IMOJ (International Ministry of Jesus)
Release of Liability Form

In signing this form, I, __________________________[Parent or Guardian] agree not to hold the International
Ministry of Jesus, nor any IMOJ officer, employee, partner, or other agent liable for any injury, loss, damage,
or accident that I or my child, ___________________________[Student] may encounter while participating in
any activity on or off campus of The Meeting Place while in Ecuador during the short-term mission
event/effort occurring on the dates of ___________________[Trip Date].
I realize and acknowledge that participation in this or any other activity includes risk and possible danger. I am
well aware that participation in this type of event exposes him/her/myself to such risks as accidents, injury
from participation, faulty equipment, and/or other calamities.
I hereby assume any such risk that might result from participation in any activity during this short-term
mission project, and I unconditionally agree to hold the International Ministry of Jesus, any IMOJ officer,
employee, partner, or other agent blameless for any liability concerning myself or my child’s participation in
any activity.



Yes, I do authorize my child to participate in All Activities including the Zip Line while on this short-term trip to
Ecuador on the dates specified above.



No, I do not authorize my child to participate in the Zip Line Activity, but I do authorize their participation in other
activities while on this short-term trip to Ecuador on the dates specified above.

Student Signature: _________________________________
Parent or Legal Guardian Signature: _________________________________
Dated this ____ day of ________________, 20___.

---------------------------------------------------------------------------------------------------------------------------The following section must be completed by a Notary Public witnessing the individual signing.
The State of ___________________, the County of ____________________, before me, a Notary Public, on
this day personally appeared: ________________________, known to me (or proved to me on the oath of
_________________________) to be the person whose name is subscribed to the foregoing instrument and
acknowledged to me that he executed the same for the purpose and consideration therein expressed. Given
under the hand and seal of the office this ______ day of ___________________, 20____.
Notary Public Signature: ________________________________________
My commission expires the ______ day of ___________________, 20____.

