
  

           Release of Claim - 2024 
 El Ayudante Missions USA, Inc. / Mision Internacional El Ayudante                                                   

  
 

 
Name: ____________________________________________ DOB: ______________________________ 

Address: __________________________________ City: ________________ State: _____ Zip: ________ 

Email address: _______________________________________Phone: ___________________________ 

Passport #: _____________________________________Sex: ______ Occupation: __________________ 

Church/Organization Name: _______________________________________Phone: ________________ 

Who should we contact in case of an emergency?  

Name: __________________________________________________ Relationship: __________________ 

Phone number(s): ______________________________________________________________________ 

Statement of Activities and Release: 

By signing below, I hereby release and discharge El Ayudante Missions USA, Inc, and Mision Internacional El Ayudante, 
and the mission organizations which assisted in these arrangements, their agents, employees, and officers, from all 
claims, demands, actions, judgments, and executions which I ever had, now have, or may have, or which my heirs, 
executors, administrators, or assigns may have or claim to have, against the missions organizations, their agents, 
employees, and officers, and their successors or assigns for all personal injuries, damage to or loss of property (real or 
personal), or other damages whatsoever, caused by or arising out of my mission service with, organized by, or under the 
supervision of the released parties.  

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 or traveling to/from work location; and inadequate medical 

facilities, etc. 

I hereby grant the El Ayudante Missions USA, Inc permission to use my likeness in a photograph, video, or other digital 
media (“photo”) in any and all of its publications, including web-based publications, without payment or other 
consideration.I hereby irrevocably authorize El Ayudante Missions USA, Inc to edit, alter, copy, exhibit, publish, or 
distribute these photos for any lawful purpose. In addition, I waive any right to inspect or approve the finished product 
wherein my likeness appears.  

California law shall apply to determine the rights of the parties herein in any dispute or claim arising under this 
agreement 

I HAVE HAD SUFFICIENT OPPORTUNITY TO READ THIS ENTIRE DOCUMENT. I HAVE READ AND UNDERSTAND IT AND 

AGREE TO BE BOUND BY ITS TERMS. I HAVE ALSO READ AND AGREE TO ADHERE TO THE CHILD PROTECTION POLICY. 

Team Member Signature: _______________________________Date: ____________   



  

 
 
 
 

 
For Minor Team Members 
 
I/We, for ourselv(es) and the Minor hereby release, forever discharge, indemnify and agree to hold harmless El 
Ayudante Missions USA, Inc, and Mision Internacional El Ayudante, and the mission organizations which assisted in 
these arrangements and each of their employees, members, officers, directors, board members, volunteers and agents 
of from any and all liability, actions, causes of action, claims or responsibility for injury or other damages or relief 
whatsoever arising out of or as a consequence of the Minor’s participation in the activities or the exercise of any 
authorization granted hereunder.  
  
I/We hereby acknowledge that by engaging in this mission, the minor is subjecting himself/herself to certain risks, 

voluntarily, including, and in addition to, those risks which are normally faced in 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 or traveling to/from work 

location; and inadequate medical facilities, etc. 

By signing this document I/we acknowledge that if the minor is injured or otherwise suffers damage during participation 
in any of the activities, a court of law may find that I/we have waived the right to maintain a lawsuit against El Ayudante 
Missions USA, Inc and Mision Internacional El Ayudante and the mission organizations which assisted in these 
arrangements and each of their employees, members, officers, board members, volunteers and agents on the basis of 
any claim released herein. 
 
I/We hereby grant El Ayudante Missions USA, Inc permission to use minor’s likeness in a photograph, video, or other 
digital media (“photo”) in any and all of its publications, including web-based publications, without payment or other 
consideration. 

I/We hereby irrevocably authorize El Ayudante Missions USA, Inc to edit, alter, copy, exhibit, publish, or distribute these 
photos for any lawful purpose. In addition, I/We waive any right to inspect or approve the finished product wherein the 
minor’s likeness appears.  

I/We represent that I/we are the sole parent(s)/guardian(s) of the minor and are fully authorized to execute this 
agreement for ourselv(es) and on behalf of the Minor. California law shall apply to determine the rights of the parties 
herein in any dispute or claim arising under this agreement 

 
I/WE HAVE HAD SUFFICIENT OPPORTUNITY TO READ THIS ENTIRE DOCUMENT. I/WE HAVE READ AND UNDERSTAND IT 
AND AGREE TO BE BOUND BY ITS TERMS. 
 

Parent/Legal Guardian Signature: ______________________________     Date: ________________ 

Parent/Legal Guardian Signature: ______________________________     Date: ________________  


