Koufakfiwiission

SEND PLANT. MULTIPLY.

KONTAKTMISSION USA, GoCONNECT and KONTAKTMISSION INTERNATIONAL

Participant Information, Travel Acknowledgement of Risk, Waver, Release and Indemnification

PARTICIPANT INFORMATION (please print)

Name M / F (circle one) Date of Birth
Street City State ZIP
Phone email

Passport # Expiration date

Attach flight itinerary when finalized or send in separate email to office@gokmusa.org

Primary contact, person to notify in case of emergency

Full address

Phone email Participant relationship

Secondary contact, person to notify in case of emergency

Full address

Phone email Participant relationship

Medical information in case of emergency (not required, but recommended)

Do you have health insurance? Y/ N If Y, name of company

Medication(s), dosage, frequency

For what condition(s)?
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1. Identification of Risks. | understand that GoConnect (hereinafter “the Program”) takes place in one or more
foreign countries. | also understand that there are certain dangers, hazards, and risks inherent in international
travel and in the activities included in the Program, including, but not limited to, dangers, hazards, and risks
created by the following: (a) weather; (b) strikes; (c) acts of God; (d) war; (e) quarantine; (f) disease; (g)
pandemic; (h) civil unrest; or (i) terrorism. | understand that my participation in the Program may involve risk of
injury and loss, both to person and to property. | understand that the risk of injury may include the possibility of
permanent disability and death. In addition, | understand that medical treatments, such as vaccines, are required
before traveling to some destinations, and it is my responsibility to consult a physician and the Center for Disease
Control regarding immunizations or other precautions to protect against travel related illness. | also understand
that medical facilities, treatment, and/or professionals may be inadequate or unavailable during portions of the
Program. | understand that Kontaktmission USA and Kontaktmission International (hereinafter “the
Organization”) recommends | review any United States Consular information on travel to, in, and around the
countries included in the Program. | understand that most, if not all, of the premises, facilities, and equipment
used in conducting the activities of the Program are not owned, maintained, or controlled by the Organization,
but rather by the premises owners (the “Premises Owners”). There may be other risks not known to the
Organization Revised: May 2015 and not reasonably foreseeable at this time. | understand that this Agreement is
intended to address all of the risks of any kind associated with my participation in any aspect of the Program,
including, particularly, such risks, if any, created by actions, inactions, or negligence on the part of the
Organizations or the Organization’s trustees, officers, employees, agents, volunteers, agents, successors, or
assigns (collectively, the Organization’s “Representatives”), including, but not limited to, risks created by the
following: (a) the use and condition of various modes of transportation, premises, facilities, and equipment; (b)
the lack or inadequacy of policies, rules, or regulations of the Program; (c) the failure of the Organization or the
Organization’s Representatives to foresee or to protect me from actions, inactions, negligence, recklessness, or
intentional or criminal misconduct of persons; (d) the inadequacy or unavailability of medical facilities,
treatment, and/or professionals; or (e) the lack or inadequacy of supervision by the Organization or the
Organization’s Representatives.

2. Assumption of Risk. | assume all risks, known and unknown, foreseeable and unforeseeable, in any way
connected with my participation in the Program. | accept personal responsibility for any liability, injury, loss, or
damage in any way connected with my participation in the Program.

3. Release and Waiver. |, individually, and on behalf of my heirs, successors, assigns, and personal
representatives, hereby release and forever discharge the Organization and its Representatives (in their official
and individual capacities) from any and all liability whatsoever for any and all damages, losses or injuries
(including death) | sustain to my person or property or both, including but not limited to any claims, demands,
actions, causes of action, judgments, damages, expenses, and costs, including attorneys fees, which arise out of,
result from, occur during or are connected in any manner with my participation in the Program and/or any travel
incident thereto.

4. Indemnification. |, individually, and on behalf of my heirs, successors, assigns, and personal representatives,
hereby agree to indemnify, defend, and hold harmless the Organization and its Representatives (in their official
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and individual capacities) from any and all liability, loss, damage, or expense, including attorneys fees, which
arise out of, occur during, or are in any way connected with my participation in the Program or any travel
incident thereto.

5. Health and Accident Insurance. | hereby represent and warrant that | shall be covered throughout the
Program and throughout my absence from the United States (or my home country) by a policy of comprehensive
health, accident, and accidental death insurance which provides coverage for illnesses or injuries | sustain or
experience while abroad; and, more specifically, in the countries where | will be living and/or traveling. By my
signature below, | certify that | have confirmed that my health insurance policy will adequately cover me while |
am outside of the United States (or my home country). In addition, | agree to provide the Organization with
written proof of such insurance if it is requested. Moreover, | agree to report to the Organization any physical or
mental condition | have which may require special medical attention or accommodation during the Program at
least ninety (90) days prior to departure.

6. Liability Insurance. | affirm that | clearly understand that the Organization’s liability insurance coverage does
not necessarily extend to the Program or to litigation in a jurisdiction outside the United States. | release the
Organization from any and all liability which could be associated from my participation in the Program.

7. Applicable Law and Severability. | agree that this Agreement is to be construed under the laws of the State of
Tennessee, U.S.A.; the parties hereto irrevocably consent to personal jurisdiction in any action brought in
connection with this Agreement in the trial courts of the State of Tennessee; and that if any portion of the
Agreement is rendered or declared invalid by a court of competent jurisdiction of the State of Tennessee, the
balance of the Agreement shall, notwithstanding, continue in full legal force and effect. It is further agreed that if
part of the Agreements determined invalid, either party may open negotiations solely with respect to a
substitute for such Article, Section or portion, within two (2) weeks after a ruling has been made. Revised: May
2015

8. Forum Selection and Waiver. In the event of any dispute concerning this Agreement or the matters
enumerated herein, suit may be brought only in a court of competent jurisdiction in the State of Tennessee. The
parties herein waive any objection based on forum non conveniens, and any objection to venue of any action
instituted hereunder in any of the aforementioned courts and consents to the granting of such legal or equitable
relief as is deemed appropriate by such court.
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In signing this document, | hereby acknowledge that | have read this entire document, that | understand its
terms, that by signing it | am giving up substantial legal rights | might otherwise have, and that | have signed it
knowingly and voluntarily. | hereby acknowledge that | shall abide by each of the terms and conditions of this
Agreement.

Name (printed) Date

Signature

If the person participating in the Program is not yet 18 years old, a parent or legal guardian must sign: In
exchange for my/our child or ward being allowed to participate in the Program and as the parent(s) or legal
guardian(s) of the above-named individual, I/we verify that |/we fully understand, agree to, and accept all
provisions of this Agreement.

Printed Name (Parent or Legal Guardian) Date

Parent or Guardian’s Signature (if participant is under 18 years)

STATE OF ) COUNTY OF )

PERSONALLY APPEARED BEFORE ME, clerk [deputy clerk] of this county,

(participant’s /guardian’s name), the within named
participant/guardian, with whom | am personally acquainted (or proved to me on the basis of satisfactory
evidence), and who acknowledged that such person executed the within Agreement, for the purposes therein
contained.

WITNESS my hand and seal, this day of ,20

Notary Public

My Commission Expires:
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