GODPARENTS FOR TANZANIA
Discovery Safari Liability Release Form

This release pertains to any and all travel programs
sponsored by Godparents for Tanzania.

Terms and Conditions

THIS IS A LEGAL DOCUMENT THAT AFFECTS YOUR LEGAL RIGHTS. PLEASE READ IT
CAREFULLY BEFORE YOU SIGN IT. IF YOU DO NOT UNDERSTAND IT, YOU SHOULD
CONSULT AN ATTORNEY.

Voluntary Participation and Assumption of Risk

I acknowledge that | have voluntarily agreed to participate in the trip designated
in the subject heading above. | am voluntarily participating in this trip with knowledge of
the potential hazards involved. | am aware that certain inherent risks and dangers may
arise, including, but not limited to, travel by foot, automobile, bus, or other means of
conveyance; the hazards of traveling in mountainous terrain, high altitude, and
undeveloped areas; the forces of nature, civil unrest, terrorism, crime, accident, or illness
in remote regions. | am also aware that medical services or facilities may not be readily
available or accessible during some of the time that | am participating in the trip. In order
to participate in this travel trip, I am willing to accept the risks and uncertainty involved.
I hereby accept and assume full responsibility for any and all risks of illness, injury, or
death due to the negligence (but not the reckless, willful, or fraudulent conduct of trip
organizers,” officers, directors, agents, contractors, or affiliated organizations* or any of
their employees). | further stipulate that | accept responsibility for evaluating any risks
related to the contraction of disease, consulting with medical authorities to determine the
most effective preventative measures, and availing myself of that protection—
specifically, taking the proper medications to insure prevention of Malaria, Yellow Fever,
Cholera and Hepatitis-A & B.

Release and Covenant Not to Sue

As consideration for being permitted to participate in this travel activity, | hereby
agree that neither I, nor any of my heirs, assigns, personal or legal representatives, or
family members will bring suit or make a claim for illness, injury or death resulting from
the negligence (but not the reckless, willful, or fraudulent conduct) of trip organizers,
officers, directors, agents, contractors, or affiliated organizations (or the supplier of any
of the facilities or equipment I will use in these activities) as a result of my participation
in this trip. | hereby release trip organizers®, officers, directors, agents, contractors, and
all affiliated organizations* from and against any and all liability arising out of, or in any
way connected with, my participation in the trip, including any liability for negligence
(but not reckless, willful, or fraudulent conduct).

Vendors

I am aware that during the course of planning and executing this travel trip the
organizers will contract with various vendors, service providers and other individuals and
entities ("Vendors™) to provide services to me during the course of this trip. Such services
include but are not limited to land travel, hotel services and other accommodations,



guiding services, and food services. | acknowledge that all such Vendors are independent
contractors and are not contractors, partners, joint venturers, or in any other way affiliated
with the organizers of this trip. | hereby release trip organizers, officers, directors,
agents, contractors and any affiliated organizations from and against any and all liability
arising out of, or in any way connected with, the provision of services to me during the
course of my trip by such Vendors, including any liability for negligent, willful, or
fraudulent conduct.

Travel and Medical Repatriation Insurance

I am aware that it is possible to purchase travel and medical evacuation insurance
in the event that | am injured and require immediate transport to the United States or
another country. | am also aware that, although medical emergency and medical
evacuation insurance is provided by the trip organizers, | have the option to purchase
additional health and travel insurance and that it is my responsibility to do so if I am not
satisfied with the coverage provided. | have carefully reviewed the health and medical
evacuation coverage provided by the trip organizers.

Knowing and Voluntary Execution

I have carefully read this agreement and fully understand its contents. | am aware
that this is a release of liability and a contract between me and the trip organizers and/or
their affiliated organizations, and I sign it of my own free will.

Signature: Date:

Parent Co-Signature if Minor:

Print Signature

Please make a copy of this form for your records and send the signed and dated original
at your earliest convenience to:

Godparents for Tanzania
P.O. Box 20221
Roanoke, VA 24018

Please be aware that you are not fully registered for
this trip until this form’has been received. " Thank you!
“Trip organizers specifically include Dwayne J. Westermann, Kristin D. McFarland and Madeline Morgan.

*Affiliated organizations specifically include Godparents for Tanzania, and the Northern Diocese of the Evangelical
Lutheran Church in Tanzania, or any affiliates thereof.



