MEDICAL (+ MINISTRY

Participation Agreement & Waiver of Responsibility

1. | the participant (parent or guardian) understand that COVID-19 testing may be required by
either my home, in-transit, or destination country to travel. If the test result is positive, | agree
to cancel my participation from this project and follow the published MMI Cancellation Policy.

2. |the participant (parent or guardian) understand that Medical Ministry International may
require rapid COVID-19 testing for the whole team at the start of the project and wellness
screening will be conducted routinely during the project. | understand that if any illness occurs
during the project, and the participant requires isolation, either during or after the project,
such arrangements may include accommodations, transportation, rescheduled flights, and will
be at the participant’s expense.

3. | the participant (parent or guardian) agree to abide by the current regulations and restrictions
as outlined by the governments of all countries | travel to/from and the Public Health
guidelines of all those countries. | the participant understand that such regulations may
require negative COVID-19 tests in advance of departure and/or return flights, which will be at
the participant’s expense.

4. If such test is positive, the participant agrees to follow local public health recommendations,
at the participant’'s expense. Such regulations may also include sudden airport closures,
requiring flight rescheduling at the participant’s expense.

5. | the participant (parent or guardian) understand that Medical Ministry International may make
the decision to cancel a project team with minimal notice if the health, safety, or security of
the team is of specific concern due to outbreaks of disease, political unrest, or natural disaster.
If a project team is cancelled, | agree to follow the published MMI Cancellation Policy.

6. |the participant (parent or guardian) understand that every project team will face certain risks
and hazards while travelling internationally, including but not limited to injury, disease,
kidnapping, and theft. | am fully aware of all the risks and hazards inherent in participation in
the activities of project team travel and the provision of health care services while volunteering
with Medical Ministry International.

7. | the participant (parent or guardian) freely and voluntarily agree to assume all the risks,
including the risk of death, bodily injury, disease, infection, including that of COVID-19, or
property damage, regardless of severity, that | may sustain as a result of my participation in the
activities of Medical Ministry International, howsoever arising, including, but not limited to, the
active or passive negligence of the Releasees.

8. | the participant (parent or guardian), along with the members of my family, in consideration of
the benefits derived if accepted for a project, hereby voluntarily waive any claim for any
reason against Medical Ministry International, Medical Ministry International US, their officers,
directors, corporation members, staff, agents, and sponsoring institutions.

9. | have read, understood, and agree to the participation agreement and waiver of responsibility.
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