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CALMS Short-term Mission Project  
 

Release of Liability  
 

I acknowledge that my participation on a mission project in a foreign country includes many 
risks and possible dangers above and beyond those encountered domestically. I am well aware 
that my travel to foreign countries may expose me to such risks as accidents, diseases, wars, 
political unrests, injuries from construction projects, and possibly death.  
 

With this knowledge, I, ______________________________, agree to hold Central American 
Lutheran Society (hereinafter “CALMS”) and _____________ Church, their officers, directors, 
members, employees, and agents harmless and release them from liability for any and all 
injuries, deaths, losses, damages, or accidents that I might encounter while participating in one 
of their mission projects.  
 

I have carefully read the foregoing and I acknowledge that I have been advised to have an 
attorney review it in the event I have any questions or concerns regarding this Release of 
Liability. I also acknowledge that I am signing this document free from any duress.  
 
Signed: ____________________________                Signed _________________________  
                                                                                     In case of a minor: Parent/Legal Guardian  
 
Printed: ____________________________                Printed: __________________________  
                                                                                     Parent/Legal Guardian  
                                                                                      
                                                                                     Signed ___________________________  
                                                                                     In case of a minor: Parent/Legal Guardian  
 
                                                                                     Printed: ___________________________  
                                                                                     Parent/Legal Guardian  
 
And dated this ____________ day of _____________, 20____.  
 
Witnessed by: _________________________________  
 
State of _______________________, _____________________ COUNTY.  
 
On the _______ day of _____________, 20____ appeared before me personally and is known 
to be the person who executed the above release, and acknowledges that he/she voluntarily 
executed same.  
 
Notary Public ______________________________  
 
Date of expiration of Notary Commission ________________  
 

NOTARY SEAL 


