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International Volunteer Traveler Release 

I, _____________________________, (“Volunteer’s Name”) do hereby acknowledge that I elect to voluntarily 

participate in (“Program) to be held in and around _____________________ (Country of Destination) on 

____/___/____ (Month/Date/Year).  I, (“Volunteer’s Name”) hereby, acknowledge that my participation is elective 

and voluntary and is not required by Haitian Organization Program for Education and Health, (HOPEH). 

 

RELEASE AND WAIVER OF LIABILITY:  

International Volunteer Traveler Release certifies that I will not hold Haitian Organization Program for Education 

and Health, (HOPEH), or any person or organization connected to the HOPEH  liable for injury, disease, or delay 

of return, or any other claims, while under the support of the HOPEH. 

 

ASSUMPTION OF RISK:  

Traveling abroad has certain inherent risks not typically found or associated with travel inside the Continental 

United States. These risks can include hazards to both your person and property through accident, disease, criminal 

and terrorist acts, weather conditions, or inadequate medical services and supplies. There can be added emotional 

and physical stress due to loneliness, culture shock, and long hours. 

 

STATEMENT OF RISK: 

The Risk Statement, given to each volunteer international traveler, is to inform volunteers of the potential risks 

involved in traveling abroad and explain possible consequences as one assumes those risks. This document is 

intended to serve as a guide in formulating the Risk Statement specific to your travel itinerary. Please consult with 

the HOPEH travel coordinators, the field volunteers, and other sources to fill in the blanks and formulate your 

Risk Statement. Keep this form for your records. 

 

Additional Risks specific to traveling abroad (Including but not limited to): 

 

INFECTIOUS DISEASE 

 

Malaria. 

 

Dengue Fever. 

 

Yellow Fever. 
 

Other_________________ 

 

Other_________________ 

 

Other_________________ 

POLITICAL OR CIVIAL UNREST 

 

Local Government becomes more hostile 

to foreigners. The Roads and Airports 

have been shut down by civil unrest. 

 

 

 

Other_____________________________ 

 

Other_____________________________ 

 

Other_____________________________ 

 

OTHER RISK 

 

If travel brings you into contact with 

bodies of water i.e. drowning. 
 

Petty theft.  
 

Due to possibly being on or near remote 

areas with possible animal attacks. 
 

Snake bites. 

 

Other_________________________ 

 

 

PERSONAL MEDICAL INSURANCE:  

I agree to purchase and maintain during the duration of my travel personal medical insurance. I further acknowledge 

that I am responsible for the cost of any and all medical services I may require as a result of participating in the 

travel program. 
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EMERGENCY MEDICAL PERMISSION:  

This is only for emergency situations should the individual, being incapable of making rational decisions, or is a 

minor whose parents cannot be immediately reached. In any situation, every effort will be made immediately to 

reach the contact person listed on the application. In the event that an emergency arises, I give the HOPEH 

permission to authorize anesthesia, surgery, and /or procedures deemed absolutely necessary at the time. 

 

USE OF IMAGE OR LIKENESS: 

I grant or deny permission to HOPEH to use my image, ("Volunteer's Name"), as marked by my selection(s) 

below. Such use includes the display, distribution, publication, transmission, or otherwise use of photographs, 

images, and/or video taken of me for use in materials that include, but may not be limited to, printed materials such 

as brochures and newsletters, videos, and digital images such as those on the HOPEH  website at www.hopeh.org. 

 

 Deny permission to use my image at all. 

 Grant permission to use my image in the following ways (mark all that apply): 

 Limited usage: I want my child/my image used within the (“HOPEH”) setting only (not in the larger 

community). 

 Limited usage: I want my child/my image used for educational materials only (not marketing). This could 

be either within ("HOPEH") or in the larger community. One example of this could be videos in parent 

education classes. 

 Limited usage: I want my child/ my image used on printed materials only (no digital or video use). 

 Unrestricted usage: I give unrestricted permission for my image to be used in print, video, and digital 

media. I agree that these images may be used by (“HOPEH”) for a variety of purposes and that these 

images may be used without further notifying me. I do understand that my last name will not be used in 

conjunction with any video or digital images. 

The undersigned hereby acknowledges receiving this letter and that all are risks assumed 

by volunteers of Haitian Organization Program for Education and Health (HOPEH), it’s 

officers, directors, members, and all other persons and organizations working on its behalf 

from any and all loss, liability, actions, claims and demands of any nature, past, present or 

further, may result from or be in any way related to the undersigned’s activities conducted 

under the auspices of HOPEH and while serving in ____________________ (Country of 

Destination) on the dates of ____/___/____ (Month/Date/Year) to____/___/____ 

(Month/Date/Year).  Volunteer Signature_________________________________________, 

Date____/___/____ (Month/Date/Year).   

 
Please make a copy of this form for your records and mail or fax the original PRIOR TO VOLUNTEER TRIP to: 
 

HOPEH, Incorporated 

743 Washington Avenue NE, Suite D 

Marietta, GA  30060 

P:  770.355.3111    

F:  770.514.6900 

info@HOPE.org 

file:///C:/Users/Ieasha/Documents/HopeH/www.hopeh.org
mailto:info@HOPE.org
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EMERGENCY CONTACT INFORMATION FORM 

 

Volunteer’s Emergency Contact Information 

In the event of an emergency, HOPEH, Inc. travel coordinators will notify contact person(s) 

designated by the volunteer traveler as emergency contact person(s). 

 Please provide contact information for two (2) people who may be contacted should an 

emergency occur during your travel time with HOPEH. 

 

NAME OF VOLUNTEER TRAVELER: __________________________________________  

 

 

EMERGENCY CONTACT PERSON ONE (1): ____________________________________ 

 

RELATIONSHIP TO THE TRAVELER: ___________________________________ 

 

DAYTIME PHONE:  (    )  _____--   ________      MOBILE PHONE:  (     ) ____  --________ 

 

 EMAIL:_____________________________________________________________________ 

 

HOME ADDRESS: ____________________________________________________________ 

 

 

 

EMERGENCY CONTACT PERSON TWO (2): ____________________________________ 

 

RELATIONSHIP TO THE TRAVELER: ___________________________________ 

 

DAYTIME PHONE:  (       )  _____--   ________  MOBIL PHONE:  (        ) ____  --_______ 

 

EMAIL: ______________________________________________________________________ 

 

HOME ADDRESS: ____________________________________________________________ 

 

 

 

ADDITIONAL INFORMATION: 
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MEDICAL INFORMATION 

 

Volunteer’s Medical Information Data 

Please provide us with the following information that will help us help get you assistance in the 

event of a medical emergency.  However, HOPEH, Inc. assumes no responsibility for medical 

expenses resulting from injury and/or illness on behalf of volunteer travelers.  

 

NAME OF VOLUNTEER TRAVELER: __________________________________________ 

 

 

DETAIL ANY ADDITIONAL INFORMATION THAT MAY BE HELPFUL IN AN 

EMERGENCY SITUATION: 
 

 
 
 
 

 
 
 
 

 

 

MEDICAL INSURANCE COMPANY:  ___________________________________________ 

 

MEDICAL DOCTOR: _________________________________________________________ 

 

DOCTOR’S PHONE NUMBER: (            ) ________  --  __________ 

 

LIST KNOW ALLERGIES: ____________________________________________________ 

 

LIST MEDICATION YOU ARE CURRENTLY TAKING:  __________________________ 

 

______________________________________________________________________________ 

 

EXISTING MEDICAL CONDITIONS:___________________________________________ 

 

_____________________________________________________________________________ 
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