
                                          White River Christian Church
                                                     Mission Trips

I, _______________________________________________upon my acceptance as 
short-termvolunteer on a missions trip sponsored by White River Christian Church, 1685 
N. 10th Street, Noblesville, IN 46060 to New Orleans, represent and agree that:

1.  I am a volunteer worker and not and employee of this church.
2.  I am aware of the hazards and risks to my person and property associated with serving       
a missions capacity. I further recognize that such risks have always been associated with 
missionary service. 2 Corinthians 11:23-28
3.  I attest and certify that I have no medical conditions that would prevent me from 
performing my duties.
4.  I expressly waive any defense to the enforcement of any provision of this commitment 
arising from a claim of lack of consideration and warrant that this commitment 
constitutes a legal, valid and binding obligation.
5.  I further understand that White River Christian Church may not have any insurance 
coverage that would apply in the event of my death, illness, injury, or damage to my 
property that may occur during my participation on the trip, and that if I desire insurance 
coverage I am responsible for cost of such insurance.
6.  I expressly agree that this assumption of risk agreement is intended to be as broad and  
inclusive as permitted by law. I further state I HAVE CAREFULLY READ THE 
FOREGOING ASSUMPTION OF RISK AND UNDERSTAND ITS CONTENTS, AND 
I VOLUNTARILY SIGN THIS RELEASE AS MY OWN FREE ACT. THIS IS A 
LEGAL DOCUMENT AND I UNDERSTAND THAT I HAVE THE OPPORTUNITY  
TO CONSULT WITH AN ATTORNEY BEFORE SIGNING IT.

Signature___________________________________________Date_________________
Address__________________________________City_________________State___Zip_

IMPORTANT: Please have two witnesses observe your signature and have them sign 
below.
They must be at least 18 and should not be relatives.

Witnesses 
Signature__________________________________Date________________________

Address____________________________________City________________State___Zip

Witnesses 
Signature___________________________________Date_________________________

Address___________________________________City________________State___Zip_



                       


