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Acknowledgment of Financial Responsibility 

I/we understand that payment of the required school tuition fees must be made prior to or upon my arrival, unless
otherwise approved by the School Director before my departure to Penang, Malaysia. Further, I agree to meet in a
timely manner, prior to the completion of school, all personal expenses incurred during my involvement with the
YOUTH WITH A MISSION training program. 

If I am accepted into the YOUTH WITH A MISSION training program, I will abide by the Spirit, rules and schedule of
the school. 

Applicant's Signature:

Date:

Liability Release 

I/we do hereby release YWAM, its agents, employees and volunteer assistants from any liability whatsoever arising out
of any injury, damage or loss which may be sustained by said person(s) during the course of involvement with
YWAM. I/we agree to resolve any and all disputes with YOUTH WITH A MISSION, directors, or staff by means of
reconciliation or arbitration: and waive any right to pursue action by way of litigation. 

Applicant's Signature:

Date:

Parent or Guardian's Signature if applicant is under 21:
(Please include relationship to applicant)

Date:

Consent For Treatment

I/we hereby agree to the performance of such treatment, aesthetics and operations as in the opinion of the attending
physician is deemed necessary on the named person. 

Applicant's Signature:

Date:

Parent or Guardian's Signature if applicant is under 21:
(Please include relationship to applicant)

Date:

Legal Consent for Minors (If applicant is under 21)
I hereby give my consent for_________________________________ (complete name of minor) to travel outside

Malaysia with YOUTH WITH A MISSION.

Parent or Guardian's Signature:

Date:
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