NORTHWEST

CHAPEL

P. O. Box 1234, Dublin  OH   43017
(614) 761-0363

CHILD RELEASE AND INDEMNIFICATION
In consideration for Northwest Chapel Grace Brethren Church of Dublin, Ohio, agreeing to allow my child                
to travel and minister with the mission team in
______________________________________ (Location/s),  _________________________________ (Country), beginning _
__________________(Date),  the undersigned for and on behalf of the student, the student’s legal representatives, heirs and
assigns, does forever release, acquit and discharge Northwest Chapel Grace Brethren Church and its agents, employees,
and their legal representatives, heirs, successors and assigns from any and all claims, debts, demands, actions and causes
of action of every kind and nature whatsoever, the child may hereafter have in any manner caused by or arising out of
any illness, diseases, accident or occurrence in connection with the trip of the student to and from, and during the trip to
_______________________________________ (Location/s),  _________________________________ (Country).  
(Name) ________________________________________

The legal guardian and student further agrees to indemnify and save harmless Northwest Chapel Grace Brethren
Church, its agents and employees, and their legal representatives, heirs, successors and assigns, against any and all claims
for damages, compensation or otherwise by or on behalf of the child or his/her legal representatives, heirs and assigns,
and to reimburse or make good any loss or damage (including costs and attorney fees) that Northwest Chapel Grace
Brethren Church, its agents and employees, and their legal representatives, heirs or successors and assigns, may have to
pay on account of any claims made by the child or anyone on his/her behalf arising out of any illness, disease, accident or
occurrence in connection with the trip to
________________________________ (Location/s),  _________________________________ (Country).
DATED this _______ day of ___________________, 20____.
_________________________________________
LEGAL GUARDIAN PRINTED

_________________________________________
LEGAL GUARDIAN’S SIGNATURE

State of Ohio
County of Franklin
I hereby certify that on this day personally appeared before me, an officer duly authorized to administer oaths and take
acknowledgments, __________________________ , to me well known to be the person described in and who executed
the foregoing instrument and (s)he acknowledged before me that (s)he executed the same freely and voluntarily for the
purposes therein expressed.  
WITNESS my hand and official seal at City of Dublin, County of Franklin, and State of Ohio, this _______ day
of              ________________________ , 20____.
________________________________________________

NOTARY PUBLIC

