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WAIVER, RELEASE OF LIABILITY, AND ASSUMPTION OF RISK
In consideration of being allowed to lodge at and/or participate in ministry opportunities for service provided by End of the Road International Ministries, Inc. upon its properties known as Hope House Detroit ministries located at 840 Marlborough Street, Detroit, MI 48215 and Hope Hospitality House at 776 Marlborough Street, Detroit, MI 48215.  I agree to this waiver, release of liability, and assumption of risk and to the following terms:

1. I acknowledge that there are risks and hazards connected with participation in this service project, including the possibility of loss or damage to my personal property, or physical injury to me.  I choose to voluntarily participate in this ministry, knowing that the associated activity may be hazardous to me and my property.  I ASSUME FULL RESPONSIBILITY FOR ANY RISKS OR PROPERTY LOSS OR DAMAGE, OR PERSONAL PHYSICAL INJURY, which may be sustained by me as a result of my voluntary participation in this project.
2. I acknowledge that I am responsible for my own medical bills, legal bills, or other charges filed against me as a result of my participation in this ministry.  I understand and agree that End of the Road International Ministries, Inc. does not provide insurance to cover expenses for damage or loss of my personal property or physical injury to me.  I understand I am responsible for all medical expenses and/or property losses.  I am responsible to provide, at my own expense or that of my parent or guardian, my own health, medical, automobile, property and liability insurance, for protection of my person and my personal property.
3. I hereby RELEASE, WAIVE, DISCHARGE, and COVENANT NOT TO SUE End of the Road International Ministries, Inc., Gary D. Gentry, Rebecca K. Gentry, their board of directors, their officers, agents and employees from any and all liability, demands or claims arising out of or related to any loss, damage, or physical injury that may be sustained by me, or to any property belonging to me, while participating in any activity associated with the ministry, or while on or upon the premises known as 840 Marlborough Street, Detroit, MI and 776 Marlborough St. Detroit, MI 48215.
4. I hereby expressly recognize that this Waiver, Release of Liability, and Assumption of Risk is a contract to which I have released any and all claims against the released parties resulting from any loss or damage to personal property, or physical injury, sustained from participation in the service project, including any claims for negligence of the released parties.
5. I further represent that I am at least 18 years of age; I have read this release of liability, waiver of legal rights and assumption of risk and fully understand its contents.  I sign it of my own free will. 

Note: If participant is under 18 years of age, a parent/legal guardian must also sign and accept responsibility for the participant's actions and accept the terms of the above agreement.

Date: _________________________

______________________________		__________________________		
Participant's Name (Please Print)			Participant's Home Address

X_____________________________		__________________________
Participant's signature



PARENT/GUARDIAN WAIVER FOR MINORS (Under 18 years old)

The undersigned parent/guardian represents that he/she is, in fact, acting in such capacity, has consented to his/her child or ward's participation in the activity, and has agreed individually and on behalf of the child or ward, to the terms of the Waiver, Release of Liability, and Assumption of Risk set forth above.  The undersigned parent or guardian further agrees to hold harmless and indemnify each and all of the parties referred to above from all liability, loss, cost, claim, or damage whatsoever which may be imposed upon said parties because of any negligence and release said parties on behalf of the minor and the parents or legal guardian.



______________________	    _____	__________________________    _______
Print Participant's Name	    Age		Signature of Parent or Guardian	Date
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