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Waiver of Liability 
(RVs on a Mission Buddy System) 

Prior to working on any RVs On a Mission (ROAM) project the following  

Waiver of Liability must be completed, signed and on file in the ROAM office. 

 
Name(s) (Please Print) _____________________   ________________________   _____________________ 
    Last Name  First Name   Spouse  

Permanent Address:  

 

Street ________________________________ City _____________________ ST ____ Zip____________ 

 

Email ___________________________________    
         
 

Home Phone: (___) ______________ Cell # 1 ( ___) ______________  Cell # 2 ( ___) _______________ 

 

Type of RV (circle one) Motor home    5th-Wheel    Trailer       Length ________   Slide-Outs Y/N 

 

Physical Limitations ___________________________________________________________________ 

 

Emergency Notification _________________________________ Phone: (____)____________________ 
 

Buddy of ROAM member: _____________________________________________________________________ 

 

Waiver of Liability:  I hereby hold harmless ROAM, its agents, employees, members, and staff, corporate or 

other officers and representatives and those ministries and organizations (aka “projects”) for whom ROAM 

works or is involved, from any injuries sustained to myself or my family or any damage to my property while 

traveling to or from or while on site of any ROAM project or their property.  I agree to carry my own health 

insurance.  

Consent for Treatment: In case of accident or serious illness, I hereby agree to the performance of such treatment as 

deemed necessary the opinion of the attending physician, for absolute emergency only if spouse is not present.   

Volunteer Statement:  I agree to build God’s Kingdom by volunteer participation in ROAM and to abide by policies 

and procedures established.  I will do my best to model a Biblical Christian lifestyle that will glorify Christ, bring 

credit to ROAM and the Church of the Nazarene, and that is consistent with the teaching, doctrines and policies 

established in The Manual of the Church of the Nazarene. 

 

________________________________                 _______________________________ 

Signature        Spouse’s Signature  

 

Date ____________________________     Date ___________________________ 

 

 

 

 
 
 

 

 

Please mail to:  ROAM, PO Box 480876, Kansas City, MO  64148 

Phone: (816) 941-7711 

Email: Info@rvsonamission.org 

 Website: www.rvsonamission.org   

 

A Nazarene Lay Ministry 

 


