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ACKNOWLEDGMENT OF RISK AND RELEASE FROM LIABILITY 
 

 

I hereby acknowledge that I will be traveling in _______________ [insert name of 
country/ies] on a tour organized by the Unitarian Universalist Partner Church Council 
(PCC). I understand that some of the areas I will be visiting may have hazards not 
usually experienced in North America. I understand that there may be risk of illness due 
to levels of sanitation different from those where I live, environmental pollution, or 
other extrinsic causes, and that the standard of medical care in some of the areas I will 
be visiting may not be the same as in North America. I also understand that some of 
the roads that I may be traveling on may not meet the same standards as those in North 
America and may not be paved. I have read and understand the information provided 
to me by the PCC on how best to minimize these risks, but acknowledge that while 
they are remote they do exist. 
 
I hereby release the PCC, including its agents and employees, from all liability should I 
or a member of my family suffer any injury, illness, or death while on the PCC-
organized tour, unless that illness, injury, or death is the direct result of willful 
misconduct or gross negligence of the PCC or its employees or agents.   In such 
exceptional cases, I agree that my claim shall be submitted to binding arbitration and 
governed by the laws of the Commonwealth of Massachusetts, and I waive my right to 
seek redress in a court of law. 
 
Name (printed):  __________________________________________________ 

 
Address:   __________________________________________________ 
 
    __________________________________________________ 
 
    __________________________________________________ 
 
 
 
Signed: __________________________________ Date: _____________________ 

 
 
Witnessed: _________________________________ Date: _____________________ 


