
McBIC MISSIONS TRIP FORM 
(TRAVEL CONSENT, DISCLAIMER, AND MEDICAL AUTHORIZATION FORMS) 

 
 

Whereas I give consent for, (my child/myself) 
______________________________________, to travel with Mechanicsburg Brethren 
in Christ church (McBIC) to be a member of a McBIC team which will be traveling to and 
staying in San Francisco, and whereas certain circumstances and situations may occur 
resulting in (my child’s, my) need for medical/dental care and treatment, and further 
resulting in my inability to personally give consent for such care and treatment; 
 
Therefore, 
 

1. In consideration of permission for (my child, myself) to participate in said mission, 
I _____________________,(parent/legal guardian)  being of legal age, authorize 
any leader of the McBIC  team to act in (my child’s, my) behalf should I be unable 
to do so and to consent to reasonable medical /dental care and treatment, 
including but not limited to diagnostic test, x-ray examination, anesthesia, surgery, 
or any and all other procedures which may be deemed necessary for (my child’s, 
my) medical well-being for the duration of the mission trip. 

 
2. This consent is given in advance of any specific diagnosis, treatment, surgery, or 

hospital care required, but is given to provide authorization and specific consent 
for medical/dental treatment and care in (my child’s, my) behalf. 

 
3. Any consent by any leader of the McBIC team shall have the same force and effect 

as if I had personally given the consent. 
 

4. I certify that I have personal health insurance with the following company (must 
provide proof of medical insurance.) and understand that I am responsible for any 
costs not covered by insurance. 

 
_________________________________     ______________________________ 

Insurance Company     Policy # 
 

5. I hereby release and hold harmless McBIC, its officers, employees, and 
representatives/volunteers from any and all liability for any and all hazards and 
risks associated with such a trip including, but not limited to, death or injury by 
accident, disease, terrorist acts, weather conditions, inadequate medical services 
and supplies, criminal activity, and random acts of violence, as well as all property 
damage or loss arising out of (my child’s, my) participation in this trip. 

 
6. (My child’s, My) Passport # is ______________________                           

 
Country where passport was issued _____________________     

 
 

 
 



Further, I certify that I/my child is physically fit and adequately trained to participate on a 
McBIC missions trip.  I have contacted either our public health department or a travel 
clinic, and our local physical regarding vaccinations, immunizations, and other 
precautions for the prevention of disease.  I certify that I/my child has followed and is 
following all procedures (shots, serums, medications, etc.) recommended by our local 
physician and the above agencies.   
 
Medical Questionnaire 
 

• Are you/your child presently being treated for an injury or sickness or taking any 
form of medication for any reason?  Yes _____ No ____ (If yes, please explain)    

__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________	
 

• Are you/your child allergic to any type of medications?  Yes _____ No _____ (If 
yes, please explain.)    

 
___________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________ 
	
• Do you/your child have any allergies other than medical? Yes _____ No _____ 

(If yes, please explain.)    
 
___________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________	
	
• Do you/your child ever sleep walk? Yes _____ No _____ 
• Can you/your child swim? Yes _____ No _____ 
• Do you/your child have any physical condition or illness that world prevent you 

from participation in rigorous activity?  Yes _____ No _____ (If yes, please explain.) 
 

__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________	

 
Family Physician ___________________________ Phone # ___________________ 
 
Parent/Legal Guardian Signature: _______________________________________ 
 
Printed Name: __________________________________ 
 
Address: ________________________________________________________ 
 
Phone Number: __________________________________ 

	


