
Consent Form
Release of  Liability
I/We do hereby release YWAM Las Vegas , its staff, agents and volunteer assistants from any liability whatsoever arising out of an injury,       
damage, or loss which may be sustained by said person(s) during the course of involvement with YWAM Las Vegas.

ApplicantÕs Signature ________________________________________________                            Date _________________
Day/Month/Year

(Signature of Parent or Guardian required if applicant is under 18 years of age)

Signature __________________________                         Date _________________                        Relationship_______________________ 
Day/Month/Year

Consent for Treatment
In case of emergency, I/We hereby agree to the performance of such treatment, including anesthesia and surgery, as the attending doctor    
may deem necessary.   

ApplicantÕs Signature _____________________________________               Date _________________
Day/Month/Year

(Signature of Parent or Guardian required if applicant is under 18 years of age)

Signature __________________________                         Date _________________                        Relationship_______________________ 
Day/Month/Year

Burial Statement
Although it is most unlikely that any YWAM staff or student will pass away during his/her time on the field, it is important to consider this
possibility prior to travel abroad. YWAM does everything possible to protect its staff and students while on outreach. In many countries where 
disease is prevalent, burial may have to take place   within 24 hours. If this is the case, the remains would not be able to returned to the student 

or staff personÕs home country. Additionally, all burial costs and transportation expenses are not the responsibility of Youth With A Mission, 
Las Vegas its staff or associates. Therefore in the event of my decease, I give my permission to be buried in the country of service if need be ,
and absolve Youth With A Mission, Las Vegas its staff and associates  from any financial responsibility for burial cost or transportation expenses.

ApplicantÕs Signature ________________________________________________                            Date _________________
Day/Month/Year

(Signature of Parent or Guardian required if applicant is under 18 years of age)

Signature __________________________                         Date _________________                        Relationship_______________________ 
Day/Month/Year


