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TRAINING CENTRE

Medical Clinics * Micro Business * Rice Bank
Feeding Programs * Orphanage

The following Indemnity Form is required to be completed by all foreign visitors.
Please complete and give to Ruth on your arrival at Love in Action or send to Tracey at the address below.

To:

I, (Name in CAPITAL IEtters @S iN PASSPOIT) ....oviiiii ittt ettt et ettt bttt bttt bkttt eeen
(0] B aYe (o[ £=TS ) P T TSP P T PPPRRPPT
Passport NUMDEr .........ccoooiiiiiiiiie e hereby agree and declare that I:

a) am participating and joining the

from .o 1Ot (period) as a volunteer;

b) am fully aware of the possible risks involved which includes but is not limited to bodily illness, injury, emotional distress or
economic loss that | may sustain directly or indirectly resulting from my participation in the above activity/trip and accept
the same;

C) voluntarily assume any and all risk that | may be detained and/or incarcerated by the authorities or anyone else of the
country or countries I will be travelling to, in or through whilst a participant of the above activity/trip and | agree that I will
hold, its management, employees, servants or agents whether in Cambodia or elsewhere harmless in all respects if the
same should occur;

d) shall exercise every reasonable care to ensure the personal safety of myself as well as that of my fellow participants;

€) shall abide by all instructions and programme schedules, verbal or written, given by Love in Action Training Centre;

f) hereby indemnify and agree to keep Love in Action Training Centre, its management, employees, servants or agents
wherever they may be fully indemnified against all claims, loss or damage whatsoever in respect of my death, iliness,
disability or any loss or damage whatsoever to my property arising from any cause in connection with the above named

activity mentioned in paragraph (a) above or my participation therein;

g) shall not make any claims, whatsoever against Love in Action Training Centre, its management, employees, servants or
agents whether in Cambodia or elsewhere;

h) shall be responsible and pay for my own support and whatever costs that may be incurred in connection with the above
named activity including but not limited to repatriation costs; and

i) am legally of age, and am physically and mentally fit to participate in the Love In Action Training Centre ministries.

j) shall ensure that | am covered by Travel/Health Insurance for the full period of my voluntary service.

This Indemnity Form applies to the above mentioned period and any extension.

Date: .oiiiiiiie Signature of PartiCipant: ...........cccoociiiiin i

Note: It is the policy of Love in Action Training Centre not to pay ransom for kidnap victims.

P.O Box 121 Bli Bli 4560 QId Australia ph. 61 404 311623 fax 61 7 5448 4152
email: mail@loveinactioncambodia.com website: www.loveinactioncambodia.com




