	
Team Mexico: Mission to the Mayans 2026 Medical Information
Do you have any recurrent health problems (chest pains, kidney problesm, etc.)?        Yes        No

	If yes, please explain:
	
	

	

	Are you presently taking any medications?        Yes        No  Please attach Medication page even if you are not currently taking any medication.

	Physician’s Name: __________________________________   Phone #: ______________________________

	Blood Type: _____________________

	In the event of an emergency, notify:  _______________________________________________

	Relationship:

	Cell Phone:
	
	
	Phone :
	
	

	Address:
	
	
	
	
	

	City/State:
	
	

	
STATEMENT OF INSURANCE COVERAGE
I understand that Temple Church does not provide any insurance coverage for losses, sickness or injuries that may occur to me (or my child) while participating in the short-term mission’s project.  I am responsible for providing my own (or my child’s) insurance coverage.  I understand that I will be notified as soon as possible of any emergency.  I will be responsible for any travel expenses should emergency transportation back home be necessary.  As for medical insurance, I have the following coverage:
	Insurance Company:
	
	

	Company Address:
	
	

	Insurance Company Phone: 
	
	

	Policy and/or group number
	
	

	Identification number of the insured:
	
	

	The participant is
	
	(the insured) or
	
	(a covered dependent of the insured.)

	If a covered dependent, name of the insured is:
	

	
	

	Signature of participant (or parent/guardian, if under 21)
	
	Date




	


MEDICAL CONSENT – For All Team Members

In the event of a medical emergency, I hereby consent to the necessary and proper treatment, surgery, and/or anesthetic by a licensed physician or health care professional for the individual named on this form.
Signature of participant (or parent/guardian, if under 21)
	Name:
	
	
	Date:
	
	

	Relationship to the participant:
	
	
	Or check, if self:
	
	




Release of Liability

I am aware of the potential risks to myself and my property (or my child and his/her property) as I (or he/she) participate(s) in Temple Church’s mission project.  With such knowledge, I voluntarily release Temple Church, their representatives and employees from any and all liability related to the activities of this project.


	Signature of participant (or parent/guardian if under 21)
	
	Date









