
Participation Agreement 

In consideration for participating on the following First Baptist Church of Woodway short-term mission 

project: 

Trip_____________________________________  Dates___________________________________ 

I agree to release, discharge, and hold harmless First Baptist Church of Woodway, its employees, agents, 

and members from any and all claims or demands due to personal injury, illness, or death as well as any 

and all property damage sustained of any nature which may be incurred by me, either in foreign or 

domestic territory, while participating in the above described event or activity.  I also agree to be 

directed by and responsible to the designated church leadership for the project.  Further, I agree to hold 

harmless and indemnify First Baptist Church of Woodway as well as its employees, agents, or members 

for any liability or expenses sustained by the Church as a result of my participation.  

I hereby authorize the Church or its representatives to initiate any medically necessary care on my 

behalf in the event of my incapability to present myself for such care and agree to be financially 

responsible to any care provider and authorize the release of any necessary medical or insurance related 

pertinent to the circumstances. 

Signature_______________________________  Date_______________________________________ 

Other Information 

1. Email Address___________________________________________________________________ 

 

2. Special Medical Needs (including allergies)___________________________________________ 

 

3. Primary Physician________________________________  Physician Phone__________________ 

 

4. Emergency Contacts: 

Name______________Relation______________Phone_____________Email________________ 

 

Name______________Relation______________Phone_____________Email________________ 

 

Name______________Relation______________Phone_____________Email________________ 

 

5. Medical Insurance Company_____________________  Policy Number_____________________ 

 

6. Name of Beneciary_______________________________________________________________ 

 

 

PLEASE RETURN COMPLETED FORM WITH A COPY OF YOUR PASSPORT 


