GO TELL CRUSADES, INC.
Name: _______________________________________Date of birth: _____________ Age: __________Sex:_____________
Home address: _______________________________City: _________________________State: ___________Zip:________
Home phone: __________________________ Work phone: ______________ Cell phone: ___________________________
In case of emergency, contact: _______________________ Day phone: ____________ Evening phone: _________________
Medical Profile

Generally, my health is:   Excellent________  Good___________  Fair __________  Poor __________

If fair or poor, please explain your condition:_______________________________________________

List any medical difficulties for which you are CURRENTLY being treated:______________________

List any medication you are CURRENTLY taking:___________________________________________

List any medicine or substances to which you are ALLERGIC:_________________________________

Family physician’s name and address: ____________________________________________________

Date of tetanus immunization: ___________________ (must be within last ten years)

Insurance company: ___________________Address: ________________________Policy #:_________

Subscriber name: ___________________________Subscriber #:_______________________________

Place of employment: _______________________________Address:____________________________

Subscriber occupation: __________________________________Work Phone: ____________________

Statement of Awareness of  Risk

I am aware of the risks of foreign travel, particularly to lesser developed countries; and I voluntarily assume those risks.

Authorization of Treatment/Release of Claims
I, the undersigned, do for myself (or for and on behalf of my child under 21 years of age) give permission for an attending physician or hospital to administer medical care if deemed necessary by a representative of the GO TELL Crusades, Inc. and the physician of hospital staff during a mission trip sponsored by GO TELL Crusades, Inc.  I, the undersigned, do for myself (or for and on behalf of my child under 21 years of age) hereby release from all claims and forever hold harmless the directors, officers, employees, and agents of GO TELL Crusades, Inc. from any and all claims and demands for personal injury, sickness, and death as well as property damage and expenses of any nature incurred by myself (or my child under 21 years of age).  I also assume personal responsibility for all medical bills (for myself or my child under 21 years of age) and do certify that I have secured primary medical insurance (for myself or for my child under 21 years of age).  Further, should it be necessary for me or my child to return home due to disciplinary action, medical reasons, or otherwise, I hereby assume responsibility for all transportation costs.

* Please complete and sign below (youth under 21 years of age require parent/guardian signatures*).
Participant’s signature: ________________________________________Date:_____________________________________
Father/custodial parent signature: ______________________________Phone: ___________________Date:______________

Mother/custodial parent signature: __________________________________Phone:________________ Date: ___________
Sworn to and subscribed before me by__________________, ____________________, and___________________________ 

on this ____________________________________,__________________________________

__________________________________________________________ (SEAL)

                                             Notary Public

My Commission Expires:___________________________________________
