
 
RELEASE AND WAIVER OF LIABILITY, and ASSUMPTION OF RISK AGREEMENT 

 FOR INTERNATIONAL TRIP 
 

I, the undersigned, for and in consideration of the sum of Ten Dollars ($10.00) cash in hand paid, 
the opportunity to participate in an international trip, and other good and valuable consideration, the receipt 
and sufficiency of which is hereby acknowledged, do hereby agree to waive, release, and forever discharge 
World Help Inc., or any members of its Board of Directors, employees, officers, directors, and staff with 
respect to any and all rights that I, my spouse, assigns, legal representatives or heirs may have in 
connection with any claim against World Help Inc., or any members of its Board of Directors, employees, 
officers, directors, and staff, which arises out of or in connection with my leaving the United States of 
America and traveling to and from ______________________________________________ (list all places 
to be visited on trip) on ________________________________________________ (provide date of trip, 
i.e. on Jan. 7, 2010 - Jan. 14, 2010) for the purpose of tourism, evangelism, relief and development, and 
other related activities on all trips related to World Help Inc.. 

 
I understand that tourism, evangelism, relief and development, and other related activities in a 

foreign country involve certain risks.  I understand that these risks involve many factors which are 
completely beyond the control of World Help Inc., and any of its employees, agents or contractors, and may 
be related to, but not limited to, such things as poor health conditions, political unrest, language barriers, 
social violence, local law or regulations, and the like.  However, I fully appreciate the nature and the extent 
of said risks, and expressly assume the risk of all loss, injury, damages, or death resulting from or in 
connection with my voluntary decision to incur the same. 
 

In addition, I expressly assume the risk of all loss, injury, or death due to actions or omissions by 
World Help Inc., its agents, employees, officers, directors, and staff and waive any claim made under 
theory of vicarious or derivative liability, and acknowledge that I am responsible for my own safety.  I further 
agree to indemnify World Help Inc., or any members of its Board of Directors, employees, officers, 
directors, and staff for any loss or damage that they suffer from any litigation arising from any claim which 
arises out of or in connection with my leaving the United States of America for the purpose of tourism, 
evangelism, relief and development, and other related activities.   

 
I further acknowledge and agree that World Help Inc. has not assumed the duty to act as a 

common carrier and is not responsible for the actions of any other persons, companies, or other entities 
who provide transportation, housing, food, medical care, or any other services during this international trip.  
I acknowledge and discharge World Help Inc. from any duty or legal responsibility for or relating to the 
selection or use of any such persons, companies, or entities, and I understand that World Help Inc. is not 
affiliated with or jointly responsible for the actions of such persons, companies, or entities. 

 
I further acknowledge that it is my responsibility to provide any and all insurance coverage that I 

may need with respect to medical, hospitalization, life, disability, lost baggage, lost or stolen property, etc.  I 
acknowledge that World Help Inc. is in no way responsible to provide any type of insurance for my benefit. 
 

I further authorize World Help Inc. and any agent on its behalf to make any and all necessary and 
essential decisions on my behalf with respect to medical treatment, emergency surgery, hospitalization, 
etc., and do hereby appoint World Help Inc., or its agent, as my attorney in fact with respect to the same.  I 



further expressly assume the risk with respect to any sickness, injury, or death that may result from any 
decision made on my behalf.  Furthermore, neither World Help Inc., nor its agents, employees, officers, 
directors, or staff shall be liable for the expense of such medical treatment, emergency surgery, 
hospitalization, etc., and I expressly agree to reimburse World Help Inc. for any expense that it incurs on 
my behalf. 
 

This agreement and any claim which may arise out of participation in any activity associated with 
the subject matter of this Agreement, whether sounding in contract, tort, strict liability or otherwise, shall be 
determined and resolved under the law of the Commonwealth of Virginia, and any suit or action shall be 
brought only in the Circuit Court of the City of Lynchburg, Virginia.  If any portion of this Release shall be 
held invalid under the laws of the State of Virginia, those portions that are not held invalid shall continue in 
full force and effect. 
 

BY SIGNING THIS WAIVER AND RELEASE, I ACKNOWLEDGE THAT I AM EIGHTEEN (18) 
YEARS OF AGE OR OLDER; THAT I AM OF SOUND MIND, AND THAT I UNDERSTAND THAT I AM 
GIVING UP, WAIVING, AND RELEASING ANY RIGHT I MIGHT HAVE TO SUE OR MAKE A CLAIM OR 
WHICH MIGHT SUBSEQUENTLY ARISE OR OCCUR AGAINST WORLD HELP INC., OR ANY 
MEMBERS OF ITS BOARD OF DIRECTORS, EMPLOYEES, OFFICERS, DIRECTORS, AND STAFF 
FOR ANY LOSS, INJURY, OR DEATH THAT I MIGHT SUSTAIN WHILE TRAVELING TO AND FROM 
_____________________________________________________________ (LIST ALL PLACES TO BE 
VISITED ON TRIP) ON _________________________________________________ (PROVIDE DATE 
OF TRIP, I.E. ON JAN. 7, 2010 – JAN. 14, 2010) FOR THE PURPOSE OF TOURISM, EVANGELISM, 
RELIEF AND DEVELOPMENT, AND OTHER MISSION-ORIENTED ACTIVITIES ON ALL TRIPS 
RELATED TO WORLD HELP INC.. IT IS MY INTENT TO GIVE UP THOSE RIGHTS AND TO 
ACKNOWLEDGE THAT I HAVE DONE SO KNOWINGLY AND VOLUNTARILY.    
 
 
  

 
Participant Name (Please Print):  _________________________________ 
 
Participant Signature (if under 18, Parent/ Legal Guardian):  _________________________________ 

      
Date:_______________________________________ 
 
STATE OF ____________________________ COUNTY/CITY OF____________________________ 
 
Subscribed and sworn to before me this ___ day of _______________, ______, by __________________. 
 
 
_______________________________________ My commission expires: _______________________  
Notary Public      
 
 
 
 
 
 
 


