NICARAGUA MISSION TRIP
IN CASE OF EMERGENCY, WE MUST HAVE THIS FORM FILLED OUT AND SIGNED BY EACH MEMBER OF THE NICARAGUAN MISSION TEAM. THIS WILL ACCOMPANY YOUR “OUT OF THE COUNTRY INSURANCE” PAPERS. PLEASE COMPLETE EACH BLANK AND RETURN TO US IMMEDIATELY.

In case of emergency, I give my permission to be medically treated.
DATE____________


____________________







Signature of team member

I authorize the release of any medical information necessary to process my claims for treatment rendered to me and submitted for payment on my behalf.

DATE____________                           ____________________







 Signature of team member

I authorize payment of medical benefits for services rendered for my care and treatment and accept responsibility for any or all unpaid claims.

DATE____________
_____________________


Signature of team member

I will not hold B.I.M.I., Dr. Bob Dayton or others liable in case of sickness or accident, and I will give my consent for emergency medical treatment, should that be needed.

DATE____________
_____________________


Signature of team member

Subscribed and sworn to before me this ______day of ____________, 2007


_________________________


       (NOTARY PUBLIC)

My commission expires:_________________

Dear Team Member,

         We will exercise extreme caution in every area throughout the trip, whether it be in travel, food preparation or drinking water. Be much in prayer for us during the weeks ahead – for all financial needs to be met – for a hedge of protection – for God’s power – for the salvation of souls – for further confirmation in each heart and life about missionary service. We appreciate the important part you, your family and your church family have had in preparing you for this milestone in your life. God bless you for this step of faith.

