S.M.A.R.+.
Surgical & Medical Assistance Relief Teams


ACKNOWLEDGMENT AND RELEASE FOR MINORS

This form needs to be signed and mailed to us at the
PO Box AND needs to be scanned and sent to us by email.
THE UNDERSIGNED hereby acknowledges that he has voluntarily offered to perform various medical and other related serves in connection with helping indigent persons  in countries other than the United States of America in regarding the charitable activities of Shechinah Ministries, Inc. a Missouri & Kansas not-for-profit corporation, doing business as S.M.A.R.T., Inc. (“SMART”).  The undersigned acknowledges, represents and warrants that SMART has fully answered any questions or comments that the undersigned has with regard to the performance of his services and the risks associated therewith.  In consideration of the foregoing, the undersigned, on behalf of himself, his heirs, executors, legal representatives and administrators, hereby releases, remises, and forever discharges SMART and SMART’S successors, assigns, employees, agents, officers and directors, of and from all debts, demands, actions, causes of action, suits, proceedings, agreements, contracts, judgments, damages, accounts, reckonings, executions, claims and liabilities whatsoever of every name and nature, whether known or unknown, whether or not well founded in law, and whether in law or in equity or otherwise, which the undersigned ever had, now has, or which the undersigned or the undersigned’s heirs, executors, legal representatives or administrators can, shall or may have for or by any reason of any matter, cause, or anything whatsoever, in connection with rendering such services from the beginning of the world to the end of time.

_______________________


___________________________________

Date





Signature
_____________________________

____________________________________

Street Address




Printed Name
_____________________________



City, State, Zip





WITNESS: 
___________________________

Signature

___________________________

Print Name

If volunteer is under 18 years of age each parent must sign this release giving their permission for the minor to volunteer and participate on this trip.

_________________________            &         ____________________________

Mother





   Father
_________________________                        ____________________________

Printed Name                                                   

   Printed Name

PO Box 444 ♦ Spring Hill, Kansas 66083

Phone 913-814-3700 ♦ Phone 913-338-1234 ♦ www.smartteams.org

Teresa.Searcy@SmartTeams.org


