
Missionary Statement 
2018 D.R.E.A.M. Project 
 
I, _______________________________________, agree not to hold any Episcopal Church, 
Diocese or the Dominican Development Group, its officers, employees, or other agents liable for 
any injury, loss, damage or accident that I might encounter while on the mission project.  

I realize and acknowledge that my participation on this mission trip to the Dominican Republic 
includes many risks and possible dangers. I am well aware that my travel to the Dominican 
Republic exposes me to many known and unknown risks including accidents, disease, war, 
political unrest, injury, little or no medical care, and other calamities.  

I hereby assume any and all risks that might result from my travel to and from, and my stay in, 
the Dominican Republic, and I unconditionally agree to hold any Episcopal Church, Diocese 
and/or the Dominican Development Group, its officers, employees, or other agents harmless 
from any liability concerning my personal health and well-being, or any liability for my personal 
property that might be lost, damaged or stolen while on this mission trip.  

I have carefully read the foregoing and I understand that my signature herein holds any 
Episcopal Church, Diocese or the Dominican Development Group, its officers, employees, or 
other agents harmless for any liability for injury, damage, loss, accident, delay or irregularity in 
schedule.  

 

____________________________________________________      _______________ 
(signature)           (date) 
 
 
____________________________________________________      _______________ 
(signature of witness)          (date) 
 

 

The foregoing instrument was acknowledged before me by ______________________ on the 

_______ day of _____________________, 20______.  

____________________________________________________       
(signature) 

____________________________________________________       
(printed name)  

Notary Public, State of Michigan, County of __________________________.       

My commission expires  __________________________.       


