
6700 Rings Road, Dublin, OH  43016 

614-761-0363 

ADULT RELEASE AND INDEMNIFICATION 

In consideration for Northwest Chapel Grace Brethren Church of Dublin, Ohio, I, _______________________ 

(the “undersigned”) will be travelling and ministering with the mission team in ____________________________ 

(location/s), __________________________ (country), from ____________ (month) _____ (day), 20___ to 

____________ (month) _____ (day) , 20___, the undersigned for and on behalf of himself/herself, his/her 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 undersigned may hereafter have in any manner caused by or arising out of any illness, disease, accident 

or occurrence in connection with the trip of the undersigned to and from, and during the trip. 

 

The undersigned further agrees to indemnify and save harmless Northwest Chapel Grace Brethren Church, 

its agents, 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 undersigned and 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, employees, and their legal 

representatives, heirs, successors and assigns may have to pay on account of any claims made by the 

undersigned or anyone on his/her behalf arising out of any illness, disease, accident or occurrence in 

connection with the trip. 

 

DATED this ______ day of __________________, 20___. 

 

        ____________________________________ 

        PRINTED NAME 

 

        ____________________________________ 

        SIGNATURE 

State of ______________ 

County of ______________ 

 On this the _____ day of _______________, 20___ before me, a Notary Public for the State of 

____________, personally appeared ____________________________________, and proved to me on the 

basis of satisfactory evidence to be the person whose name was subscribed to the within instrument, and 

acknowledged that he/she executed it. 

 WITNESS my hand and official seal. 

        ________________________________________ 

        NOTARY PUBLIC 
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