COVID-19 / CORONAVIRUS WAIVER

TRAVELER NAME: GROUP NAME:
PASSPORT #: GROUP LEADER:
COUNTRY OF RESIDENCE: MISSION DATES:

I fully understand that my participation in traveling to Hope
of Life International will be completely and absolutely at my own risk and peril during the
COVID-19/Coronavirus pandemic.

| completely absolve any company, agent, employee, supplier or sponsor associated with
Hope of Life International of any and all legal, moral, or financial responsibility of any
eventuality, but not limited to: personal injury, death, and/or loss of or damage to personal
possessions. | will also never make any type of claim, financial or otherwise, on Hope of

Life International or any of their corporate sponsors. | understand that as a traveler in
Guatemala, | am subject to all regulations, requirements and laws regarding my actions and
their consequences in regard to the COVID-19/Coronavirus pandemic - as set forth by the
Departments of State for both the United States of America and the Republic of Guatemala.

Hope of Life International does not recommend that volunteers travel at this time. As | am at
my own risk, | am not obligated to follow the recommendations of Hope of Life International
staff - however, | also acknowledge that it is in my best interest to do so. | have received and
understand the information presented by the staff as preparation for the upcoming trip.

| have read, understand, and irrevocably accept these conditions.

TRAVELER SIGNATURE: PARENT/GUARDIAN SIGNATURE:
PRINT NAME: PARENT/GUARDIAN NAME:
DATE: DATE:
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