
FAITH IN PRACTICE

VOLUNTEER M ISSIONARY

PERSONAL TRAVEL

RELEASE

I, passport name: 

___________________________________________________, member of 

the Faith In Practice medical team for the week of______________, 200_, 

hereby inform the Team Leader;___________________________________

my  plans to travel on a  non Faith In Practice sponsored trip which is not 

work related. 

to:___________________________________________________________. 

Passport Number_________________________________ 

Date of departure of side trip travel:_________________ 

Date of return of side trip travel:___________________ 

This trip request complies with the consent of the Team Leader and is not in 

conflict with workdays for the team, consent is indicated by Team Leaders 

signature below. 

I fully understand I am responsible for my personal safety for this trip. I 

accept full responsibility for my personal safety and accept all liability for 

my actions. Acceptance of all liability for the above trip releases Faith In 

Practice from liability for your safety for this non-sponsored Faith In 

Practice trip and all liability for your personal travel.  Your signature below 

indicates your acceptance to these conditions for your travel. 

Team Leader:_______________________Date________

Travelers:__________________________Date________

Instructions to Team Leader:

Fax to: Faith In Practice (No Transmittal Sheet Needed) office in Houston, 

Texas to: 713-484-5556 upon execution. One form per person, keep the 

original with the Team Administrator, return originals with the financial 

package upon return to the United States. 
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