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HONDURAS MISSION  APPLICATION PART 2 
 

Liability Release Form 
Release of All Claims 

 
In consideration for being accepted by Christ the King Catholic Church of Little Rock for 
participation in a Mission Trip to Honduras, on behalf of myself (on behalf of my child-
participant if less than 21 years of age) do hereby release, forever discharge and agree to 
hold harmless Christ the King Catholic Church of Little Rock and the directors thereof 
from any and all liability, claims or demands for personal injury, sickness or death, as 
well as property damage and expenses, of any nature whatsoever which may be incurred 
by me (my child participant) while I am (my child is) participating in the above described 
trip or activity. 
 
I recognize the conditions in some of the places to which I will travel (or that of my child 
participant) are not the same standard as the conditions to which I am accustomed (i.e. 
political environments and judicial systems).  I realize further there are certain health and 
detainment risks as well as other risk to me (or my child participant) and my property and 
I (I on behalf of my child-participant) enter into participation in this trip with knowledge 
of those risks.  
 
 
 
 ________________________________            _________________________________ 
 Print name of participant                                     Signature of participant                     date 
 
 
 

If participant is less than 21 years of age,  
both parents must sign unless parents are separated or divorced, 

 in which case the custodial parent must sign. 
 

 
_________________________________           _________________________________           
Father/Guardian signature                  date           Mother/Guardian signature                date 
 
 
_________________________________           _________________________________                       
Insurance Company/Policy Number                    Emergency Contact/Phone 

 
 
_________________________________ 
Doctor/Phone 
 

Please Complete Both Sides and Return with Application
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