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GRACE ASSEMBLY OF GOD, SINGAPORE
MISSIONS RELEASE FORM

(BELOW 21 YEARS OLD)
TRIP(S) DETAILS & PERSONAL INFO
	Period of Trip:
	
	Countries:
	

	Name (PP/ IC/ BC):  
	  
	Date of birth:
	  

	NRIC /BC No: 
	
	Citizenship:
	

	Passport PP No: 
	  
	Expiry date:
	  

	Address: 
	  

	Telephone: 
	    (HP)
	    (Off)
	    (Res)

	Email: 
	  


INFORMATION ON PAST MISSIONS TRIPS OR MISSIONS RELATED ACTIVITIES

	Have you ever participated in any missions trip or mission related activities organized by either Grace Assembly of God or other ministries / organizations? 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


I,                                                                                         (name), NRIC No.                                
of                                                                                                      (if different from above address), 
RELEASE OF RIGHTS TO PERSONAL DATA, PHOTOS AND VIDEOS OF MISSIONS TRIPS

	I understand that my child’s or ward ‘s personal data, as provided by me on this form, will be used by Grace Assembly of God for all missions-related matters and activities before the trip, during the trip, after the trip, and for any follow-up or any future missions trips my child or ward may decide to participate in. I further understand that Grace Assembly of God will not share this personal data with any third-party outside the Church without my consent.
By ticking one or more boxes, I hereby indicate to Grace Assembly of God that:

 FORMCHECKBOX 
 I do not wish my child or ward to receive any publicity materials on missions-related events and activities from the Church in future; 
 FORMCHECKBOX 
 I do not wish my child or ward to have my name published in any of the Church's publications or website; 
 FORMCHECKBOX 
 I do not wish to have photos or video clips of my child or ward taken during the missions trips or missions-related events or activities be published in any of the Church's publications or website, or in any of the Church's publicity materials or videos.



PURCHASE OF TRAVEL INSURANCE (please select one box only) 

	 FORMCHECKBOX 
  I wish to purchase travel insurance for the missions trip through Grace Missions.

 FORMCHECKBOX 
  I will purchase my own travel insurance for the missions trip. 


In connection with the trip, I further agree and undertake as follows:
1. To absolve Grace Missions from all liability arising out of any damage to or destruction or loss and / or injury (whether fatal or otherwise) to any property or person whether directly or indirectly caused by an act, omission, negligence or default of  Grace Missions while on or otherwise in relation to or arising out of the trip or trips.
2. To indemnify and upkeep harmless Grace Missions from and against all costs, claims, suits or demands which may be made against Grace Missions by any person or persons in respect of any damage to or destruction or loss of property or injury to person (fatal or otherwise) occasioned by any act,  omission, negligence or default of the participant while on or  otherwise in relation to or arising out of the trip or trips.
	  
Signature of 
	  
Date


IN CASE OF EMERGENCY, PLEASE CONTACT: 

	Name: 
	  

	Relationship to participant: 
	  

	Contact: 
	    (HP)
	    (Off)
	    (Res)


* delete accordingly
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