Urban Harvest Ministries
LIABILITY RELEASE AND CONSENT TO TRAVEL MEDICAL
RELEASE/DISCIPLINARY AGREEMENT

Liability Release and Consent to Travel

L hereby release Urban Harvest Ministries and the
Church of God, its agents, employees, and volunteer workers from any liability whatsoever
arising out of injury, sickness, or damage which may be sustained by me during the course of my
travel and work with Urban Harvest Ministries from to

(dates of mission, from departure to return home).

Medical Release

L do further give my consent for the director or properly
appointed worker of Urban Harvest Ministries to secure the administration of medical treatment
or medication for myself in case of emergency, and I do further agree to the performance of such
treatment, anesthetics, and operations as in the opinion of the attending physician is deemed
necessary for myself.

Disciplinary Agreement

I understand that, while I participate in any activity with Urban Harvest Ministries, it is my
obligation to abide by the rules set forth by the sponsoring organization, its leaders and
supervisory personnel. Any infraction of rules and/or conduct by myself can result in dismissal
from the program. In the event I am dismissed, I, the undersigned, agree to assume the costs of
returning home. I also agree to forfeit any possible refund.

Dated Signed (Applicant)

Parent of Guardian (if applicant is under 18)

Notary Public:
I hereby certify that on this day, before me, an officer duly authorized in the state and country
stated below to take acknowledgments, personally

appeared to be known to be the person who executed the foregoing instrument and

acknowledged before me that (he/she) executed the same.

State of Country of

Witness my hand and official seal in the country and state aforesaid this day of
,20 ,AD

My Commission Expires:

(Notary Public)

Send this completed form to:

Urban Harvest Ministries, P.O. Box 763, Bronx, NY 10455-0763
Telephone: 718.402.6777 Fax: 718.402.6161

E-mail: jwilson@urbanharvestministries.org




