MEDICAL RELEASE & LIABILITY FORM
Participant Information
· Student Name: __________________________________
· Date of Birth: ____________________________________
· Address: ________________________________________
· City/State/Zip: ___________________________________
· Phone: __________________________________________
· Email: __________________________________________
Emergency Contact Information
· Name: __________________________________________
· Relationship: ____________________________________
· Phone (Primary): _________________________________
· Phone (Secondary): _______________________________
Medical Information
· Physician’s Name: _________________________________
· Physician’s Phone: ________________________________
· Insurance Provider: _______________________________
· Policy Number: __________________________________
· Allergies (food, medicine, other): ___________________
· Current Medications: ______________________________
· Date of Last Tetanus Shot: _________________________
· Other Medical Conditions/Concerns: _________________

Consent for Medical Treatment
In the event of an emergency where I (or my child) require medical care, I hereby authorize the trip leaders and designated representatives of Life Center to secure and consent to any medical treatment, hospitalization, or care deemed necessary.
I understand that every effort will be made to contact the listed emergency contact prior to treatment. However, if contact cannot be made, I authorize the attending physician or medical staff to proceed with the necessary care.


Liability Release
I understand that participation in this missions trip involves travel and activities that may carry risks. I release and hold harmless Life Center, its staff, leaders, volunteers, and partners from any liability, claims, or expenses arising from accidents, injuries, or medical treatment received during this trip, except in cases of gross negligence or willful misconduct.

Participant Signature: ______________________________________________________

Date: _______________________________________________________________________

Parent/Guardian Signature (if under 18): ____________________________________

Date: ________________________________________________________________________

