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RELEASE OF LIABILITY

Participation in an SMI (Sight Ministries International, Inc.) mission trip is entirely a voluntary undertaking
on the part of the undersigned individual electing to participate. In consideration for the opportunity to
participate in an SMI mission trip, the undersigned recognizes and acknowledges that SMI accepts no
liability and agrees to fully release and hold SMI harmless from any claim arising out of any incident
occurring during or resulting from the mission and from any and all damage, injury, illness, death or loss
sustained in the course of the SMI mission trip. SMI further reserves the right to cancel or terminate any
mission trip at any time it deems necessary. SMI accepts no liability for any loss or expense resulting by
the acts, omissions or commissions of any person, firm or corporation or for loss or damages resulting
from cancellation of the trip, and from any criminal act, war, civil uprising, strikes, acts of government,
terrorism, acts of God or any other causes. The undersigned acknowledges that he/she has read and
understands the forgoing and further acknowledges the he/she volunteers to participate in an SMI
mission trip.

AUTHORIZATION TO PHOTOGRAPH OR REPRODUCE AND TO USE SUCH REPRODUCTION

| grant to SMI and to its employees, volunteers, agents and assigns, the right to photograph me and use
my picture or video and other reproductions of my physical likeness.

| understand that I will not receive payment for this, but | will offer this authorization in service of those
served.

| understand that SMI may use my photographs, video and other reproductions of my physical likeness
for any purpose including advertising, publicizing and fundraising in their ministry.

I have read and understand document and by signing | intend to be legally bound by it. Further, | agree
to abide by all directions, instruction, and any limitations upon my conduct that | may receive from SMi
leader or director of the mission trip. | agree not to leave the mission group or to venture on my own.

Signature Date

Name (please print) Witness

Destination Country Date of Travel
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