
 
CHURCH ON THE HILL ​LIABILITY RELEASE / HOLD HARMLESS WAIVER 

COTH Missions  

  
I, the undersigned, desire to travel to one or more foreign locations in cooperation with Church on the Hill for the purpose of participating in one or more                            

campaigns designated to travel across state or country borders. On behalf of myself, my heirs, representative and assigns, I hereby release and discharge                       

Church on the Hill, its members, employees, officers, directors, representatives, and participating churches (including the churches we will be working with                     

on the field) from and against any and all claims for any and all injuries (including death), losses or damages (including personal property loss or theft) I                           

might have or sustain on, or in any way relating to such campaign, any travel or stay to, in and from any foreign locations, whether before, during or after a                              

campaign or otherwise.  
  
In exchange for attendance and participation during said campaign, I agree to protect, defend and hold Church on the Hill harmless from, and against any                         

and all claims, demands, causes of actions of every kind and character, such as: losses, costs, expenses (including legal fees), and damages of every kind                         

and character for injury or death and property damage sustained or alleged to have been sustained arising out of, or relation to, or incident to my action in                            

this campaign.  
  
I give Church on the Hill, and its representatives, authority to request and authorize medical and/or hospital treatment for my benefit in the event of any injury                           

or sickness sustained by me while on any such travel, stay or other activity relating to travel to foreign locations (state or country). I agree to pay for all such                              

treatment and to reimburse Church on the Hill for all costs and expenses incurred for treatment.  
 

I understand that any and all deposits and payments provided to Church on the Hill in my name for the aforementioned campaign are nonrefundable, but                         

may be transferable. Should I be unable to attend the campaign, I understand that these funds will be forfeited unless I am able to provide a replacement for                            

my position which is approved by my participating church and/or Church on the Hill. In the case that I find a suitable replacement for my position, I                           

understand that additional fees may be incurred in order to transfer my position to the approved person. 

 

I understand that Church on the Hill has the right to terminate my trip and send me home at any time without providing any refund of finances should I violate                              

the trip rules and/or engage in any form of illegal, immoral, or unscriptural conduct. I agree to release Church on the Hill from any financial responsibility for                           

such disciplinary action. I also understand that I will be held financially liable for any damage, fines, penalties, or other settlements resulting from such                        

activity. And, I agree to pay all additional fees and fines incurred by Church on the Hill for my transportation, food and lodging resulting from my early return                            

to my home country and city. 

IF 18 YEARS OF AGE AND ABOVE, PARTICIPANT UTILIZES THIS SPACE: 
  
SIGNATURE:__________________________________​       ​ PRINT NAME:_________________________________ 
  
IF 17 YEARS OF AGE OR UNDER, PARTICIPANT AND ​BOTH PARENTS​ OR PARTICIPANTS LEGAL GUARDIAN UTILIZE ​SPACES LISTED BELOW​: 
  
PARTICIPANT’S SIGNATURE: ___________________________PRINT NAME: ______________________________ 
  
MOTHER’S SIGNATURE: _______________________________ FATHER’S SIGNATURE: ________________________________ 
 

PLEASE FILL OUT THE FOLLOWING INFORMATION: 
  
EMERGENCY CONTACT NAME: _____________________​   ​ EMERGENCY CONTACT NUMBER: ______________________ 
  
DO YOU HAVE HEALTH/ACCIDENT INSURANCE: 

 □ YES​ ​ □ NO​  ​ IF SO, PLEASE LIST COMPANY NAME: _________________________________ 
  
INSURANCE POLICY NUMBER: ______________________​   ​ INSURANCE COMPANY NUMBER: _______________________ 

 
THE FOLLOWING SHOULD BE COMPLETED BY A NOTARY PUBLIC: 

   
THE FOREGOING FORM  WAS ACKNOWLEDGED BEFORE ME, ________________________________, 

NOTARY PUBLIC NAME 

 THIS ______ DAY OF _______________, ___________. 

 

____________________________________________________ 

NOTARY PUBLIC IN AND FOR THE STATE OF:   

COUNTY OF:  

[PLEASE PLACE NOTARY SEAL HERE]​  


