In the event that my supervising organization arranges accommodations, | understand that they are not
responsible or liable for my personal effects and property and that they will not provide lock up or security for
any items. | will hold them harmless in the event of theft or for loss resulting from any source or cause. |
further understand that | am to abide by whatever rules and regulations may be in effect for the
accommodations at that time.

By my signature, for myself, my estate and my heirs, | release, discharge, indemnify and forever hold The
United Methodist Church Mississippi Conference, together with their officers, agents, servants and
employees, harmless from any and all causes of action arising from my participation in this project, and travel
or lodging associated therewith, including any damages which may be caused by their negligence.

Signature of Parent/Guardian

Signature of Youth Date

Addr_ess

Person to contact in case of emergency

Phone ' Witness
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