IMPACT Ministries

MEDICAL RELEASE FORM

/ / YES or NO
Name Birth date Age Can you swim?
Street Address Home Phone Work Phone
City, State, Zip Email address

Mission Trip to Myrtle Beach
Parent or Guardian’s Name (if under 18) Event Dates

Physician’s Name:

Physician’s Address: City State Zip

Physician’s Phone: (Day) (Evening)

Date of Last Tetanus or Booster Shot:

List any medical conditions for which you are currently being treated:

Medications currently being taken:

List any allergies:

I give permission for [name of person] to be treated
by a licensed physician if medical treatment is deemed necessary. In case of surgical emergency, I also give my
consent to medical procedures diagnosed and prescribed by the attending licensed physician.

By affixing my signature below, I do hereby agree to hold harmless and indemnify IMPACT Ministries, the
board of IMPACT Ministries, Myrtle Beach Campground Ministries, and all agents and representatives thereof
(the releases) from all claims of losses, injuries, damages, and/or death that may result in me or my child
participating in the missions program of IMPACT Ministries, The board of IMPACT, and Myrtle Beach
Campground Ministries. I further agree to waive any rights of legal action against the said releases.

Signature Insurance Company Policy Number Date
(if under 18, must be Signed by Parent or Guardian)

Notarized By:
Date Notarized:

[After the mission trip all medical forms will be shredded for the person’s safety.]



