WLC SUMMER MISSION TRIP MEDICAL FORM
VILLA MAINERO, MEXICO

June 22 - July 1, 2009
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Person) nformation

Nume Phone numbers (_____ ).

Address Clty State Zip

Home Church Pastor Phone number (___)__
Parents Name Work phone ,

Age * Grade in School . '» Gender O male 3 fermale » Prior work project experience 0 yos O no
Do you speak Spanish? Q yes Ono O s iintle WY Explain why you wish to go on this work project

Thave reviewed this form, all is correct, and I certify the participation of this candidate -
Pastor/Group lesder signature Date
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At Only:
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Lutheran Mission Work Project of Laredo Texas. 1¢certify theabove
informationis correctand I HAVEREAD THELIABILITY WAVIER
AND RELEASE ON THE REVERSE SIDE AND UNDERSTAND
IT5 CONTENTS. 1 AGREE TO ITS TERMS AND SIGN THIS OF
MY OWN FREE ACT AND DEED. In an emergency 1do hareby | State of
give my permission w employ physidens, surgeors, dentists, | Coundy of
nurses or other health care personnel as may deem necessary o
- hospitalize, anesthetize, diagnostically test or perform surgeryon |} Sworn to and subscribed to me
the minor named above. lunderstand thetevery possibleeffortwill | this day of
be made to conlact me at the nombers listed above before these

As the parent/ guardian of the sbove steted/ named minor, I give | Flease notarize balow
my perwdsion for hin/her to participate in the Latin American

actions will be taken. Signature

(Signature & date ) )

Retetionship to above listed participant My comumission expires
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Address Zip Check any that apply

City Shate e Allergies ____ Asthima ____ Bee resctions
Relationship mnm. Diabates ___ Dizainess ___Epilespy

L Co e Fiay Faver ____Huart - High blood press
Policy # ——Penicillin allergy - Fregnant

Date if last Tetanus shot "‘Jm"“’ Yy ——Rewpiratory




Liability Waiver & Release

In consideration of being allowed to pasticipate in the Latin American Lutheran Missions (LALM) Work Project ("Work Project*) sponsosed
by Latin American Lutheran Mission, Laredo, Texas, coordinated through Latin American Lutheran Mission; in consideration of the benefits
duivadIhemfmm.IONB'EHALFAND,IFAPPUCABLEONBEHALPOPTHEMINO‘RNAMEDON“{EWSIDEM
"MINOR™), HEREBY RELEASE LATIN AMERICAN LUTHERAN MISSION, AND THEIR PRESENT AND FORMER TRUSTEES,
OFFICERS. DIRECTORS, BOARDS, MEMBERS, AGENTS, EMPLOYEES, AND THEIR HEIRS, ADMINISTRATORS, EXECUTORS,
SUCCESSORS, AND ASSIGNS FROM ALLDEMANDS, ACTIONS, SUTTS, PROCEEDINGS, DAMAGES, CLAIMS, AND LIABILITIES OF
ANY KIND, WHETHER KNOWN OR UNKNOWN, WHICH ARISE FROM OR ARE CONNECTED BN ANY WAY WITH MY OR THE
MINOR'S PARTICIPATION IN THE WORK FROJECT.

1 am aware that in addition fo typical work project activities such as Bible study, worship, sight-seeing, using private and public
transportation, and meal functions; that 1 or the Minor may be asked to participate in various other activities that may involve some risks,
such as painting. plastering, repairing, clewning, simple consiruction, and landscaping churches, schools, hospitals, and other service
projects in addition to recreational activities. | have read the information materials about this Work Project and the site and understand the
risks involved in the planned activities. [ recognize that the condilions, equipment, or standards in some places which ] or the Minor will
travel are not the same quality tevel or standard ss the conditions, equipment or standard to which § am accustomed. 1 realize forther that
there are certain health risks as well as other risks to me or the Minor and our property. 1 enter into participation in this Work Project with
knowledge of those risks and acceptance of the reaponsibility for any harm, injury or damage resulting therefrom. If for any remson Iam
unable to complete my stay at the Work Project, | assume full responsibility for expenses incurred for my return home,

In the event of an emergency, | hereby authorize a leader of this Work Project, as an agent for me or the Minor, to consent to: any x-ray
examination; medical, dental or surgical diagniosis; treatments; hospital care advised and supervised by a physician, surgeon, or dentist (as

appropriale) licensed to practice under the lawa of the atate o1 country where services are rendered, either at a doctor's office orin a hospital.-

I expect to be contacted or my family to be coptacted as soon as possible.

I UNDERSTAND THAT TRIS DOCUMENT CONSTITUTES A FULL AND COMFPLETE WAVIER AND RELEASE OF ANY AND ALL
POSSIBLE CLAIMS FOR ANY ACT OR OMISSION, INCLUDING CLAIMS FOR NEGLIGENCE REGARDING INJURY OR PROPERTY
DAMAGES ARISING OUT OF MY OR THE MINCR'S PARTICIPATION IN THE WORK PROJECT.

1 UNDERSTAND THAT THIS RELBASE APFLIES TO, COVERS, AND INCLUDES UNKNOWN, UNFORESEEN, UNANTICIPATED,
ANDUNSUSPECTED RISKS, DAMAGES, LOSSES, OR LIABILITIES AND THE CONSEQUENCES THEREOF, WHICH RESULT FROM
THE MATTERS HEREIN BEFORE INFERRED TO AS WELL AS THOSE THAT ARE NOT DISCLOSED AND KNOWN TO EXIST. THE
PROVISIONS OF ANY STATE, FEDERAL, LOCAL OR TERRITORIAL LAW OR STATUE PROVIDING IN SUBSTANCE THAT
RELEASES SHALL NOT EXTEND TO CLAIMS OR DAMAGES WHICH ARE UNKNOWN OR UNSUSFECTED TO EXIST AT THE TIME
ARE HEREBY EXPRESSLY WAIVED BY ME.

FURTHERMORE, | DO HEREBY EXPRESSLY STIPULATE, AND AGREE TO INDEMNIFY AND HOLD FOREVER HARMLESS LATIN
AMERICAN LUTHERAN MISSION, AND THEIR AGENTS, SERVANTS, SUCCESSORS, ASSIGNS, BOARDS, DIRECTORS, TRUSTEES,
OFFICERS, EMPLOYEES, AND OTHER REPRESENTATIVES AGAINST LOSS FROM ANY AND ALL PRESENT OR FUTURE CLAIMS,
DEMANDS, OR ACTIONS IN LAW OR IN EQUITY THAT MAY HEREAFTER BE MADE OR BOUGHT BY ME OR THE MINOR ORON
OUR BEHALF, RELATED TO OR RESULTING FROM ANY OCCURRENCE, ACT OR OMISSION, DURING THE WORK PROJECT, OR
TRAVEL TO AND FROM THE SAME.

I ALSO HEREBY RELEASE AND WAIVE ANY AND ALL CLAIMS FOR LIABILITY AGAINST ANY OF THE HOST CRURCH, HOSY
INSTITUTIONS, AND THE EMPLOYEES, AGENTS, OFFICERS, DIRECTORS, SHAREHOLDERS, CONTRACTORS AND ASSIGNS OF
SUCH HOST CHURCH OR HOST INSTITUTION OR THE OWNER OF ANY SITES THAT 1 OR THE MINOR MAY WORK AT DURING
THE WORK PROJECT.

By acceptance of participation in the LALM Mission Work Project. the undersigned agrees to the forgoing and aiso agrees thst Latin
American Lutheran Mission, and their empioyees and other representatives, shalt not be lisble for Joss, damage, injury or inconvenience
caused by or resulting from the malfunction of transportation, equipment, strikes, scts of God, acts of war or insurrection, fire, delays, thelt
or itinerar or schedule changes or cancetlations,

| certify that | am of lavwful age and competent to sign thisReirase, or that Thaveall right, power and autherity todo soan behalf of the Minor,
that Tunderstand its contents and that 1 have signed this release volunlarily.

Name Date

e s v—————— e




