
WEGO – Medical Release of Liability & Crisis Agreement 
 

 
 
I, ________________________________________, Parent or Guardian of ________________________________________, 
  Your Name     Child’s Name, if applicable 
 
will be traveling to _______________________________________ on ______________________________. 
              Destination    Dates of Trip 
 
 
I represent to Worldwide Evangelical Gospel Outreach, Inc. (herein referred to as WEGO), a religious non-profit organization, that I am the above 
named individual; and I do hereby consent to taking part in noted activity, with full understanding that insofar as such activity will involve but is 
not limited to traveling in private and rental vans, air transportation, travel into local communities, eating local foods, ministry in communities 
and schools, and travelling with other individuals, that there is always the risk of injury, illness, loss, death, and possible consequent expenses 
for the medical, diagnostic, and curative treatments, and incidental loss and expense, and I do assume the risk of such expense and do hereby 
wholly release WEGO and any representative from any responsibility or liability; and waives any claims or causes of action against it or its agents 
that might rise on account of loss, injury, death, or expense occasioned by any sort of accident or any other circumstances involving such 
individual, and agrees to hold harmless WEGO in event of any such claim should it arise; and I agree to abide by the rules and regulations, 
supervision, and discipline set and applied by WEGO and its agents, and does hereby authorize WEGO or its representatives or other agents to 
arrange for and consent to x-ray examinations, anesthetic, dental, medical or surgical diagnosis and treatment, and hold harmless WEGO from 
any such expenses. I will reimburse WEGO fully or furnish payment or insurance for any such payment, at my own expense. I also agree to pay 
in full for any property damage by myself. 
 
 

Medical Insurance Company ___________________________________ Policy Number ____________________________________ 

Insurance Phone Number ____________________________ Doctor’s Name/Phone # ______________________________________ 

Medications Currently Taking ___________________________________________________________________________________ 

Allergies ____________________________________________________________________________________________________ 
 
 
_____ (initial) I/We agree that in the event of an emergency or crisis to include a motor vehicle accident or major illness potentially 
compromising life or limb, violent crimes (such as assault, armed robbery, kidnapping or hostage-taking), natural disasters, civil 
disorders/political unrest, imprisonment or terrorism, WEGO and/or its representatives will take the lead role in the resolution of such crisis. 
 
_____ (initial) I/We understand that WEGO will not pay ransom for the release of participants or promote the raising of funds in any way. 
 
_____ (initial) To reduce rumors and inaccuracies, in the event of any emergency or crisis, WEGO and/or its representatives will communicate 
with families as soon as possible. It is agreed that in the event of a crisis as set forth above, all communication from the involved team will come 
from WEGO or its representatives until such time as the crisis is mitigated or approval is otherwise provided by WEGO. In the event of a crisis, 
I/we agree to refrain from telephone, email, or text messaging until advised by WEGO that such communication is appropriate and safe. 
 
_____ (initial) I/We agree to hold WEGO and/or its representatives harmless for actions taken to rectify any crisis or potential crisis. 
 
_____ (initial) I/We hereby authorize the release of any and all pertinent information to WEGO, Cocoa Beach, FL and/or its representatives to 
make inquiry on my/our behalf to any Federal agency including the US State Department, the US Embassy or any other US Government agency 
pertaining to the trip detailed above. 
 
_____ (initial) I/We authorize WEGO and/or those working on behalf of WEGO acting on my behalf to have access to information from the US 
State Department, the US Embassy or other US Government agency. 
 
I have read the above Medical Release of Liability & Crisis Management Agreement and agree to submit to the leadership of WEGO during the 
referenced mission trip. The typed version of my name is being accepted as my original signature pursuant to the Florida Electronic Signature 
Act. 
 
 
_____________________________________________________   ___________________ 
Participant/Parent/Guardian Signature      Date 
 


