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RELEASE 
(Notary Ready) 

Return form to Lifeline with first payment / Tickets cannot be issued until this form is on file 

 
 
 

STATE OF OHIO 
FRANKLIN COUNTY, SS:    AFFIDAVIT 
 
 To:  Lifeline Christian Mission 
 From: 
 Re:  Short Term Work Crusade Participation  

 
 
 

I,          , do hereby release Lifeline Christian Mission, 
its directors and all associated parties of any and all liability that may result to me personally or to my 
personal belongings, including but not limited to illness, injury, theft, damage, death or harm that may 
occur as a direct result of, or incidental to work, association, or travels to Haiti, Honduras, El Salvador 
or any other work field as a guest or worker, at any time in the past, present or future.  This 
specifically includes driving, riding in or working with any vehicle owned, operated or provided by 
“Lifeline Christian Mission” and/or the “Institute for Affordable Transportation”.  I further agree not to 
operate said vehicles without instruction or authorization. 
 
 
 
 
Date    Signed            
       (Parent or guardian if under age 18) 
 
 
    Witnessed by        
 
 
    Address         
 
 
    City       State      Zip    
 
  
 
 
 
 
 
 
SWORN TO AND SUBSCRIBED IN MY PRESENCE THIS             
              (Date)   (Notary Signature) 


