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 HeARTs Reach Ministries
Creative Love Missions                    Medical Release                                                                                                                   


Print Name:__________________________________ Team Going to: __________________________ 

Home Phone____________________________
Cell Phone _____________________________________ 
Insurance Co.___________________________
Policy Number___________________________________

Physician_______________________________ Phone Number__________________________________

EMERGENCY CONTACT NAME:__________________________________________________
Cell Phone ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________ Work ____________________ Home _____________________

Relationship: __________________________________________________________________________

Special Instructions or Information: _______________________________________________________________

List Allergies: __________________________________________________________________________________

List Medications being taken and frequency: _______________________________________________________

Do you currently have, or ever had:
· Suffered a serious injury?






( YES  

( NO

· Any know allergies?






( YES  

( NO

· Any dietary restrictions?






( YES  

( NO

· Any food allergies?






( YES  

( NO

· Any convictions regarding types of food?



( YES  

( NO

· Using any medications?






( YES  

( NO

· Using any non-prescription drugs, dietary supplements, herbs, etc.?
( YES  

( NO

· Under medical treatment or observation for anything? 


( YES  

( NO

· Treatment for emotional difficulties?




( YES  

( NO

· Eating disorders, depression, anxiety, phobias, etc.?


( YES  

( NO

· Any significant health limitations?




( YES  

( NO

· Any condition your physician might warn against? 


( YES  

( NO

· Any chest, back or joint pain?




 
( YES  

( NO 


If “Yes” to any of the above, please explain on another sheet. 
IMMUNIZATION RECORDS:  please give dates of most recent if known.
______________ Poliomyelitis      _____________ Diphtheria     ____________ Hepatitis A & B

_______________ Measles/Mumps/Rubella      ______________ Tetanus      ____________ Typhoid

In case of emergency you are authorized to take such measures and arrange for such medical and hospital treatment as you may deem advisable for the health and well being of myself.  I release Cross Pointe Church, its staff and volunteers from claim or liability due to sickness or injury. I attest to the fact that the above named is covered by an insurance policy covering illness and injury.  I accept all financial responsibilities concerning any medical emergency and treatment.  

___________________________________________________ Date: ____________________

Signature:

___________________________________________________

Print Name:

Please explain any medical conditions noted on this medical release form or provide additional information that may be relevant to you serving on a missions team:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Participation on a mission team is subject to approval by the Creative Love Missions Department.  
All forms must be complete and submitted in order to be considered for approval.
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