
VISITOR WAIVER AND  

RELEASE OF LIABILITY 

Phuket Envision Site 

(FFI and TAC)  

Welcome! We are honored to have you join For Freedom International (FFI) and The Alliance Canada (TAC) 
in Thailand. To ensure a safe and positive experience for everyone, we kindly ask you to read and agree to the 
following:  

Assumption of Risk: ​
 By participating in activities, volunteering, traveling, or visiting with FFI and TAC, you acknowledge that 
there are inherent risks, including, but not limited to, travel hazards, personal injury, illness, accidents, 
property loss, and unforeseen events. You agree to assume all risks voluntarily.  

Release of Liability: ​
 You hereby release, discharge, and hold harmless FFI, TAC, and their directors, officers, employees, 
volunteers, and agents from any and all claims, liabilities, losses, damages, or expenses (including attorney 
fees) arising from your participation, regardless of cause, including negligence.  

Medical Responsibility: ​
 You acknowledge that FFI and TAC do not provide medical services. You are responsible for your own health 
insurance and medical expenses. In case of emergency, you authorize FFI/TAC to seek medical assistance on 
your behalf at your expense. Incase of incapacitation you authorize FFI/TAC to make medical decisions on 
your behalf until your emergency contact can be contacted. 

Local Compliance: ​
 You agree to follow all local Thai laws and FFI/TAC guidelines during your visit. Failure to comply may 
result in dismissal from activities without refund or liability.  

Indemnification: ​
 You agree to indemnify and defend FFI and TAC against any claims arising from your actions or omissions 
during your stay.  

Governing Law: ​



 This agreement is governed by the laws of Canada.  

By signing below, you confirm that you have read, understood, and voluntarily agree to the above terms.  

Participant Name: ___________________________  Passport Number: ___________________________ ​
Home Country: ______________________________ Signature: __________________________________ ​
Date: _______________________________________  

Emergency Contact Info:_________________________________________________________________ 

 


