Friends of Honduran Children

PO Box 853, Peterborough, ON K9J 7A2
Brigade Waiver

Acknowledgement of Responsibility and Liability Waiver

In consideration of being permitted to be a participant in a Brigade in Honduras that is coordinated by Friends of Honduran Children (FoHC), I agree as follows:

I have freely decided to travel to Honduras with a Brigade leaving Canada on ______________________ and returning on _____________________.  

Assumption of Risk: I freely and voluntarily accept and assume all risks, dangers and hazards that accompany traveling as a volunteer with this Brigade.  I have purchased Medical Travel Insurance or I confirm that I have other medical insurance that will cover me during my trip to Honduras.  I agree to reimburse FoHC and/or Brigade leaders should they incur any expenses for my medical treatment related to this brigade, regardless of whether the expense is covered by insurance.

Assumption of responsibility: I understand that it is my responsibility to abide by all host institution policies and laws of Honduras. Moreover, I understand FoHC and Brigade leaders do not carry accident or injury insurance for my benefit. I agree to be accountable in all respects for my own actions and not to ask FoHC, Brigade leaders or any of the officers, employees, contractors or volunteers of the aforementioned organizations to accept the consequences thereof.  I, on my own behalf, on behalf of my respective, heirs, administrators, executors, and assigns, acknowledge that FoHC and Brigade leaders do not assume, and expressly disclaim, any liability for (i) my personal belongings that are lost, damaged, or stolen, including any expenses arising therefrom or (ii) injury or harm to me that may arise from my participation in the Brigade.

Liability Waiver: I am aware of the risks of international travel, and particularly travel to Honduras, including risks associated with safety and security.  With the full understanding of these risks, as well as any travel warnings or advisories that may be in effect at the time of travel, I am participating in the Brigade and hereby agree to accept any and all risks associated with that participation.  In consideration for my participation in the Brigade and in consideration of FoHC’s efforts to coordinate the Brigade, I hereby release FoHC, Brigade leaders and any of its trustees, officers, directors, agents, representatives, and volunteers (in their individual and official capacities) from all claims arising from my participation in the Brigade, including, but not limited to, claims for personal injury and death, and damage to property.  In addition, I agree to indemnify and hold FoHC and Brigade leaders harmless from any losses, damages, liability, judgment, or expenses, including attorney’s fees, that may be incurred or sustained by FoHC and/or Brigade leaders in connection with my participation in the Brigade.  I understand that this statement binds me, my family, estate and/or heirs.

I have read this document fully, understand it and agree to be bound by it.

Name (please print): _____________________________
Signature: _______________________________

Date:  ____________________

   Signature of Parent or Guardian: _______________________________

    (if traveler is under 18 years of age)

Witness: _______________________________
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