CONSENT & RELEASE FORM

THIS IS A RELEASE OF LIABILITY - READ BEFORE SIGNING

PARTICIPANT’S NAME:
DATE OF BIRTH:
DRIVER’S LICENSE #
ADDRESS

IN CONSIDERATION OF receiving temporary housing at “Base Camp” Bay St. Louis, MS or Pass Christian, MS, and for being
permitted to participate in storm clean project sponsored by the Gulf Coast Foursquare Church, International Church of the Foursquare
Gospel, “Base Camp,” Streetscape Ministries, Daily Life Ministry, and their directors, officers, agents and employees (the
“Sponsors™):

I acknowledge that the work I will do may include manual labor and the use of had tools and power tools.
There is a risk of injury inherent the use of such tools.

I acknowledge that the work itself may involve being in hazardous areas doing clean up of debris and
reconstruction of storm related damage.

I acknowledge that the “base camp” residence quarters may consist of temporary shelters that will be
occupied by other people at the time I am there. There is some risk of injury from others and from hazardous
conditions created by others without the knowledge or consent of the Sponsors.

I agree that I will NOT use any tool or participate in any activity in which I do not feel safe or adequately
equipped or trained.

I agree that | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown,
even the risks arising from the negligence of the Sponsors, and assume full responsibility for my participation.

I agree and do, for myself and on behalf of my heirs, assigns, personal representatives, RELEASE AND
HOLD HARMLESS THE SPONSORS FOR ANY LOSS OR DAMAGE TO PROPERTY AND FOR ANY LOSS,
INJURY, INCLUDING DISABILITY OR DEATH THAT I MAY SUFFER whether caused by myself, other
persons, or the Sponsors.

I agree this release covers each and every activity and event involved in my participation in the disaster
relief efforts of the Sponsors.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT FULLY AND
UNDERSTAND ITS TERMS. 1 UNDERSTAND THAT I HAVE GIVEN UP SIGNIFICANT LEGAL RIGHTS BY SIGNING
THIS AGREEMENT, AND I SIGN IT FREELY, KNOWINGLY AND VOLUNTARILY WITHOUT INDUCEMENT OF ANY
KIND.

Date: Participant Signature:

If Participant is under age 18, a Parent or Guardian must also read the agreement
and sign below.

I certify that I am the parent or legal guardian of (the participant); and that I have read the
foregoing Release of Liability and Assumption of Risk Agreement; and that I consent for myself and the participant to the
participant’s involvement and participation in the disaster relief efforts of the Sponsors on the terms and conditions set forth above,
and to release and indemnify the Sponsors from any and all liabilities arising from the participant’s involvement in such activities.

Date: Parent/Guardian Signature:

Emergency Phone #:




