Presbytery of the James
Disaster Relief Mission Trip Medical Information & Release Form

Name ________________________________________________________________________
Address _________________________ City, State, Zip ________________________________
Phone: Home#__________________ Work#_________________ Cell#____________________

E-mail Address: ___________________________________Date of Birth: _________________
Contact in case of emergency: 

Name _________________________ Phone# _________________ Relationship ____________
My Physician is: _________________________________ Phone# ________________________

Health Ins. Co: ______________________Policy#__________________ Group#____________
Accident Ins. Co: ____________________Policy#__________________ Group#____________
Have or subject to (check if yes):
⁮ Asthma      ⁮ Fainting Spells      ⁮Convulsions     ⁮ Heart Trouble        ⁮ Diabetes             

⁮ Bleeding Disorders     ⁮Allergy to any medication, food, plant, animal, or insect toxin

⁮ Any condition that may require special care, medication, or diet…i.e. allergies, etc:
Explain: ______________________________________________________________________
Have difficulty with (check if yes): 

⁮ Eyes, ears, nose, throat    ⁮ Digestion    ⁮Lungs    ⁮ sleep walking     ⁮__________________
Any condition now requiring regular medication? _____________________________________
Name & dosage of medications ____________________________________________________
______________________________________________________________________________

Any restriction of activity for medical reasons?   Explain: _______________________________
______________________________________________________________________________Date of last Tetanus immunization _________________________________________________
This history is correct so far as I know, and I hereby give permission to fellow team members to administer first aid to me, and further authorize the physicians and medical center, selected by an adult leader in charge, to provide comprehensive medical services to me, including hospitalization, anesthesia, x-ray examination, surgery, and medical & dental diagnosis & treatment and I will assume financial responsibility. I further assume all risk of any nature as a result of my participating in this trip and release the Presbytery of the James, its representatives, other team members, Presbyterian Church USA, Presbyterian Disaster Assistance, and our host church and host homeowners from any liability resulting from my participation in the trip.
Signature _______________________________________    Date___________________
