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135 Bill Cox Road
Jonesborough, TN 37659
U.S. tel. 1.423.530.8943
www.shepherds-heart-ministries.org
email@shepherds-heart-ministries.org
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Dedicated to serving with the Body of Christ to overcome spiritual and physical needs.

IMPORTANT!
Mail this completed form to:

Shepherd’s Heart Ministries, Inc.
135 Bill Cox Road
Jonesborough, TN 37659

MISSION RELEASE AND WAIVER OF LIABILITY
I/We, for myself/ourselves and my/our heirs, legal representatives, and assigns (hereinafter referred to as
"releasors"), hereby release, discharge, hold harmless, and covenant to never institute any suit or action at law or
in equity against Shepherd’s Heart Ministries, Inc. and any affiliated ministries, such as Casa Hogar Una
Esperanza en el Corazón, A.C. (Hope House), including, but not limited to, their owners, agents, employees,
volunteers, assistants, and clients, and their heirs, legal representatives, and assigns (hereinafter referred to as
"releasees"), from any and all liability, claims and demands, of whatever kind or nature, which have arisen or may
arise out of any injury, damage, or loss, including any damage to property, bodily injury, illness, or death, which
may be sustained by said person(s) during the course of involvement with releasees. As an inducement to releasee
to accept the releasor's scope of volunteer work, the releasor does hereby freely execute this release. Releasor
expressly assumes the risk of any injury or harm.
Further, releasors hereby consent to being the subject of the photographs and recordings of releasees,
together with any subject matter owned by releasors, and hereby authorize releasees to cause the same to be
exhibited with or without advertising sponsorship, as still photographs, transparencies, motion pictures, television,
video, or similar media. Releasor hereby releases releasee from any and all claims for damages for libel, slander,
invasion of privacy, or any other claim based on use of the above-described materials.

Printed Names of Mission Participants: ________________________________________________
________________________________________________
________________________________________________
Releasor’s Full Printed Name (must be of legal age):
________________________________________________
Releasor’s Signature:
________________________________________________
Date, Signature and Seal of Notary Public:

Date: _________________________

