ARCOLA UNITED METHODIST CHURCH RIO BRAVO, MEXICO MISSION TRIP
MEDICAL INFORMATION, EMERGENCY CONTACT INFORMATION, & 
AUTHORIZATION & RELEASE FORM (Rev 2023)

Name on Official ID/Passport _______________________________________________

Passport Number _________________________ 

Departure Date: _Saturday Dec 16, 2023    Return Date: _Thursday Dec 21, 2023  

Home Address ________________________________  City ______________   State __
Zip ________		Cell Phone __________________	Home Phone___________________

Email:_____________________________________________ Date of Birth:_______________

Blood Type:(if known)______	Last Tetanus shot: ________    Covid vaccinations:  Yes    No 

Prescriptions (include name, dosage & frequency) _____________________________________
______________________________________________________________________________

Allergies: ______________________________________________________________________

I am diabetic (yes or no):_________	I have a history of seizures (yes or no): _____________

Physical Limitations or Concerns: ___________________________________________________
______________________________________________________________________________

Additional Health Information: ____________________________________________________
______________________________________________________________________________

Physician & Phone Number: _______________________________________________________
I consider myself healthy enough to fulfill my responsibilities on the Mission team (yes or no):__

IN CASE OF EMERGENCY, CONTACT THE FOLLOWING (PRIMARY CONTACT):
Name:____________________________________	Relationship to participant:_____________
Address:______________________________________________________________________
Home Phone: _________________________	Cell Phone:__________________________
Work Phone:__________________________	Email:______________________________

SECONDARY CONTACT:
Name:____________________________________	Relationship to participant:_____________
Address:______________________________________________________________________
Home Phone: _________________________	Cell Phone:__________________________
Work Phone:__________________________	Email:______________________________
Everyone completes this form:  

I/We, ________________________________________________________________________ 
              (Participant or parent(s)/guardian(s) of Participant if under 18)  
                    
Authorize: Chris Riedel or Molly Riedel  (adult on trip)  if Participant who has reached the age of majority or is unable to do so or in the absence of a parent or guardian of a minor Participant, to consent to any necessary examination, anesthetic, medical diagnosis, surgery, or treatment and/or hospital care rendered to ______________________________ under the general or 
                                                           (name of participant)

Special supervision and on the advice of any physician and/or surgeon licensed to practice medicine by the state or country in which they practice, during the duration of the trip identified above.  

If Participant is a youth, by my/our signature(s) below, I/We, acknowledge that I/We am or are the parent(s) or guardian(s) of the above-named minor Participant residing at the address set forth above.  I/We hereby grant permission for our youth to accompany the Arcola United Methodist Church Mission Team to Rio Bravo, Mexico to perform certain mission work and to participate as a member of the mission group. We acknowledge that we are allowing our child to participate entirely upon our initiative, risk and responsibility.

As parent(s) or guardian(s) of the youth Participant, I/We acknowledge and understand that a trip leader or other adult on the trip will notify me/us or my/our youth’s other designated emergency contact of any medical treatment by providers or persons other than adult mission trip leaders that has been administered as soon as possible. I/We recognize however that notification prior to treatment is not always possible in emergent situations or where means of communications are not readily available. 

If any type of medical treatment is provided to Participant for any reason, regardless of the source or cause of injury or illness, I/We understand and accept full and exclusive responsibility for any and all expenses arising therefrom or related thereto both during and after the trip. 

The Participant agrees to follow and abide by all safety and behavioral rules established by the Team Leaders throughout the duration of the trip.  By my/our signature(s) below, I/we acknowledge and agree that the Trip Leaders may dismiss Participant from the mission trip for any behavior that, in the Trip Leaders’ sole discretion, is determined to violate the safety and/or behavioral rules established for the trip.  I/We further acknowledge, accept and agree to exclusively bear any costs associated with Participant’s dismissal, including but not limited to, additional lodging, food and/or travel expenses, and furthermore agree to reimburse Arcola UMC for any such expenses.

***THE NOTARIZED SIGNATURES OF BOTH PARENTS/GUARDIANS ARE REQUIRED BELOW FOR A YOUTH TRIP PARTICIPANT UNLESS ONE PARENT/GUARDIAN IS DECEASED.
NO NOTARY IS REQUIRED IF AN ADULT OVER 18YO.  Sign and date it.  

Signature of Participant ________________________________  Date:____________________


					OR

Signature of Parent ___________________________________ Date: ____________________
(for youth under 18)

Notarization of Authorization & Release Form ONLY  for youth under 18 years old

STATE OF ________________________, COUNTY OF __________________________

On this ____ day of ___________________, ____________(year), before me personally appeared ____________________________________ to me known to be the same person described in and who executed the within instrument, and who acknowledged the same to be the free act and deed thereof. 

Notary Public ________________________ County ___________________________

State of ____________________________ My Commission Expires ____________________

Signature of Parent ___________________________________ Date: ____________________
(for youth under 18)

Notarization of Authorization & Release Form

STATE OF ________________________, COUNTY OF __________________________

On this ____ day of ___________________, ____________(year), before me personally appeared ____________________________________ to me known to be the same person described in and who executed the within instrument, and who acknowledged the same to be the free act and deed thereof. 

Notary Public ________________________ County ___________________________

State of ____________________________ My Commission Expires ____________________




Copy of Passport and Health Insurance Card Documents 
Provide a copy of : 
· Passport – picture and issue information
· Health Insurance card- both sides

These documents can be scanned or provide a hard copy with other paperwork to Molly Riedel- mollyr@arcolachurch.org  or Pastor Chris – pastorchris@arcolachurch.org 

