CTCYM 2008

=

Registration & Medical Release Form

22591 (Notarization isrequired)
Grade completed Spring 2007 Trip Registration (A separate form for each trip is required)
O O7 0O8 09 0O100 O0O11 012 O Adult O Jr. High QO Sr. High O Jr/Sr Combination
T-Shirt Size Adult Sizes Church Code Church Name
OvYouhrg Os OM OL OXL Oxxt O XxxXL 7135|501 4
Last Name First (FULL) Name - needed for Background Check MI
Date of Birth Gender Preferred /Nick Name Age
/ / O Female O Male
Street Address
City State Zip
Home Phone Number Social Security # (for background check if 18 at trip time) # Prev Trips
Cell Phone Work Phone
Email
Skill Level: Foreman (F)- able to lay out materials & work, oversee others; Journeyman (J) - skilled & equipped; Handyman (H) - some experience &

equipment; General (G) - Limited skills, but past experience; & Unskilled (U) - No past experience.
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Insurance Information - Attach a copy of the front & back of your insurance
card. Copy both sides on the same piece of paper and include any medications

(with dosage) you are taking.

1 No Insurance Coverage
Please check the box above if you have no
insurance coverage.

Emergency Contact/Phone Number/Relationship to Participant

2nd Emergency Contact/Phone Number/Relationship to Participant

Name & Social Security # of Primary Insured

Insurance Company and Group Number

List any Allergies, physical limitations, & medical history (Diabetes, Epilepsy, etc.) Attach additional sheet if necessary

Date of last Tetanus shot

Authorization to Obtain Medical Treatment

CTCYM leaders are authorized to obtain any and all necessary medical and/or dental attention and/or treatment for the above named participant, including
surgical procedures if advised by the attending physician. All special medical problems have been listed on this form and CTCYM leaders have been
advised of any such medical problems.

Release of Liability and Background Check

CTCYM is authorized to photograph or video participants and use their image in any advertising or promotion. The Central Texas Annual Conference, its
staff and volunteers, participating churches and referral agencies are released of any liability in the event of accident and injury. CTCYM is authorized to
perform a background check if the age of participant is 18 years or older. If the above-named participant is a minor, he/she has permission to go on the
Central Texas Conference Youth in Mission Trip (CTCYM) and to participate in all activities.

O

We have read and understood the above statements, and the Covenant of Conduct on the reverse side,
and by signature(s) below agree to abide by them.

Signature of Participant Date Legal Guardian (if participant is under 18 years of age) Date

On this date , the person who's signature is above, personally appeared and
acknowledged to me that he/she understood this Registration and Releases.
Notary Seal
Notary Public, State of Texas required
o ) For Office Use Recvd | Form| Med | Cov | Bkgrd
_ Duplication of this form shall be on WHITE PAPER ONLY. Ins Info | Note | Sign | Sign | Ck
Both Sides Required. CTCYM Covenant of Conduct on back. Ogddaarn







