MEDICAL RELEASE FORM

UMVIM – Volunteers in Mission

Northern Illinois Conference of the United Methodist Church


Host country 
 Departure date 

Location (city/village)
Return Date 

Project name 

I, _________________________________ authorize
___________________________

(participant)
(another adult on trip)

if I am unable to do so, to consent to any necessary examination, anesthetic, medical diagnosis, surgery, or treatment and/or hospital care rendered to me under the general or special supervision and on the advice of any physician or surgeon licensed to practice medicine by the state or country in which they practice, during the mission trip identified above.

For youth under 18: My child suffers from _______________________________(name of health problem) and I consent to any medical treatment reasonable required to diagnose and to treat such illness or medical treatment for any illness or injury incurred during the course of the mission.

Note: All applicants must provide the following information:

Participant’s physician _________________________________ Phone __________________

Medical insurance provider ______________________________ Phone __________________

Policy number: _______________________________ Participants Date of Birth: __ / __ / ____

Allergies and Medications and Particular Health Problems:

Signature of participant: _____________________________________ Date ___ / ___/ ____

Signature of parent: _________________________________________ Date __ / ___ / ____

(for youth under 18)

Notarization of Medical Release Form

State of __________________________________ Parish or County of ___________________

On this ______day of ____________, ______ (year), before me personally appeared 

____________________________________________________________________________

To me known to be same person described in and who executed the within instrument, and who acknowledged the same to be the free act and deed thereof.

Notary Public _________________________________ County/Parish____________________

State of _____________________________ My Commission Expires_____________________
