uricr uriugisidaliu uidl 1 adlll o dauide Ly wildleverl Tuies dia reguiduons inay e Irn enect 1or uie
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 \ DATE

DATES OF WORK TEAM or DATES COVERED BY THIS LIABILITY FORM

STREET ADDRESS

CITY 5. STATE . ZIP

PERSON to CONTACT in CASE of EMERGENCY

PHONE WITNESS

ORGANIZATION OR CHURCH NAME
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