
 

 
 

Release of Claim Form 
 
 
Name:  ______________________________ Date of Birth:  ________________  Sex:___________  

Phone:  ________________________   Email Address: _______________________________ 

Address: _____________________________ Passport Number: _____________________ 

    _____________________________  

Occupation: ___________________________ 

 
Emergency Contact Information 

Name:  _________________________________ Relationship: _________________________ 

Email Address: _________________________________________________________________ 

Phone: ________________________________________________________________________ 

  (Work #)    (Home #)   (Cell #)  

Statement of Activities and Release 
 
I hereby release and discharge One by One International, and mission organizations which assisted in 
these arrangements, their agents, employees, and officers, from all claims, demands, actions, 
judgments, and executions which I ever had, or now have, or may have, or which my heirs, executors, 
administrators, or assigns may have or claim to have, against the mission organizations, their agents, 
employees, and officers, and their successors or assigns for all personal injuries to property, real or 
personal, caused by, or arising out of mission service. I intend to be legally bound by this statement.  
 
I hereby acknowledge that by engaging in this mission, I am subjecting myself to certain risks voluntarily, 
including and in addition to those risks which I normally face in my personal and business life, including 
but not limited to such things as health hazards due to poor food and water, diseases, pests, and poor 
sanitation; potential danger from lack of control over local population; potential injury while working; 
and inadequate medical facilities, etc.  
 
In witness whereof, releaser executes this release of the day and year written below:  
 
______________________________________           ____________________________ 
Signature           Date 
 
______________________________________                 ____________________________ 
Signature (Parent/Guardian if under 18)    Date 

Updated 8/1/2016 


