IAM Parental Authorization Form

For minors under 18 years old.

General Information

Name:___________________________________________________________________________

Address:______________________________ City:_________________ State:____ Zip:_________

Emergency Day Phone:______________________________________________________________

Emergency Evening Phone:__________________________________________________________

Activity:_____________________________ Mission Trip       Date:_____/_____/______

Medical Information

Name of Medical Insurance provider:__________________________________________________

Please attach copy of medical insurance card (front and back)

Is your child allergic to any medication?  Y    N

If yes, please list here:_______________________________________________________________

Is your child currently taking any medication?   Y    N

If yes, please list here both the medications and their purposes.

__________________________________________________________________________________________________________________________________________________________________

Date of last Tetanus inoculation:______________________

Has a basic childhood series of three Tetanus shots been given?  Y    N

Wavier of Liability

The undersigned represents to International Accelerated Missions, a religious, nonprofit organization, that he or she is the natural parent or legal guardian of the above named child; and the undersigned does hereby consent to such minor taking part in noted activity, with full understanding insofar as such activity will involve missions, sporting activity, mingling with other individuals and groups; that there is always the risk of injury, illness, loss, possible consequent expense for medical, diagnostic, and curative treatment, and incidental loss and expense; and the undersigned does for him./herself and for and on behalf of such minor assume the risk of such incidental loss or expense, and does hereby wholly release International Accelerated Missions from any responsibility or liability, and waives any claims or cause of action against it or its agents that might arise on account of loss, injury, or expense occasioned by any sort of accident or other circumstance involving such child, and, the undersigned agrees to abide by the rules and regulations, supervision and discipline set and applied by International Accelerated Missions and its agent, and does herby authorize International Accelerated Missions and its staff members or other agents to arrange for and consent to X-ray examination, anesthetic, dental, medical or surgical diagnosis, and treatment and hold harmless International Accelerated Missions from any such expense or liability.  The undersigned will furnish payment or insurance for any such payment, at his or her own expense.

In the event of any crisis (political unrest, natural disaster, or missions-related problem), IAM reserves the right to alter or terminate the trip, including return itineraries of individuals participating on the trip.

Authorization

I give my permission for my son/ daughter to attend the above International Accelerated Missions function.  I have read the above Waiver of Liability and agree to its provisions.  In addition, I give permission for my son/daughter to receive any medical treatment deemed necessary by a physician.

Signature:_________________________________________________________ Date:___________________________

Relationship to minor:_______________________________________________________________________________
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