionary Cenacle Volunteers and the Trinity Mission 
Center for the use of my image for publicity purposes.

Print name ______________________________________________

Print signature___________________________________________

Witness_____________________________________

Date_____________________

              


