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WAIVER AND RELEASE OF LIABILITY

In consideration of the risk of injury that exists while participating in the Olive Tree Foundation
China Medical Tour (hereinafter the “Activity”); and in consideration of my desire to participate
in said Activity and being given the right to participate in same;

I hereby, for myself, my heirs, executors, administrators, assigns, or personal representatives
(hereinafter collectively, “Releasor,” “I” or “me”, which terms shall also include Releasor’s
parents or guardian if Releasor is under 18 years of age), knowingly and voluntarily enter into
this waiver and release of liability and hereby waive any and all rights, claims, or causes of
action of any kind arising out of my participation in the Activity.

| HEREBY release and forever discharge Ollie Tree Foundation, and its affiliates, managers,
members, agents, attorneys, staff, volunteers, heirs, representatives, predecessors, successors,
and assigns (collectively “Releasees”), from any physical or psychological injury that | may
suffer as a direct result of my participation in the aforementioned Activity.

| AM VOLUNTARILY PARTICIPATING IN THIS ACTIVITY AND DO SO ENTIRELY AT MY OWN
RISK. I AM AWARE OF THE RISKS ASSOCIATED WITH INTERNATIONAL TRAVEL AND
HUMANITARIAN WORK, INCLUDING BUT NOT LIMITED TO: PHYSICAL OR
PSYCHOLOGICAL INJURY, PAIN, SUFFERING, ILLNESS (INCLUDING INFECTIOUS
DISEASES SUCH AS COVID-19, MALARIA, OR OTHER LOCAL ILLNESSES),
DISFIGUREMENT, TEMPORARY OR PERMANENT DISABILITY (INCLUDING PARALYSIS),
ECONOMIC OR EMOTIONAL LOSS, PROPERTY DAMAGE, AND DEATH. THESE INJURIES
OR OUTCOMES MAY ARISE FROM MY OWN OR OTHERS’ NEGLIGENCE, CONDITIONS
RELATED TO TRAVEL TO AND FROM THE ACTIVITY, OR CONDITIONS AT THE ACTIVITY
LOCATION(S). NONETHELESS, | ASSUME ALL RELATED RISKS, BOTH KNOWN AND
UNKNOWN, OF MY PARTICIPATION.

| further acknowledge that international travel to China may involve limited medical facilities,
transportation risks, differing legal systems, and unpredictable environmental or political
conditions. | understand these risks and agree to proceed voluntarily.

| further agree to indemnify, defend, and hold harmless the Releasees against any and all
claims, suits, or actions of any kind whatsoever, including attorney’s fees and costs, brought by
me or anyone on my behalf.

| acknowledge that Releasees are not responsible for errors, omissions, acts, or failures to act
of any third party conducting a specific event or activity on behalf of Releasees. In the event |
require medical care or treatment, | authorize Olive Tree Foundation to provide all emergency
medical care deemed necessary, including but not limited to first aid, CPR, AED use,



emergency transport, and sharing of medical information with personnel. | agree to assume all
related costs and understand that | am responsible for carrying my own health insurance.

| further agree that | will not participate unless | am medically able and properly trained, and that
| will follow all safety and health instructions given by Olive Tree Foundation representatives.

| HEREBY ACKNOWLEDGE THAT | HAVE CAREFULLY READ THIS WAIVER AND FULLY
UNDERSTAND THAT IT IS A RELEASE OF LIABILITY. | EXPRESSLY AGREE TO RELEASE
AND DISCHARGE AFRICA CRIES OUT AND ALL AFFILIATED PERSONS OR ENTITIES
FROM ANY AND ALL CLAIMS OR CAUSES OF ACTION FOR PERSONAL INJURY OR
PROPERTY DAMAGE. To the extent permitted by law, this release also covers ordinary
negligence on the part of Africa Cries Out, its agents, and employees.

This Release shall be governed by and interpreted under the laws of the State of North
Carolina, USA, without regard to conflict-of-law principles. | understand that while this
agreement is governed by North Carolina law, activities take place in China and that local laws
may differ.

If any provision of this agreement is found invalid or unenforceable, the remaining provisions
shall remain in full effect.

EMERGENCY CONTACT INFORMATION
Name:
Relationship:
Phone:
Email:

PARTICIPANT INFORMATION

Name:

Address:

Phone:

Email:

Signature: Date:
Witness (optional): Date:

PARENT / GUARDIAN WAIVER FOR MINORS
If the participant is under 18 years of age, this release must be signed by a parent or guardian:
| hereby certify that | am the parent or guardian of and
give my consent without reservation to the foregoing on behalf of this individual.

Parent / Guardian Name:

Relationship to Minor:
Signature: Date:




