WAIVER & RELEASE FORM
I,
, agree to the following waiver and release in connection with my voluntary
participation in an opportunity to work on a volunteer project supported by Felician Sisters of North America (“FSNA”).
Mission. The project that I will be participating in is (the “Mission”)
Location”)
during the approximate time period of

in (“Mission
.

Voluntary Participation. I acknowledge and agree that my decision to participate in the Mission at the Mission Location is
completely voluntary and made of my own volition after due consideration of the potential challenges and risks.
Information about Risks and Medical Requirements: I understand and agree that travel presents risks to Participant and
Participant’s property. These risks can involve, among other factors: unfamiliar or different terrain, road conditions, climate,
food and drink, customs, laws, social and sexual mores, safety practices and regulations, communications, criminal and law
enforcement activities, disability access, driving practices, disease risks, and health care. In particular, the Mission may
involve construction related activities, working in Mission site offices, living in housing provided for participants and providing
health care related services. Participant is responsible for researching and evaluating the risks Participant may face,
including reviewing the State Department Consular Information Sheets and Public Announcements at http://travel.state.gov.
Participant understands that many of these risks are unpredictable, are wholly outside of the control of FSNA and may
change and increase beyond what is known, anticipated, or expected. Participant is responsible for Participant’s actions.
Any activities that Participant may take part in, whether as a component of the Mission or separate from it, will be
considered to have been undertaken with Participant’s approval and understanding of any and all risks involved. If
applicable, this includes increased risks associated with the consumption of alcoholic beverages, and loss, injury, or death
from traffic accidents, assault, and theft. Further, I understand that if I am taking any prescription medication, I will take a
sufficient dosage of medication with me to last my entire time as a volunteer in the Mission.
Compliance with Directions and Adherence to Policies and Guidelines: I agree to comply with any policies, guidelines, and
directions given by FSNA as to my conduct while volunteering on the Mission and/or traveling to or at the Mission Location
and/or living at the Mission Location. I further agree to comply with all safety, security and other precautionary measures
which FSNA may issue at the Mission Location. I understand that, in its sole discretion FSNA or its representative may
terminate my participation in the Mission at any time, including before departure for the Mission or during the Mission.
Reasons for termination may include but are not limited to: inappropriate conduct or other behavior by Participant deemed
detrimental to the best interests of the Mission; unauthorized consumption of alcoholic beverages; use of nonprescription
drugs; emergencies; or health or safety considerations. Such termination shall not diminish or otherwise alter Participant’s
obligation to make any payment required for the Mission, nor will FSNA be required to make any refund to the Participant.
Volunteering on the Mission: I acknowledge and agree that I will be participating in, and volunteering my time, labor and
effort to, the Mission as a volunteer, and not as an employee or representative of FSNA. I agree that no employment
relationship will exist between me and FSNA for the time period of my participation in the Mission at the Mission Location,
and that FSNA has not recruited or hired me to participate in the Mission at the Mission Location. If I work in any capacity
as an employee of FSNA in the United States, I confirm that my participation in the Mission at the Mission Location will be
entirely as a volunteer and not as an extension of my employment relationship, and that I will be participating in the Mission
at the Mission Location during an approved absence from my regular job functions at FSNA. Accordingly, I affirm my
understanding that I will not be entitled to any wages or other monetary compensation for my time, labor and effort while
participating in the Mission. I further affirm my understanding and agreement that the expenses of traveling to and from the
Mission Location will be my sole responsibility.

Release and Waiver: I hereby agree to release and hold harmless FSNA, its employees, officers, directors, agents,
successors, assigns and insurers, from any compensation (including any wage or other employment benefits), damage,
claim, liability, demand, personal injury (including death), or cost (including travel and accommodation, hospitalization,
medical, and attorneys’ fees) (“Costs & Damages”) resulting from my participation in the Mission and my traveling to/from
and my presence at the Mission Location, whether such Costs & Damages result from FSNA’s actions or inactions,
negligence, misconduct or any other cause. This release is binding on me, my heirs, successors, assigns, administrators
and executors.
First Aid, Other Medical Services, Transportation: I hereby authorize released parties, at their discretion, to administer or
seek for me first aid and other emergency medical services (including, without limitation, the Heimlich maneuver, mouth-tomouth resuscitation, cardio-pulmonary resuscitation (CPR, and defibrillation) and transportation for further medical care, but
I acknowledge that released parties may not be present or may not elect or be able or competent to administer or seek such
aid or services or transportation.
Mission Modification and Cancellation: FSNA reserves the right to cancel or modify the Mission before or during its
operation due to circumstances including emergencies, low enrollment, unavailability of one or more facilities or personnel,
or other reasons.
Severability: It is understood and agreed that, if any provision of this release or the application thereof is held invalid, the
invalidity shall not affect other provisions or applications of this Release which can be given effect without the invalid
provisions or applications. To this end, the provisions of this Release are declared severable.
Photographs, Video, Sound Recordings: I grant to FSNA and Felician Volunteers in Mission, its representatives and
employees the right to take photographs of me in connection with the above Mission Trip. I authorize the Felician Volunteers
in Mission, its assigns and transferees to copyright, use, and publish the same media in print and/or electronically. I agree
that the Felician Volunteers in Mission, may use such images of me with or without my name and for any lawful purpose,
including, for example, such purposes as publicity, illustration, advertising, and Web content.
Miscellaneous. This Waiver and Release is governed by the laws of the Commonwealth of Pennsylvania.
Entire Agreement. This Waiver and Release contains the entire agreement of the parties regarding the subject-matter
hereof.
Signature:

Date:

Printed Name:
CERTIFICATE OF ACKNOWLEDGEMENT
(include raised seal where required by your state)
State of
Acknowledged before me this
Notary Public:

County of
day of

of the year
Commission Expiration Date:

