Richmond Congregational Church, United Church of Christ
20 Church St., Richmond VT  05477  Church Phone: 802-434-2053
COSTA RICA 2018 FRIENDSHIP TRIP APPLICATION
Due August 31, 2017

PERSONAL INFORMATION:

Name:_______________________________________________________

Address:_____________________________________________________

City:_________________________________  State:_____________________  Zip:______________________

Area Code & Phone (Home)___________________ (Work)___________________  (Cell)_________________

E-mail: ____________________________________

Date of Birth________________________________

Passport #__________________________________  Expiration Date__________________________________

MEDICAL PROFILE:
Date of last tetanus booster____________________________

Primary Physician___________________________________

Area code & phone:__________________________________
List any medical difficulties for which you are currently being treated._________________________________

_________________________________________________________________________________________

List any medication you are currently taking._____________________________________________________

_________________________________________________________________________________________

List any medicines or substances to which you are allergic.__________________________________________

__________________________________________________________________________________________

EMERGENCY INFORMATION
IN CASE OF EMERGENCY, CONTACT:  
Name______________________________________________

Address___________________________________________City, State & Zip__________________________

Area Code & Phone_________________________________ Relationship______________________________

Insurance Company___________________________________________Policy #________________________

Policy Holder’s Name________________________________________________

AUTHORIZATION OF TREATMENT AND RELEASE FROM LIABILITY:

I, the undersigned, do for myself give permission for an attending physician or hospital to administer medical care if deemed necessary by a mission team leader and the physician or hospital staff during the mission project.

I herby remise release and forever discharge the Richmond Congregational Church it’s staff, agents, servants and all other persons, firms, and corporations whomsoever, of and from all actions, claims and demands whosoever which the claimant now has or may hereafter have on account of, or arising out of, any accident, casualty and / or event which might occur on the premises of the location of, or in any way related to, a church sponsored activity.

PLEASE ATTACH A COPY OF THE FACE SHEET OF YOUR PASSPORT.

PARTICIPANTS SIGNATURE:

Signed:_______________________________________  Date:______________________
