
Short-Term Mission Trip Risk Acknowledgement and Release Form 

Trip Information 

Sponsoring Organization: _______Westminster Presbyterian Church_____________________________ 

Location of Mission Trip ____________Rochester Hills, MI_______________ Dates 7/25/21 – 7/30/21__ 

Name of Trip Sponsor’s Coordinator ________________________Erica Rissi____________________  

Email: ___________erica@wpcw.org________________       Phone #: __319-464-5831_______ 

 

This trip is under the supervision of Wes Pres Youth Staff and Volunteers and includes both youth and 

adults. The work may include support ministries to local food shelters, youth summer programs, street 

ministries, AIDS and HIV prevention centers, and area churches. Wes Pres Youth will do all in its power 

to ensure that the trip is as safe as possible and a time of spiritual growth for all who participate.  

In order to participate we require a consent and release form to be signed. “We (I)” and “Our (My)” 

refers to the parent(s) and/or legal guardian(s) of the minor participant. “Ministry” refers to Wes Pres 

Youth Staff and Volunteers. The undersigned, having full authority to do so, does hereby give permission 

for our (my) child: (Print name)_____________________________________________________ to 

attend.  

Participant Information (To be completed by Participant or Parent)  

Name of Participant: 

_____________________________________________________________________________________  

Address: _____________________________________________________________________________ 

Telephone: ______________________________  Email: _______________________________________ 

Name of emergency contact: _____________________________________________________________ 

Prohibited activities (for a minor Participant): ________________________________________________  

List any current allergies, illnesses, physical conditions, or medications:  

_____________________________________________________________________________________  

_____________________________________________________________________________________ 

Is Trip Sponsor authorized to approve medical treatment? Yes No  

Is Participant covered by personal/family medical insurance? Yes No  

 

 

 



We (I) Understand the Risks Involved  

As a parent or guardian of a minor participant. I understand that any activity has risk and potential for 

injury. We (I) hereby assume all risk of personal injury, sickness, death, damage and expense as a result 

of participation in the activities involved herein. We (I) affirm that the participating minor named above 

is fit and able to take part in the sponsored activities 

Participant’s and Parent’s Responsibility  

We (I) understand that while the minor is participating in any event or activity through Wes Pres youth, 
leaders and responsible adults will exercise due diligence in providing for the safety and health concerns 
of participants.  

We (I) agree that should it be necessary for the participant to return home due to medical reasons, 
disciplinary action or otherwise, we (I) hereby assume all transportation costs involved.  

The undersigned also hereby releases Wes Pres Youth and its directors, agents and designates for any 
liability sustained as the result of the negligent, willful or intentional actions of the minor participant, 
including expenses and agree to indemnify Wes Pres Youth or its agents or designates in the event of any 
claim against them flowing from acts of the minor participant. 

Agreement to Allow a Local Medical Professional to Administer Medical Care  

In the event of minor’s injury, illness, or incapacitation during the trip or its activities, we (I) authorize 

Wes Pres Youth Volunteers to obtain and allow administration of dental, medical, or surgical treatment 

including but not limited to the X-rays, anesthetic, or anesthesia by any medical professional chosen by 

the Staff of Wes Pres Youth. We (I) also give permission for a licensed and/or registered local medical 

professional to provide our (my) child over the counter medication (for fever, colds, diarrhea, etc.) By 

signing below, we (I) understand and agree that this consent is given in order to encourage Wes Pres 

Youth Volunteers and the medical professionals to exercise their best judgment as to such diagnosis and 

medical, dental, or surgical treatment. We (I) personally assume the duty of payment of any medical 

professional, hospital, clinic, or ambulance service, and release Wes Pres Youth Staff and Volunteers 

from any such duty of payment. 

Photo Use Agreement  

1. Use and storage of Participant’s name and image, by means of digital or film photography, video 

photography, audio recording or other documentation, with respect to the trip.  

2. Use of any stored data including Participant’s name and image in printed or electronic publications for 

Wes Pres Youth 

3. Use of any stored data including Participant’s name and image in any Web site created by or for Wes 

Pres Youth for its sole benefit.  

4. If I am signing this agreement on behalf of a minor child, I hereby warrant that I am the legal parent or 

guardian of the child and that I have the legal authority to sign this agreement on behalf of the child. 

 

Signature of Parent/Guardian ________________________________ Date: _______________________  

Signature of Parent/Guardian ________________________________ Date: _______________________ 


