[bookmark: _GoBack]MISSION TRIP REGISTRATION
LaGrange, NC 28551

July 18 - July 24, 2020



Name: ______________________________________________  T-Shirt Size: ______________
Church:_______________________________________________________________________
Home Mailing Address: __________________________________________________________
Home Telephone: _______________________________________________________________
Cell Number: __________________________________________________________________
Email address: _________________________________________________________________

Strengths & Talents: ____________________________________________________________
		          ____________________________________________________________

Special Needs: _________________________________________________________________
		_________________________________________________________________



*Departure: We plan to leave Mt. Moriah Baptist Church on Saturday at 2 PM.
*Return: We plan to return on Friday at around lunch time.









Addendum: Covid-19 (and other possible perils) Disclaimer: Under the circumstances of most of the types of projects we would do in a day’s time on a mission trip, there is no way that I could monitor nor enforce “social distancing.” To practice social distancing would be the responsibility of each individual who feels that they need that level of protection for their health’s sake. 
Neither I, nor the seminary, nor my church, nor the host church are requiring or forcing anyone to attend/participate in this mission trip. This mission trip is totally on a voluntary basis. We cannot be responsible for when and where and how a virus might hit someone (nor a heart attack, car accident, heart failure, accident, injury, or any other tragedy, for that matter). These things are beyond our control.
Having said that, if you have a health concern, but you still want to join this mission trip, you should be alert to social distancing practices for yourself and I will at least announce this issue (not calling you guys out personally) and urge people to be very cautious and sensitive to other people’s personal space, especially under the conditions of the current corona virus scare.
So, be aware, there are certainly other ways and places to serve the Lord in a less risky manner and in less risky place and at a less risky time. But if you are choosing to attend this mission trip, you are responsible for any risks involved, so you must make the decision for yourself. 
























MEDICAL AUTHORIZATION
2020 – LaGrange, NC

NAME: _______________________________________________________________ AGE: ______________
IN CASE OF EMERGENCY, CONTACT:_______________________________________________________
DAY PHONE NUMBER OF CONTACT PERSON:_______________________________________________
NIGHT PHONE NUMBER OF CONTACT PERSON:_____________________________________________
LIST ALL KNOWN ALLERGIES: ____________________________________________________________

CURRENT MEDICATIONS (STATE FREQUENCY AND DOSAGE FOR EACH)
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
DATE OF MOST RECENT TETANUS IMMUNIZATION: ________________________________________

INSURANCE {ATTACH COPY OF FRONT AND BACK OF CARD)
CARRIER NAME AND CONTACT NUMBER: __________________________________________________
POLICY NUMBER: ________________________________________________________________________
NAME OF INSURED: ______________________________________________________________________
RELATIONSHIP TO VOLUNTEER: __________________________________________________________
To the attending physician or hospital:
I hereby authorize reasonable and necessary medical care, including, but not limited to, any emergency surgical procedure or hospitalization deemed necessary for the welfare of the above named person.  I _____________________________(name of Participant or Parent of Participant if he/she is a minor) assume all risks and hazards incidental to the conduct of the activities and transportation to and from the area.  I do hereby release, absolve, indemnify and hold harmless the ______________________________________________, the organizers, sponsors, and supervisors from any loss, injury or other damage to us or the above named person rising out of this trip.  In case of injury, I hereby waive all claims against the organizers, the sponsors, anyone providing transportation or any of the supervisors appointed by them.
SIGNATURE OF VOLUNTEER:________________________________________________
Volunteer or Guardian of Youth participating in Mission Trip must complete and sign this consent saying that the minor has your permission to participate on this mission trip.
SIGNATURE OF PARENT IF VOLUNTEER IS A MINOR: ____________________________________
