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Mexico 17: Called! 
(We’re teaming up with McFarlin UMC from 

Norman, OK for our second mission to 
Nuevo Progreso.) 

 
 
 
 
 
 
 
 

Registration Packet 
 

• No Forms Need To Be Notarized 

•  Event Registration and current FUMC Medical Release  

  Forms are necessary 

• Those Over 18: Fill Out Pages 3, 6, & 7 

• Those Under 18: Fill Out Pages 3, 4, 5, & 7 
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Ohhhomr Voluntec?r ln lficcion

Name on ofticial lD/Drivers

Drivers Lic.# and State of issue / Olher lD # / passporl number:

Mailing address;

City: State:_ Zip:
Cell Phone: Home phone:

Work Phone: Email:

Blood Date of birth:

Local Church Affiliation:

I am a part of the Oklahoma United Methodist Ctergy Family: I Ves D wo

1. lnformation aboul any prescriptions I use (include name and dosage):

2. I am allergic to:

3. Physical limilations or con@ms:

4, Please provide other helpfulhealth i

5. Participant's physician:

6. I consider myself healthy enough to fulfill my responsibiiities on the Mission team: f] yes fl tto
7. lam diabetic: I Yes E ruo

8. I have a history of seizures: D Ves D ruo

rN cAsE oF EMERGENCY, CONTACT THE FOLLOWTNG (pRtMARy CONTACT):

Name: Relationship to missioner:

Address:

Home phone: Work phone:_
Cell Email:

UNABLE TO CONTACT THE ABOVE, CONTACT THE FOLLOWI

Name:

NG (SECONDARY CONTACT):

Relationship to missioner:

Address:

Home phone: Work phone:

Email:Cell phone:

OTHER INFORMATION YOU WISH TO ADD IF AN EMERGENCY ARISES:
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Oklohoma Volunleers fn lli.rsion

FULL NAIIE OF I{INOR iIISSIOIIER:

ADDRESS OF I'INOR }IISSIONER:

TRAVEL DATES At{D DESNNATIOI{S:

TETHOD OF TRAVEL (airliner, flight I, etc.):

REASONS FOR

?ERMlSSlOlil: lAl\/e am or are lhe parenl, parents, guardian, ancllor guardians of the above named missioner who is a minor residir€ at
the dress set forth above (the "Mindl. lA\te hereby permission for the Minor to accompany a United Methodist Volunteers ln
Missbn team to perform certain mission work and to participate as a member of a mission group.

ASSUllqnOil Of RISK: lM/e have voluntarily elected to allow the Minor to padcipale in certain mission work coordinated by and
through Oklahoma Volunteers ln Mission {th€ "Missirr Worl(1. JttMe afirm and acknoMedge that llwe have agreed to allow the 

-t\ltinor

to parlicipate in the Missbn Wlfk entirely upon mylour own initiatile, risk, and r6ponsibility. l/Vt/e have 
-been 

advised and fully
unde6tand that while panicipating in the Mission Work. lhe Minor may ba exposed to unusual risks. These risks may includa, but ari
nol necessarily limited to, the following: diseases, induding air, food and/or water-borne illness; civil insunec{ion. warfare and/or
political unrest acfs of terorism; post-warfare or post-insu4genca hazards; adverse geographic conditions; erlreme heat and/or
humidity with the possibility that no air conditioning will be available; extreme cold wth the possibility thal no central heating will be
available; environmental condilions such as high altitude, which could have a harmful effeE{ on lhe Minor if he/she has a heart cordition
or respiratory diseasc; native plants and/or animals; vehicle accidgnts; and/or wortsite accidents. l/we understand that the foregoing is
nol an erhaustive list of dangers that may arise bul.is illustrative of some types of dangers or ri6ks that the Minor may tacl wiite
participating in lhe Mission Work. l/We affirm and acknowledge that lfuye have been informed ot lhe inherent hazards and risks
associated with the Minor participating in Mission Work and that l^f,e fully understand that these risks can lead to bodily injury. death or
property loss or damage. With lhis understanding, Uu,e knowingly allicw lhe Minor to assume these risks. l/We agree tfiat this
assumption of risk clause shall be construed broadly to the maximum extent permissible under applicable law.

LIABlLffY RELEASE: l/We do hereby for myself and the Minor. and our heirs. execulors. and administratom. remise, release, hold
harmlesE, and forever discharye the Mission Work team leaders, Mission Wo* team members, The United Methodisl Church, The
South Cenlral Jurisdiction of the United Metfi,odist Church, The Oklahoma Conference ol The United Methodisl Church. The Geneol
Board of Global Minislries of The United Methodisl Church. The Annual Conference of The United Methodist Church, United Methodist
Volunleers ln Migsion, Oklahoma Volunteers ln Misgion. and all of their resp€ctive oficers, employees, volunteec, members. and
affiliated organizations, as well as any and all other participants and/or sponsors ot the Mission Work. acting officially or otherwise. frorn
all claims, demandg. damages, actions or causes of aciion, liabilities, losses. charges, controversies, costs and expenses of any nalure,
character, kind, and description. based in law and/or in equity, known or unknown. accrued or not yet accrued, whether anticipated or
unanticipaled, including the Minor's death or any injury the Minor may suffer, or any loss or damage to my prop€rty or the Minor's
property which may ocqrr diroctly or indirectly from, or arising oul of, any cause. while the Minor ia participating an the Mission Work, ag
well as all ground and flight travel incident to such Mission Work. This Releage shall be conslrued broadly to the maximum extent
permissrble under applicabl6 lart. THIS RELEASE SHALL REMAIN lN EFFECT UNTIL RESCINDED BY MSUS, tN WRIT|NG.

MEDICAL RELEASE: lt is my/our intention by this document to consent to the Minor's pariicipation in the mission trip, to consent to
allow the team leader(s) to act ,n 16'"0 parentis fln the place ol the parentl for the duration ol the Mission Work, and to waive and forego
all nght of action by myself/ourselves and the Minor against the parties herein beiore named in the above Liability Release. l/We
further expressly authotize and consent lo any x-ray examination, anesthelic. medical or surgical diagnosis or treatment, ancllor hospital
care under th€ general or special supervision, and on the advice of, a licensed physician, surgeon, anesthesiologisl, dentist, or other
qualilied medical petsonnel acting under their supervision, for the Minor, should the same become necessary because of illness or
injury. l/!Ve specilically aulhorize a physician or other appropriate medical professional to treat the Minor's preexisting condilion, if any,
by performing any procedure deemed necessary by the treating physician and by prescribing any prescriplion medicine the Minor is
currenlly taking or needs to lake in order to safeguard the Minor's lile or well being and providing such prescription to the Minor for
ttealment. The Liability Release set forlh above shall apply in full to the authorizations granted by this clause. THIS RELEASE SHALL
REMAIN IN EFFECT UNTIL RESCINDED BY MEruS. IN WRITING.

MEDIA RELEASET So that Oklahoma Volunteers ln Mission can continue to share the love of Christ by telling the story of the ministry. I
consenl to ihe use of my image or voice in photographs. audio andlor vrdeo recordings (including digital) taken during the course of this
mission fot the publicity ot the Volunteers ln Mission Program. THIS RETEASE SHALT REMAIN lN €FFECT UNTIL RESCTNOED 8Y
MEIUS. IN WRITING.
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COiIDUCT OF ilNOR: lMle acknowledge that the Minor is expected lo conducl himself / herself responsibly throughout the trip and
while performing mission work and will conform generally to the applicable laws ol the jurisdiclion in which the Minor is traveling,
including but not limit€d lo any such laws or policies pertaining lo alcohol consurnption and/or drug us€. etc.

GOVERNING LAW: lMte agree thal the substantive and procedural laws of the State of Oklahoma shall govem the valirtity,
construction, interpretation, performance and enforcement of this instrum€nt or the subjed mattgr covered thereby and Uwe agrc€ to
jurisdiclion in Oklahoma wilhout rcfarenc€ to its conflid of laws provisions. l/VVe also hereby agres that any action and/or proceeding in
conneclion with this inslrument or the 3lbjeci matter covered thereby shall only be brought in the venue ot Oklahoma County.
Oklahoma.

Date:
Signature of Parent / Guardian

Print Full Name: Relationship to Minor:

Date:
Signatwe of Parent / Guardian

Print Full Relationship to Minor:

THIS INSTRUMENT WAS SIGNED ON THE ABOVE DATE BY THE ABOVE PERSON(S} IN THE PRESENCE OF EACH OF US. THE
UNDERSIGNED WTNESSES, AS A FREE AND VOLUNTARY ACT AND DEED FOR THE PURPOSES THEREIN EXPRESSED.

Signature of Wtness

Print Full Name:

Signalure of Wlness

Print Full Name:

For II(TERNAIIONAL tnyel anly - ARrcNAL TO TEAE LEADER and Copy to Or(VtH

THIS INSTRUMENT WAS SIGNED ON THE ABOVE DATE BY THE ABOVE PERSON(S) IN THE PRESENCE OF ME, THE
UNDERSIGNED NOTARY PUBLIC, AS A FREE AND VOTUNTARY ACT AND DEED FOR THE PURPOSES THEREIN EXPRESSED-

lSignature of Nolaryl

Prinl Name:

NATARY PUBLIC

My commission expires:

AT ALL TIMES WHILE I'{ MEXICO MINOR MUST CARRY ORIGINAL OF THIS INSTRUMENT AS WELL AS PROOF
OF PAREHTTGUARDIAN AND CHILO RELATIONSHIP (birth certificate and/or certilied court documentl.

Page 2OKV|il Form.Releases-llinors (Rev. 02-03-20O9)
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llklahorna Volunleers fn llission

ASSUilP"nOX OF RISK; I have voluntarity elected to parlicipate in cedain mission work coordinated by and through Oklahoma

Volnnteers ln lv,lission iihe 'Missron Wbffl. I affirm and acknowledge that I have agreed to participate in the Mission Wort entirely
upon my own initiative, riJc, and responsibility. I have been advised and fully understard that while participating in lhe Mission Work, I

may bc-exposed lo unusual risks. These risks may include, but are not nec*sarily limited to, the following: diseases, including air.

fod! andlor water-bome illnesg: cMl insunectton. warfare ard/or polilical unrFt; act3 of terorism; post-warfare or pst'insurgerry
hazards: actverse geographic conctitions; extreme heat and/or humidity wilh the possibility that no air conditioning will be aveilabb:

extreme cold with ife possibitity lhat no central heating will be available; environnental conditions such as high altitude, whictt could
have a hannful sfi€st ori me if I have a h€art condilion or retprratory dis€as€: native plants and/or animals; vehicle accidents; and/or
worksite accidcnts. I understand that lhe toregoing is not an exhaustive lisl of dange6 that may arise but is illustrative of some types of
dangeF or risks that I may facs while participating in the Mission Work. I afhrm and ad<nortrledge that I have beon inlormed of the
inheient hazards and risks associsted with participating in Mission Work and that I fully understand thal these risks can lead to bodily
injury, death or property loss or damage. Wilh thie undeFtanding, I knowingly aslruflre these risks. I agree that this assumption of risk
claus€ shell be construed broadly to the maxitnum eritent permi$ible under applicable law.

LIABIUW RELEASE: I do hereby for myself, and my heirs, executors, and administralors, remiso, release, hold harmless, and forever
aischarge mMbdm Work team led€.s. Mission Work team members, The United Methodiet Church, The South Central Jurisdiciion
of the United Methodist Church, The Oklahoma ConbrEnce of The United Methodist Church, The General Board of Global Minislries ol
The Uniied Methodist Church. The Annual Conference of The Uniled Methodist Church. United Methodist VolunteeB ln Mission,

Oklahoma Volunteers ln Mission, and all of their respective of6cers, employees, volunteers, members, aflilialed organizations and
insure6. as !flell a$ any and all other participants and/or sponsors of the Mission Work, aciing officially or olhenrise, hom all claims,

demands, damages. actions or causes of action, liabiliti$, losses, charges, controversies, cosls and expenses of any nature,

charactar. kind, and description, based in law and/or in equity, knorvn or unknown, accrued or not yet accrusd, whelhsr anticipatcd or
unanticipetad. including my death or any injury | may suffer, or any loss o. damage to my property which may occur diredly or irdiredly
from. orarising out of. anycause. while participating in the Mission Work, as well as all ground and flighl travel incident to such Mission

Wori.

iIEDICAL RELEASE: lf I am unable to provide reaeonably timely consent myself, for any reasoi, I hereby authorize the Mission

Wor1b Team Leade(s) to @nsenl on my behalf to any necessary examination, anesthetic, rnedical diagnosis, surgery, or treatment

and/or hospital care rendered to me under lhe general or special supervision and on the advice of any physician or surgeon licensad to
praclice medicina by the state, country. or jurisdic*ion of the Mission Work. I also release the above named parties from all claims,

damages, costs and expenses that msy direc{ly or indirecty arise aE resull of any ftaud_ulent. misleading, or intenlionally omilted
infronriation related to my tttadical tnformatiott aN Ennrgancy Contacl lnformation form. The Liablity Release set forth above shall

apply in full to the authorizations granted by this clause'

ilEDlA RELEASE: So that Oklahorna Volunteers ln Mission can continue to shere the love of Christ by telling the story of the minisw, I

consent to ttre use of rny image or voice in photographs, audio and/or video recordings (including digilal) taken during the course ot lhis
mission for the publicity of the Volunteen ln Mission Program.

SURVIVABILIW AND CONSTRUCTION: All Releases herein shall survive completion ot the Mission Work. All Release herein shall

Oe conitrueO broadly to the maximum extent permissible under applicable law.

GOVERNING LAW: I agrcc that thc substantivc and proc€dural laws of lh9. Slatc of Oklahoma shall govem the validity, conslruclion'

|'lffi-ret"-rmaice and enforcernent of this instrument or the subject matter covered thereby ard I agree to jurisdiction in

Oklahoma without reference to its conficl ol laws provisions. I also hereby agree that any aclion and/or proceeding in connection with

this instrument or the subject matter covered thereby shall only be brought in the venue of Oklahoma County, Oklahoma.

Date:

Signature of Missioner / Team Member / Panicipant

Print Full Name:

THIS INSTRUMENT WAS SIGNED ON THE ABOVE DATE BY THE ABOVE PERSON IN THE PRESENCE OF EACH OF US. THE

UNDERSIGNED WITNESSES. AS A FREE AND VOLUNTARY ACT AND DEED FOR THE PURPOSES THEREIN EXPRESSED.

Signalure of Wrtness Signature of Wttness

Print Full Name: Print Full Name:
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Oklnhomr Volunlcerr fn ltission

Name on offrcial I D/Drivers License/Passport:

Drivers

Mailing

Lic.# and State of issue / Other lD # / Passporl number:

City: State: zig:
ln the event of my death, should my death occur outside the United States, a family member or a bishop of The United Methodist
Church or a repr€s€ntaliv€ of th€ US Stats D€partrn€nuus Ernbassy is to be instruc{ed by the following:

l. lmmediately contaci the following:

My family or othec

Horne Phone: Work Phone:

E-Mail:

Cell Phone:

Fax:

2. My wishes are as iollows: (choose option A or option B)

D A. My body is to be cremated if possible. prior lo being shipped back to th€ United States. Wh€re possible. arrangernents
for the cremalion are to be made in consultation with the United States Embassy of the nation where lhe death occuned-
My remains are then to be shipp€d to:

lf cremation is not possible. then my body is lo be shipped home. in keeping with the requirements of the host nation, to
(funeral home):

n 8. I do not wish to have my body cremated. My body is to be shipped to the US. in keepirq with the requirements of the
nation where th€ dealh occurred, to (funeral home):

All my valuables, money, and personal possessions are to be kept in the control of the representative of the United Slates
Embassy and shipped to:

ln the ev€nt of death, all of the above instructions are to be followed in consullation with the above-named family member if that family
membe/s physical condition and location make such consultalion possible. Further, all valuables, money. and personal possessions
are to be placed in the possession and conlrol of the above-named family member.

Fsr INTERNAfiANAL travel <inty - ARtGlrlAL fO TEAII LEAAER and Copy to Ol(VlN

Dat6:
Signature of Missioner / Team llember / Partbipant

(lf under 18. musi bc s€ned by pa{ent or guarcttan)

Prinl Full Name:

THIS INSTRUMENT WAS SIGNED ON THE AEOVE DATE BY THE ABOVE PERSON IN THE PRESENCE OF EACH OF US. THE
UNDERSIGNED WTNESSES, AS A FREE ANO VOLUNTARY ACT AND DEED FOR THE PURPOSES THEREIN EXPRESSED.

Signature ol Wness Signature of Wttness

Print Full Name:Print Full Name:

OKVlll Form-IVotificalion ol Oeetfi {Rev 02{3-2009}
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