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BUILDING GoD’S KINGDOM By

ITNESS

Persona/ Invo/vement




Medical Release 
	PLEASE PHOTOCOPY THIS RELEASE FOR EACH TEAM MEMBER

Each team member is to complete the following medical release, and have it notarized before departure.  In the case of a minor, the parent or legal guardian should complete, sign and have notarized.

NOTE TO TEAM COORDINATOR:  The signed and notarized copies of the medical release must be taken to the field by you and not sent to the Work and Witness office since they may be required by the hospital or doctor before medical assistance can be given.


Passport Information
Name as it appears on passport:



_________________________

Passport #:  


_Passport Exp. Date:____________
Caregiver/Emergency Contact Information
Care Giver Name(s):



Relationship:  


_______ 

Street Address:


City:


State:
___  Zip:___
_

Home Phone #:__________Work Phone #:

__Cellular Phone #:  
_______

Emergency Contact:
________Relationship:

__________

Telephone #:   
_______
MEDICAL INFORMATION
List ALL current medications-All medications must be given to the designated Joplin District NYI Youth Sponsor, in the original bottle(s) prior to departing for Australia. Suggested vaccinations for this trip include Hepatitis A, Hepatitis B, Japanese Encephalitis, and Rabies. Please consult your personal physician.

                             Medication1      Medication2      Medication3       Medication4 

Medication:______________________________________________________

Dosage:________________________________________________________

Time(s):________________________________________________________

Doctor: ________________________________________________________
HEALTH QUESTIONNAIRE
Team Coordinator: Please photocopy and distribute to all team members.
Please place a check mark beside any of the health conditions that you may have at the present time or have had in the past. It is important that your team coordinator be aware of any medical problems that may arise while on the trip. Please use the comment space below to add any existing conditions that may not be itemized. Preexisting conditions are not covered by the W&W Insurance policies.
HEART 




LUNGS

􀂉 Heart Surgeries



􀂉 Asthma

􀂉 Bypasses 




􀂉 Emphysema

􀂉 Heart Medication 



􀂉 High Altitudes

􀂉 Pacemaker

􀂉 High blood pressure

DIET 






OTHER

􀂉 Diabetes




􀂉 Allergies________________

􀂉 Prescribed insulin 



􀂉 Phobias (heights, crowds, etc.)

􀂉 Hypoglycemia 



􀂉 Epilepsy

􀂉 Diet restrictions 



􀂉 Allergies to Medications (sulfa etc..)
COMMENTS : (List any medical or special needs that Joplin District NYI Youth Sponsors should be made aware of such as allergies, asthma, reoccurring medical conditions, mental health diagnosis, etc. )

Date:________________________

I hereby give__________________(team coordinator) and ____________________(team member) permission to secure immediate medical treatment for me in the event that I am not able to make that decision due to an injury or illness.  In the case of a minor, I, the legal guardian, give permission to the aforementioned to secure immediate medical treatment for my child in the event of accident or illness.  In either case it will be from the date of
_______________, _____ to _______________, _____.

NAME: (Print) ________________________________________ 

SIGNATURE: ________________________________________




         (If minor-guardian’s signature)

STATE OF___________________________________________

COUNTY OF_________________________________________

Sworn to before me and subscribed in my presence this________day of___________, _____







                                            _________________________________
Notary






                                            _________________________________

Expiration  and  seal









                            







  









