
   
 

GROUP RELEASE FORM 
 
 
 
 
 

      Please Print Legibly 
Group Information 

 
Church Name  ___________________________________________________ 
 
Church Address ____________________________________  City ________________________  State _______  Zip __________ 
 
Group Leader    ______________________________________________ 
 
Phone _____________________    Email Address _______________________   
 
Project Location:  ___________________________                       Project Date:  ______________________________ 
 
 
      Authorization for Treatment/Release of All Claims 
  
I, the undersigned, do for (myself and for my group) hereby release from all claims and forever hold harmless the directors, officers, employees and 
agents of Mission Serve, Inc. from any and all claims and demands for personal injury, sickness, and death, as well as property damage and expenses, 
of any nature incurred by myself or any member of our group.  Our group will also assume personal responsibility for all medical bills incurred during 
the trip if necessary. Further, should it be necessary for any member of our group to return home due to disciplinary action, for medical reasons, or 
otherwise, our group will hereby assume responsibility for all transportation costs. Our group does hereby give MS the absolute, unconditional, and 
irrevocable right and permission to use our group and these names of our members to produce, edit, exhibit, project, display, copyright, and publish, 
photographic images and/or moving pictures and/or videotaped images taken during the week by Mission Serve. 
 
Please complete and sign below 
Group leader’s signature:  ________________________________________________  Date:  ____/____/____ 
 

EACH GROUP MUST COMPLETE THIS FORM 
Mission Serve PO Box 1767, CUMMING, GEORGIA  30028 

Note:  All Serve 365 groups must complete this form to be eligible to participate in a Mission Serve/Serve 365 Project.  Group leaders 
are responsible for submitting this entire form to MS at the project.   


