EASTERN LOUISIANA BAPTIST ASSOCIATION

MISSION TRIP - JULY 17 - 23, 2010
REGISTRATION FORM

DEPOSIT: $50.00 DEADLINE: MARCH 31, 2010
Church:

Full Name:

Sex Date of Birth Age

Home Address:

Home Phone: Business

Cell Phone:

Parent or Guardian’s Name (If under 18):

Person to contact in case of emergency:

Name: Phone:
Address:

Does the person have any of the following allergies:
Penicillin Insect Stings Hay Fever
Poison sumac, oak, or ivy Other

Does this person have any medical or health problems, or had any chronic or recurring
iliness or illnesses, which would have an effect on the person’s participation in this or any
activity?  YES _ NO

(If YES, describe the problem or illness)

State the name, address, medical specialty and phone number of this person’s family
physician:




Please list the medical or hospitalization insurance which provides benefits for this person:
Name of Insurance Co.
Address
Policy # Policy Holder
Phone Number of Insurance Company

Indicate the date of this person’s last tetanus shot

Is this person on any medication? If so, please state the medication:

If so, will this person be bringing to the activity the medications that he/she should be
taking? Should the medication be monitored?

| further understand that, in the event this person requires medical treatment while engaged
in the activity, reasonable efforts will be made to contact me; however, if I cannot be
reached, | hereby consent and give permission to the ministry’s sponsor or any adult
counselor acting on behalf of the ministry with respect to the activity, as agent for me, to
consent to any X-ray examination, hospital care and treatment advised and supervised by a
physician, surgeon licensed to practice under the laws of the state where the services are
rendered, either as an outpatient or in any hospital, to the best of my knowledge, | have
listed above all of this person’s medical allergies, medications being taken, medical
problems and other pertinent information.

| the undersigned, do hereby release, remiss, and forever discharge all sponsors of Eastern
Louisiana Baptist Association and all claims, demands, actions or cause of action, past,
present, or future arising out of any injury while participating in the said event or activity.

Signature of participant

Signature of parent or guardian



COVENANT

Smoking, alcoholic beverages, drugs, are under no circumstances allowed.

Participants are to always be in groups with another participant.

No person is allowed at any time in the sleeping quarters of the opposite sex.

Participants are expected to respect all fellow participants at all times.

All participants are to be in attendance and on time for all events.

No one is to be outside of their sleeping quarters after curfew.

Participants are to respectfully treat all vehicles, places we stay, other people’s

private property, and all places we go.

8. Only clothing that is in good taste and in accordance with Christian discretion
should be worn. No sleeveless tops, short-shorts or bare midriffs will be allowed.
If you wear a two piece bathing suit, a t-shirt must be worn over it and guys may
not wear speedos. If you have any question about clothing, don’t bring it.

9. All participants are expected to obey all rules.

10.If a participant leaves by means other than how they arrived the Mission Team
Leader or another chaperone needs to be notified and see who the participant
leaves with.

11.The Mission Team Leader will be responsible for supervising all participants while
in transport as well as at other activities.

12.The Mission Team Leader will support the rules and decisions made by the Mission
Team Committee.

13.All participants should conduct themselves in a respectful, polite, Christ-like
manner at all times realizing that their behavior is a reflection of our Savior and
our Association.

14.Any participant not acting appropriately may not be permitted to participate in

upcoming trips, at the discretion of the Mission Team Committee.
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Participant

Parent or Guardian (if under 18)



