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       Armor of Hope Ministries, Inc.

                                   Medical Release Form 
Last Name ______________________________  First ______________________  MI ______

Birthdate ____/____/____         Age ______       Gender    M ___      F___  

Address _________________________________________________

              _________________________________________________

              _________________________________________________

Home Phone    _(___)________________________  Work Phone _(___)__________________

Medical Insurance Company ____________________________________________________

Policy Number _______________________________________________________________
Please provide a copy of your insurance card.
Primary Physician ________________________________ Phone ______________________

Emergency Contact _______________________________ Phone ______________________

Secondary Contact _______________________________  Phone _______________________

Describe in detail the nature and severity of any physical and/or psychological ailment, illness, propensity, weakness, limitation, handicap, disability, or condition to which you are subject and of which Armor of Hope Ministries should be made aware, and what, if any action of protection is required on account thereof.  Submit this notification in writing and attach to this form.

Please list any medications, dosages, and reason for medication below.

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Any addition health related concerns Armor of Hope Minsitries needs to be aware of: ________

_____________________________________________________________________________

Armor of Hope Ministries, Inc.  837 Chestnut Blvd.  Cuyahoga Falls, OH 44221  (330) 929-4717  
Armorofhope@hotmail.com
Insurance Coverage – I understand that Armor of Hope Ministries or any of its agents are not liable or responsible for any accidents, healthcare, or insurance for me.  I have checked and have coverage during my short-term visit to Honduras.

Minor’s Responsibility – Those under 18 years of age must have a signed parental permission authorizing your group leader as your responsible party.

Responsibility to Armor of Hope Ministries – I understand that while in Honduras, I will abide by the policies, rules, and requests of those in authority with Armor of Hope Ministries.  I understand that if I do not abide by these, I may be reprimanded and/or returned to the U.S. on the first available flight at my own expense.

This consent form gives permission to seek whatever medical attention is deemed necessary, and releases Armor of Hope Ministries and its staff of any liability against personal losses of the below named person.

I the undersigned understand there are inherent risks involved in any ministry.  I hereby release Armor of Hope Ministries, its employees, agents, and volunteer workers from any liability for any injury, loss, or damage to person or property, including loss of life, that may occur during the course of my involvement.  In the event I am injured and require the attention of a doctor, I consent to reasonable medical treatment as deemed necessary by a licensed physician.  In the event treatment is required from a physician and/or hospital personnel designated by an agent of Armor of Hope Ministries and its mission, I agree to hold such person free and harmless of any claims, demands, or suits for damages arising from the giving of such consent.  I also acknowledge that I am ultimately responsible for the cost of any medical care should the cost of the medical care not be reimbursed by my health insurance provider.  Further, I affirm that the health insurance information provided is accurate at this date and will, to the best of my knowledge, still be in force.  I also agree to be responsible for any expenses incurred should I need to return home unexpectedly.

_______________________________________________                    _______________

Signature acknowledges agreement to the above statements                   Date 

_______________________________________________

Print name of traveler
_______________________________________________                    _______________

Parent signature for minors under 18 years of age                                 Date

acknowledges agreement to the above statement.                                                                                     
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