
Team Member Information Form 
Juárez, Mexico Mission Trip 

in conjunction with Casas por Cristo 
November 3-8, 2020 

 

 

Complete and Return to FBCD by Saturday, August 29:  
1. Team Member Information Form / Medical Release Form 

Note: ***Be sure to attach a copy of your insurance card (front and back).*** 
2. Disclosure of Risk, Agreement of Waiver, Release and Hold Harmless Form 
 

Mail or deliver to:  
First Baptist Church of Douglass 

Attn: Pastor Voyt Lynn 
P.O. Box 647  

Douglass, KS  67039 
 

or, scan and send to: pastor@fbcdouglass.net 
 
 

Name (per Passport):___________________________ (preferred):________________ 

 
Date of Birth:___________ E-mail:_____________________________________ 

 
Mailing Address:____________________________________________________ 

 
City:________________________________ State:_______ Zip:______________ 

 
Home Phone: (____)________________ Cell Phone: (____)_________________ 
 

 Okay to Text?        Yes        No 

 
Name of your church:________________________________________________ 

 
Thanks in part to generous support from the SCASB Sending Team, the total cost 

per participant is $500. A deposit of $100 is required to secure your place on the 
team and is due by August 16. The deposit is non-refundable, but it is transferable. 
The balance of $400 is due by September 27. Within the same family, for every two 
paid, a third person is free. Remember that meals en route to and from Mexico are 
not included. 

After all combined trip expenses have been paid, any remaining funds will be 
applied toward a 2020 trip, or given to Casas por Cristo if no trip is planned. 
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PO Box 971070, El Paso, TX 79997 | 915.778.0046 | questions@casasporcristo.org | casasporcristo.org 

MEDICAL RELEASE FORM 

Adults (Age 18 and up)  

Minors (Age 0-17)  

Medical Information (Everyone) 

o 
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DISCLOUSRE OF RISK, AGREEMENT OF WAIVER, 
RELEASE AND HOLD HARMLESS

Disclousre of Risk 6.19

Team Name

First and last name

Street address

City, state, zip

Email

Gender: Male Female

Phone

Print parent or guardian name

Date

Date

Signature

Parent or guardian signature

City and state where signed

Date of birth

Date of trip

I,

of

hereby agree and acknowledge:

1.	 I understand that any travel, volunteer work, or other activities I undertake in connection with Casas por Cristo involves inherent risks  
to my property, health, and life and I further understand the nature of such risks.

2.	 I grant Casas por Cristo, its representatives, and employees permission to take photos and videos of me and my property in connection with my mission 
trip. I authorize Casas por Cristo to use my likeness for any lawful purpose across all types of media, including publications, advertisements, Web content, 
promotional content, etc.

3.	 No principal, officer, agent, employee, or other person associated with or acting on behalf of Casas por Cristo has disavowed or contradicted anything in 
this document, including the statements regarding the existence and nature of the risks involved.

4.	 The undersigned recognizes and acknowledges that Casas por Cristo is a charitable, non-profit corporation engaged in human services and relief activities. 
The undersigned, for himself/herself, and members of this team, does hereby freely and knowingly waive any and all actions, causes of actions, claims, 
and demands for or by reason of loss of life, bodily injury loss, including, but not limited to the contraction of any endemic diseases, costs, damage, or 
expense for any act, or omission on the part of a third party upon the part of Casas por Cristo or any of its officers, agents, servants, or employees for 
anything in any way arising from or connected with, either directly or indirectly, any volunteer activities of the undersigned volunteer or of Casas 
por Cristo.  The undersigned realizes that activities which he/she intends to pursue may entail some amount of risk or possible danger and desires to 
personally assume such risks.

5.	 This agreement is intended to be as broad and inclusive as permitted by the laws of the State of Texas.  This agreement is to be governed by the laws of the 
state of Texas. If any portion of this agreement is held invalid, it is agreed that the remainder shall nevertheless continue in full force and effect.

6.	 I enter into this agreement freely and voluntarily in consideration of the permission to participate in the activities described herein and of the benefits 
associated with such activities.  I understand that this agreement is contractual and binding upon me.

7.	 I have read this document and understood and agreed to all of its contents before signing it.

For up-to-date information about travel outside the U.S.A., please visit www.travel.state.gov or call 888.407.4747

Please fill out and give to your team leader to be scanned and emailed to questions@casasporcristo.org
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DO NOT PACK 
� 
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REQUIRED TOOLS 

� 

/shower shoes

*Rubber boots, calf-high (for concrete work)
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EMERGENCIES 

Casas por Cristo Office Number: 915.778.0046 

Emergency Number In México: 911 
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Medical Treatment 
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RISK PLAN: JUÁREZ 

These Fail-Safes Include: 

 

 

 

 

 

 

Medical Emergencies: 

 

 

  

Natural Disasters & Impending Violence: 

 

 

 

http://epchd.org/
tel:(915)%20521-2255
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