
 
 
 
 
 
 
 
 
 
 

Hearts In Motion Release Form 
 

 I, ______________________________, residing at 
__________________________________________________, hereby 
release Hearts In Motion, its agents, representatives, staff, and members 
from all responsibility involving my health, safety, or personal 
belongings for the planned medical trip to ______________________ on 
______________ through ________________. 
 
 I take full responsibility for obtaining all my immunizations and 
their costs.  I will also be responsible for my transportation to and from 
the point of departure at ___________________. 
 
 By signing this document, I have released Hearts In Motion and its 
authorized agents, representatives, staff and members of all these 
responsibilities and liabilities. 
 
__________________________ 
Signature 
 
__________________________ 
Date 
 
__________________________ 
Phone Number 
 
 

 
 

Headquarters 
3319 W. 45th Avenue 
Highland, IN 46322 
Phone: 219-924-2446; 219-924-2HIM 
Fax: 219-922-1694 
Email: HeartsInMotion1@aol.com 
Website: www.heartsinmotion.org 
 
 


