Youth Impact Liability Waiver

I hereby acknowledge and agree to the following terms and conditions in consideration of my
child’s participation in the above-mentioned mission trip:

1. Acknowledgment of Risk: | understand that participation in this mission trip may involve
inherent risks, including but not limited to, physical injury, iliness, property damage, and other
risks that may not be foreseeable. | acknowledge that | am allowing my child to participate in
this event and assume all risks associated with their participation.

2. Release of Liability: In consideration of being permitted to participate in the mission trip, I, on
behalf of my child do hereby release, waive, discharge, and covenant not to sue Gospel
Encounter, its officers, employees, agents, volunteers, and representatives from any and all
claims, injuries, damages, or liabilities arising out of my child’s participation in the mission trip,
including but not limited to, those caused by the negligence of the released parties.

3. Medical Treatment: | give my consent for emergency medical treatment to be administered to
my child in the event of an injury or illness while participating in this mission trip. | understand
that | am responsible for any medical expenses incurred as a result of such treatment.

4. Insurance: | understand that Gospel Encounter does not provide any insurance coverage for
my child’s participation in the mission trip. | am encouraged to obtain their own health and travel
insurance prior to the trip.

5. Photography and Media Release: | grant permission for Gospel Encounter to take
photographs and videos of my child during the mission trip for promotional purposes. | waive

any right to compensation for the use of my child’s likeness in such materials.

6. Governing Law: This waiver shall be governed by and construed in accordance with the laws
of the state of lllinois.

| have read this Liability Waiver and Release of Claims in its entirety. | understand its contents
and voluntarily agree to the terms stated herein.

Parent/Guardian Name:

Parent/Guardian Signature:

Date:
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