Request and Release Agreement
For Ministry with Grace Mission, Inc.
This is a legal document. By signing this document you are agreeing to give up certain legal rights
including the right to sue. You are also assuming certain obligations.
1. I hereby acknowledge that I have voluntarily applied for and been accepted as a work team member
going to Haiti. I understand I will be flying from Florida to Haiti via Missionary Flights International.
Once in Haiti I will travel with a Grace Mission vehicle to Limbe, Haiti. Included in the trip will be
travel to other outlying areas in the country. I will be working with tools provided and interacting with
people in whatever way opportunities come about.
2. I also acknowledge that Grace Mission has provided instruction concerning the following: safety in
relation to interaction with the Haitian population, water and food consumption, staying in small groups
while walking and not being out at night.
3. I understand that my participation with Grace Mission may have undesired and unanticipated
consequences. Notwithstanding this I hereby release and forever discharge Grace Mission and all
affiliates, members, directors, officers, leaders, agents, volunteers and employees from any and all
actions, causes of action, suits, claims, demands, liabilities, including negligence, and expenses I have
now or may have in future in connection with, arising from or related to may involvement with or
participation in this activity.

Insurance group __________________________________________________________
Identification number(s) ___________________________________________________
Mailing address__________________________________________________________
Phone number _____________________Ask for: ______________________________
I am allergic to the following medications: ____________________________________
In case of emergency, please notify:
Name ____________________________________________________________
Home phone (____)______________________________
Work phone (____)______________________________
Participants Name (print or type) _______________________________________________
Signature of applicant ___________________________________ Date ____________
Signature of Witness ____________________________________ Date _____________
Applicant: Complete this form and submit it to:
Grace Mission Team Application
PO Box 126
Henderson, NE 68371

