“In Jesus Name Medical Ministry”
Liability Release

And everyone who calls on the name of the Lord will be saved.   Acts 2:21
WHEREAS, the undersigned will be involved in the In Jesus Name Guatemalan Medical Ministry which is sponsored and facilitated in whole or in part by Dr Steven Fineburg and Vernie Sullivan (hereafter referred to as the Sponsors) and

WHEREAS, the undersigned desires to release and hold harmless the Sponsors from any and all claims, demands, or actions because of injury or illness to the undersigned,

NOW, THEREFORE, in consideration of the undersigned being involved in the medical ministry activities, the undersigned hereby releases and discharges the Sponsors from claims, present and future, known or unknown in any matter arising out of the medical ministry activities.  The undersigned specifically assumes all risks involved in travel or activities of the medical ministry.
The undersigned will never institute any action or suit at law or in equity against the Sponsors nor institute, prosecute or in any way aid in the institution or prosecution of any claim, demand, action or cause of action for damages, cost, loss of service, expenses, or compensation for or on account of any damage, loss, or injury either of person or property, or both, whether developed or undeveloped, resulting or to result, known or unknown, past or present or future, arising out of the undersigned’s involvement in the medical ministry activities. 

                                                           **********

I HAVE FULLY READ THE ABOVE AND FULLY UNDERSTAND SAME.

Participant’s signature: _______________________________________________

Dated this ______ day of __________________, 2021
Printed name: ______________________________________________________

If the participant is under the age of 18 a parent or legal guardian must also sign.

Parent/legal guardian signature:  _____________________________________________

Dated this ______ day of __________________, 2021
Printed name: ______________________________________________________

STATE OF: ________________________________

COUNTY OF: ______________________________

The foregoing was acknowledged before me on this ________ day 

of _____________________ , 2021
___________________________________ Notary Public

My commission expires on: _______________________________

