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ADULT TERMS AND CONDITIONS
-------------Nampa 1st Church of the Nazarene--------------
Return to the Church Office no later than May 25th
Group travel, under the auspices of Nampa 1st Church of the Nazarene, requires a signature by each participant. In addition, a signature of the student’s parent/guardian is required of all 18 and under and is strongly recommended for all student participants.
Upon signing, participant agrees to the foregoing and also agree that Nampa 1st Church of the Nazarene shall not be or become liable or responsible for any loss, injury or damage to person, property or otherwise in connection with any transportation, accommodation, or any other services resulting directly or indirectly from any acts of God, the sea, by fire, breakdown in machinery or equipment, acts of government or other authorities, actual or intended wars, whether declared or not, hostilities, civil disturbances, strikes, riots, criminal activity, sickness, quarantines, medical or customs regulations, defaults, delays or cancellations of or changes in the itinerary, overbooking, or from any causes beyond the control of Nampa 1st Church of the Nazarene or for any loss or damage resulting from insufficient or improperly issued passports, visas or other documents, and that Nampa 1st Church Nazarene shall not be or become liable or responsible for any additional expenses or liability sustained or incurred by the participant as a result of any of the foregoing causes.  Nampa 1st Church of the Nazarene reserves the right to decline to, accept, or retain any person as a passenger at any time and to make changes where deemed necessary for comfort, convenience or safety of the group.  Nampa 1st Church of the Nazarene is neither responsible nor liable for any defaults of those not directly under its control. Signature by the participant shall be deemed consent to all of the above.
__________________________________________

Print Adult Participant Name

__________________________________________

________________________

Signature of Adult Participant




Date

ADULT MEDICAL INFORMATION FORM
------------------Nampa 1st Church of the Nazarene-----------------
Please fill in each space completely.  If an item doesn’t apply to you, please put “N/A.”  

Be sure to print answers clearly and large enough to read.
Return to the Church Office no later than May 25th. 

Adult Participant Name: __________________________________

Date of Birth: _______________________________

Social Security #: ____________________________

Do you have health insurance?  _____Yes _____No

If so, Insurance Company: _______________________________

Policy Number: ________________________________________
Claim Office

Address: ____________________________________________________________________     

Claim Office Phone #: ___________________

Special Medical Conditions/Allergies (including allergies to medication):

________________________________________________________________________________

________________________________________________________________________________

Medications currently using, and specific instructions for taking: 
________________________________________________________________________________

________________________________________________________________________________

A tetanus shot is required for participation.

Date of Last Tetanus Shot: _________________________________
Physician’s Name and Phone #: 

______________________________/____________________________



Name




Phone #
Additional information that adult leaders should be aware of: 

________________________________________________________________________________

________________________________________________________________________________

Emergency Contacts:
1.  ______________________________________________________________/_____________________________

(First Name)


(Last Name)



     Relation
Emergency Phone #s: _________________/__________________/___________________





  Cell


     Home

Work


2.  ______________________________________________________________/_____________________________

(First Name)


(Last Name)



     Relation
Emergency Phone #s: _________________/__________________/___________________





  Cell


     Home

Work
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