Information Regarding Personal Safety
Both the process of traveling in a foreign country and involvement in healthcare related services involve certain inherent risks.
Persons serving in short term missions acknowledge that any degree of participation may involve many risks including but not limited
to one or several of the following:
Threats of violence and/or violence done to self, family, or others
Injury and/or death
Unlawful arrest, false accusations, imprisonment, denial of rights as a foreign citizen, exposure to many forms of disease.
Kidnapping and extortion of self, family or others.
Emotional distress and/or trauma.
These represent a sample of the various types of dangers and risks a short term volunteer may face. No place in the world is free from
such risks but missions volunteers should be especially aware of these possibilities as they consider making commitments to serving
Christ. As it is not within anyone’s ability to predict or prevent the difficulties or dangers experienced on assignment, each volunteer
accepts full responsibility for his/her decision to participate. The following Release and Indemnification Agreement recognizes your
full acceptance of that responsibility.
TRUTH FOR TODAY BAPTIST MISSION
MEDICAL MISSION RELEASE AND INDEMNIFICATION AGREEMENT
This Release and Indemnification Agreement is made this ______day of ______________,20_____, by and between Truth For Today
Baptist Mission of Chattanooga, TN (TFTBM) and __________________________, (Participant).
WHEREAS, TFTBM is a religious organization located in Chattanooga, TN that conducts charitable ministries as an integral part of
its mission and purpose;
WHEREAS, TFTBM through its Truth For Today Medical Missions (TFTMM) program, facilitates participation of healthcare
professionals, as well as non-healthcare trained persons, in outreach programs to provide healthcare-related services to international
poor and medically underserved populations; and
WHEREAS, Participant, having read and understood the above information regarding personal safety, desires to participate in a
TFTMM outreach mission;
NOW THEREFORE, in consideration of the opportunity to participate in a TFTBM medical mission, Participant agrees as follows:
Participant does hereby, and for his heirs, executors, personal representatives, assigns, and all other persons, agree to
release, hold harmless, and indemnify TFTBM and TFTMM, its directors, officers, employees, attorneys, agents and
insurers, from and against any and all claims, suits, damages, costs, expenses, of whatever nature and kind, including, but
not limited to, reasonable attorney fees, any injury or death, property damage or loss, and personal expenses or costs
incurred, directly or indirectly arising out of or in any way connected with Participant’s participation in a TFTBM
TFTMM program or mission.
This Release and Indemnification Agreement is effective the date first set forth above, and is valid until the _____day
of____________________20______ (no longer than one year).
________________________________________________
Participant Signature

______________________
date

________________________________________________
Participant Printed Name
NOTE: If Participant is a minor, the following must also be signed by the parent(s) or guardian(s):
I, the undersigned, being the parent or legal guardian of the above named Child (Participant), desire that my Child participate in a
TFTBM TFTMM program or mission. In consideration of TFTBM TFTMM permitting my Child to participate in the program or
mission, and on behalf of myself and my Child, I agree to the terms and conditions set forth in this Release and Indemnification
Agreement.
___________________________ _______
Parent/Guardian Signature
date
_______________________________
Parent/Guardian Printed Name

To fill this form out from your
browser, click on the area and fill
in the lines. Use the tab key to
go to the next line. After you
have filled out the form, right
click somewhere on the edge of
the form and select print.
Thank you!

____________________________ _______
Parent/Guardian Signature
____________________________
Parent/Guardian Printed Name

__________
date

