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Registration and Medical Authorization   

	Group Name: 
	     
	
	
	
	Arrival:
	     
	
	Departure:
	     
	


	Registration Information

	Full Name:
	     
	     
	   
	Date of Birth:
	     

	
First
	Last
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	Home Phone:
	(     )      
	Cell Phone:
	(     )           Email Address:       

	Are you currently affiliated with a disaster relief agency?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If yes, what agency?
	     
	

	

	Medical Authorization

	

	To:  Lutheran Services of Tennessee – Lutheran Disaster Response

I,                     do hereby authorize                      (an adult on the mission), if I am unable to do so, to consent to any necessary examination, anesthetic, medical diagnosis, surgery, or treatment and/or hospital care rendered to me under the general or special supervision and on the advice of any physician or surgeon licensed to practice medicine by the state or county in which they practice, during the mission trip identified above.  

Note:  All applicants must provide the following information.

	Participant’s Physician:
	     
	Phone:
	(     )      

	Participant’s Insurance:
	     
	Phone:
	(     )      

	Policy Number:
	     
	Phone:
	(     )      


	Date of Last Tetanus Shot:
	     

	Allergies:
	     

	Medications:
	     

	Physical Limitations/Concerns:
	     
	
	


	Medical Authorization


	Submission of This Form:

	1. Please complete, print, and sign this document.  You may bring this with you, or send the signed document by mailing it to Lutheran Disaster Response, PO Box 60597, Nashville, TN  37221.  Volunteers cannot participate until a signed document has been submitted.
 EMERGENCY CONTACT:

     
RELATIONSHIP:

     



	Home Phone:
	(     )      
	
	Cell Phone:
	(     )
	     
	            



Signature of Participant:    
Date:

	From:
	     
	
	To:
	     


This consent covers the following dates:   


















Signature of Parent/Guardian (If under 18):








