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Short Term Mission Trip 
Health Form

Part I. Participant Information




Date:
Which Trip and Dates you are applying for? __________________________________________

Applicant's Name:  ______________________________________________________________
Date of Birth: ________________
   Sex:
M
F

1. Are you aware of any physical condition or handicap that could present a problem during the Trip? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, please explain:

2. Are you presently using any prescribed medication? 
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, please list all: _____________________________________________________________
3. Allergies

	Allergy
	Describe Reaction
	Describe Treatment

	
	
	

	
	
	

	
	
	


4. Date of last Tetanus Shot: _________________________________________

**Please attach documentation of all required immunizations for this trip.

5. Insurance Information:


Company ________________________________ Policy# ________________________


Name of policyholder _____________________________________________________

Prescription coverage by: ___________________ Policy# ________________________


Part II. Authorization

Carefully read the agreement, Short Term Mission Trip Policy Agreement, Permissions and Release of Liability.  You will be required to authorize the team leadership to arrange medical treatment for you if the need arises on the trip.


Part III. Emergency Contact
Name ______________________________________________ Email ____________________
Phone (home) ________________ Work   ___________________ Cell ____________________

New Hope Church Global Ministries


4741 Zealand Ave N


New Hope, MN 55428


     763-971-5107
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