HEALTH + EDUCATION + ACTION + LEADERSHIP

VOLUNTEER & PARTNER INDEMNITY/AGREEMENT FORM
Ly e , am aware of the mission and purpose of
HEAL Africa.

| identify with and am inspired by them to the point where | want to voluntarily contribute to
the organisation by travelling to the Democratic Republic of Congo (‘DRC’) (and possibly

other neighbouring provinces) on the day of ......... inthe month of...................... and the
year............ to provide my personal services as acts of charity to people and organisations
in need.

| fully expect that this could be a dangerous journey and that | place myself at potentially
catastrophic risk by doing so. | also see great need in DRC and believe that | can help. | do
not intend to gain materially or professionally by going on this trip.

Nobody is pressuring me to go. | want to freely serve disadvantaged people.

| accept full and complete responsibility to investigate and consider all of the risks to my
person, my family, my principals or employers and any other person before | leave on this
trip.

| know that other volunteers and contributors to HEAL Africa’s mission may discuss some
risks in preparation for effectively fulfilling the purposes and mission of HEAL Africa, but |
assume full and complete responsibility to inform myself and prepare for the variety of risks |
may face.

| also agree to abide by the Code of Conduct for Volunteers & Partners offering their
services to HEAL Africa.

Signed this............ day of.....coooeiiiiiiii. , 20, inthe State of ...
SIGNATURE of VOLUNTEER/PARTNER SIGNATURE of WITNESS
Print Name of VOLUNTEER/PARTNER Print Name of WITNESS

Name of Sending Organization Director/Designee of Sending Organization



