
 

VOLUNTEER LIABILITY WAIVER AND RELEASE FOR ​
Orlando Mission Trip  –  February 2027 

ONE PER FAMILY 

This Volunteer Liability Waiver and Release (the "Agreement") is entered into by Streams of Light International, Inc.  (the 

"Organization") and the undersigned volunteer (the "Volunteer"). The Volunteer acknowledges that participating in 

activities in Orlando (the "destination") involves risks, including injury or property damage. The Volunteer assumes all 

such risks. The Volunteer releases the Organization and its affiliates from any claims for injury, illness, or property 

damage arising from volunteer activities, including those caused by negligence. The Volunteer agrees to indemnify the 

Organization against claims or damages related to their participation. The Volunteer consents to medical treatment in 

case of injury and releases the Organization from resulting claims.  

The Volunteer grants permission for the Organization to use photos or videos of them for lawful purposes without 

compensation. The Volunteer affirms they have read and understand this Agreement and sign it voluntarily. 

IN WITNESS WHEREOF, the Volunteer signs below on behalf of the volunteer and their family or group of minors.

 

For Individuals and Families 

Volunteer Name: _____________________________________  ​​ Phone: ___________________________ 

Names of other family members present ______________________________________________________________ 

_______________________________________________________________________________________________ 

Volunteer Signature: _________________________________  ​ ​ Date: _____________________________ 

For Youth or School Groups 

Names of Volunteers Under 18 (If 18 or older, each should sign their own waiver) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Name of School or Group; ____________________________________________ 

Guardian/Group Supervisor Name: _____________________________________ 

Guardian/Group Supervisor Signature: _________________________    Date: _____________________________ 


