
 Wildwood Community Church  

 Short Term Mission Trip Consent and Release of Liability 
 

I, ___________________________________ wish to participate in a mission trip sponsored by 

Wildwood Community Church (“WCC”) scheduled to take place from ________________ to 

_______________, 20___. In consideration of this valuable service and ministry opportunity, I 

agree to the terms of this Consent and Release of Liability (“Release”).  I am eighteen (18) years 

of age or older or have obtained the written consent of my parent(s) or legal guardian. 

 

1.  Release of Liability and Indemnification.  To the fullest extent permitted by law, I agree on 

behalf of myself, my family, heirs, executors and assigns to release, hold harmless and discharge 

WCC, its designated trip leaders, staff, officers, agents or employees (“Released Parties”) from 

any and all present or future liability, claims, demands, loss, damage, attorney’s fees, cost or 

expense (“Claims”) arising from or in connection with my participation in this trip, whether or 

not caused by the negligence of the Released Parties. I further agree to indemnify and hold 

harmless Released Parties from and against any and all Claims brought by me or a third party.  

2.  Assumption of Risk.  I understand that my participation in a domestic or foreign mission trip 

may include many significant risks and possible dangers, including but not limited to: accidents, 

disease, personal injury, death, travel and transportation difficulty, crime, property damage and 

loss, natural disasters, and lack of access to medical care. I further understand that international 

travel has unique risks such as war, political unrest and acts of terrorism. I knowingly and 

voluntarily assume all risks, both known and unknown, and assume full responsibility for any 

risks of loss, damage or injury that may be sustained during my participation in the mission trip.  

3.  Medical Consent. I understand and agree that WCC is not responsible for my health, 

insurance coverage or medical care.  However, I grant consent to the designated WCC trip 

leaders to exercise their discretion to take whatever actions they may consider warranted under 

the circumstances to arrange for any medical services and treatment for me during the mission 

trip and agree to reimburse WCC for all costs and expenses incurred with respect to such care.   

4.  Fitness to Participate.  I am in good health and have no medical condition that may affect 

my ability to participate fully in the activities of this mission trip.  Any waiver of this provision 

requires the prior express written consent of an authorized WCC staff member, disclosure of my 

complete medical history and, if requested, certification of fitness by my primary physician.  

5.  Standards of Conduct.  I agree to comply with all WCC policies, instructions, and 

procedures and to abide fully with all applicable foreign and domestic laws, regulations, customs 

and standards of conduct and acknowledge that my violation of such may result in risk to the 

health and safety of myself and others, may harm the reputation and mission of WCC, and may 

justify grounds for WCC to terminate my participation in the activities of the mission trip.    

6.  Media Consent. I grant royalty-free permission to WCC to make, use and publish photos, 

videos, recordings or other written or electronic media of my participation in this mission trip. 

7.  General.   This Release shall be construed in accordance with the laws of the State of 

Oklahoma.  If any term or provision shall be held illegal or unenforceable, the remainder will 

continue in full force and effect. This Release constitutes the complete and final expression of 

the parties and any other oral or written representations or statements are expressly excluded.  I 

have read and understand the terms of this entire Release, acknowledge that I am relinquishing 

important legal rights, and voluntarily sign and agree to be bound by its terms.   

  

______________________________________________________ Date: ________________ 

Printed Name and Signature of Participant     

 

______________________________________________________    

Printed Name and Signature of Parent or Guardian (if applicable) 


