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AMG International Mission Adventures 

AUTHORIZATION WAIVER AND CONSENT FOR MINOR 
Please complete the form only if you are UNDER 18 years of age. 

 

NOTE: THE SIGNATURES OF MINORS AND ALL LEGAL GUARDIANS MUST BE 

NOTARIZED ON THIS FORM. (See Signature Page on Back) 

 

The undersigned do hereby grant permission to ________________________________ 
        name of minor 

Who was born on  _________________________ to travel and to make a tourist visit to 
         date of birth 

________________________________________________________. 
   name of country (ies) 

 

LIABILITY RELEASE 

AMG International sends many volunteers on national and international short-term projects. 

While these projects are rewarding to many who participate, mission trips, by their nature, often 

involve travel to remote parts of the world where there are risks to the volunteers. Those risks 

include travel difficulties, illness, injury and even death. In some locations, the political situation 

can change, possibly increasing security risks. The potential for injury or health-related problems 

may be increased in some countries due to local conditions. Moreover, the lack of technology 

can cause temporary delays in communications and transportation. 

 
BY THEIR SIGNATURE BELOW, THE UNDERSIGNED ACKNOWLEDGE THAT THEY 

HAVE BEEN ADEQUATELY INFORMED, EITHER VERBALLY OR IN WRITING, OF THE 

POTENTIAL RISKS AND DANGERS RELATED TO PARTICIPATION IN THE SHORT-

TERM PROJECT BY THE MINOR NAMED BELOW. FURTHER, THE UNDERSIGNED 

FREELY GIVE THEIR INFORMED CONSENT FOR SUCH MINOR TO PARTICIPATE IN 

THE SHORT-TERM PROJECT INCLUDING ANY REQUIRED TRAINING EVENTS OR 

EXCERCISES, NOTWITHSTANDING THE POTENTIAL RISKS AND DANGERS RELATED 

THERETO. 

 

FURTHER, THE UNDERSIGNED HEREBY RELEASES AMG INTERNATIONAL, ITS 

DIRECTORS, OFFICERS, AGENTS, EMPLOYEES, SUCCESSORS AND AFFILIATES FROM 

ANY LIABILITY FOR DAMAGES TO THE PROPERTY OR THE PERSON OF THE MINOR 

NAMED HEREIN, INCLUDING ILLNESS, INURY, OR DEATH-EXCEPT WHERE SUCH 

LIABILITY ARISES FROM GROSS NEGLIGENCE OR INTENTIONAL MISCONDUCT-

WHETHER SUCH DAMAGE ARISES OUT OF, EN ROUTE TO, EN ROUTE FROM, WHILE 

IN RESIDENCE, OR AS A RESULT OF, ANY INVOLVEMENT OR PARTICIPATION BY 

SAID MINOR (INCLUDING TRAINING) IN THE SHORT-TERM NATIONAL OR 

INTERNATIONAL PROJECTS OF AMG INTERNATIONAL OR ITS AFFILIATES.  

MOREOVER, THE UNDERSIGNED AGREES TO INDEMNIFY AMG INTERNATIONAL, ITS 

DIRECTORS, OFFICERS, AGENTS, EMPLOYEES, SUCCESSORS AND AFFILIATES FROM 

ANY SUCH CLAIMS FOR DAMAGE TO PERSON OR PROPERTY, AND FURTHER AGREES 

TO HOLD THE SAME HARMLESS FROM ALL SUCH CLAIMS. 

 

(SEE SIGNATURE PAGE ON BACK) 
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AUTHORIZATION WAIVER AND CONSENT FOR MINOR 
 

SIGNATURE PAGE 
 

Note: The signatures on this page must be NOTARIZED. 

 

This authorization and consent will remain effective unless revoked in writing by the 

undersigned and delivered to the aforesaid agent. 

 

Date: ___________________ Mission Adventure Field: __________________________ 

 

Name of Minor: ____________________________ Date of Birth: __________________ 

 

Signature of Father or Guardian: ____________________________________________ 

 

Address: ________________________________________________________________ 

  street    city  state  zip 

 

Home Phone: (____)_______________  Work Phone: (____)______________________ 

 

Signature of Mother or Guardian: ___________________________________________ 

 

Home Phone: (____)_______________  Work Phone: (____)______________________ 

 
Note: If the minor has only one parent or guardian, an affidavit verifying this fact must be attached. 

 

Signature of Minor: ______________________________________________________ 

 

------------------------------------------ NOTARIZATION ------------------------------------------ 

 

 State of ________________________, County of _________________________ 

 

  The foregoing instrument was acknowledged before me this 

 

 ___________ day of _____________________, ________________ 
      date    month      year 

by ______________________________, _____________________________________, 
    names of parents/guardians 

 

Who is/are personally known to me or who provided the following identification: 

 

_______________________________________________________________________. 

 

_______________________________________, Notary Public (seal) 

 

 

Mail completed, notarized for to:  AMG Mission Adventures, 6815 Shallowford Rd, 

     Chattanooga, TN 37421 
 


