VOLUNTEER RELEASE AND INSURANCE STATEMENT


Name: ________________________________________________  
Date: ___________________________
Address: ___________________________________________________________________________________

City: __________________________________   State: ________
Zip Code: ______________ Sex:     ___F___M       
Home Telephone: _____________________   Cell Phone: _________________   Birth Date:  ________________


Email: ______________________________________________________________________________________

CUPS construction projects may require lifting, carrying, and loading construction materials; digging, lifting, climbing and other physical activities.  Each volunteer must take full responsibility for his/her participation in our projects. 

CUPS does not carry Worker’s Compensation Insurance.  CUPS is a non-profit corporation and therefore its members (including all volunteers) are not individually or corporately liable for any claims against the corporation.  CUPS  has no funds except those raised to cover expenses of our projects.  For your own protection, CUPS requires that you read, answer, and sign the following questions.

1. Have you applied for or collected Workers’ Compensation benefits within the last five (5) years for back injuries or any other injuries, which carry any restrictions as to your activities today?        
___Yes  ___ No     If yes, please explain: ________________________________________________________

2. Do you have any heart problems, diabetes, or any other health problems, which might require emergency medical care?   ___  Yes  ___ No  If yes, please explain: ___________________________________________
3. List any other health conditions or any health restrictions:________________________________________
4. Any there any medications to which you are allergic?  ___  Yes   ___  No  


If yes, please list: _________________________________________________________________________

5.    Any other known allergies?   ___  Yes  ___ No  If yes, please explain: ________________________________
6.    List any and all medications taken, prescribed or over the counter:  _________________________________

________________________________________________________________________________________
7. Do you have personal health insurance?    ___  Yes  ____  No   

Does your policy cover injuries outside of the U.S.? Please check and be certain! ___Yes  ___No               

Insurance company: ___________________________________
Policy #: ___________________________

       Telephone number: ___________________________________

8. Date of last Tetanus: _______________________   Date of last Typhoid: ___________________________
TO BE SIGNED BY VOLUNTEER AND WITNESSED BY TWO ADULTS:

I understand the dangers involved in volunteer construction work.  I understand that CUPS does not carry Worker’s Compensation Insurance, and I stipulate to CUPS that I assume full responsibility for any and all injuries which I might sustain while participating on a CUPS project, including construction and transportation accidents.
I further stipulate to CUPS that I have no known health problems or restrictions on my activities which could require emergency medical care, (unless stated above, for which I assume full responsibility), and I further stipulate to CUPS that should any health problems or injuries arise which are in any way related to my participation in this CUPS project, I shall assume full responsibility for such occurrences.  

CUPS shall not be held liable for any accident, injury, or medical problem and I assume full responsibility for my insurance coverage needs while participating in this mission program.
For travel in Mexico:

I understand the dangers involved in international travel. I have read the US State Department’s Travel Advisory for Mexico. I understand that CUPS cannot and does not guarantee the safety of travel in Mexico and that violence in the area has happened and may reoccur. I stipulate to CUPS that my own health insurance covers injuries sustained out of the U.S., or I stipulate to CUPS that I assume full responsibility for any and all injuries which I might sustain while traveling in Mexico, including transportation accidents.
( THIS LEGAL SIGNATURE BLANK IS FOR ADULTS ONLY
Volunteer’s Legal Signature: ____________________________________________________________________

( BOTH PARENTS/GUARDIANS MUST SIGN FOR MINORS, EVEN IF DIVORCED*

*For travel to Mexico: If a parent is deceased, it is recommended that a copy of the death certificate be taken to Mexico

______________________________________________
_______________________________________

Parent/Guardian



                             Parent/Guardian
( WITNESS SIGNATURES ARE REQUIRED FOR BOTH ADULTS AND MINORS

_____________________________________________    
_______________________________________

Witness




                                           Witness

Date _______________ ________________________
              Date  __________________________________

Persons to be contacted in case of an emergency:

Name:  _________________________________________________ Relationship: _________________________

Telephone (area code and number) ______________________________________________________________
Name:  _________________________________________________ Relationship: _________________________

Telephone (area code and number) ______________________________________________________________
Name of your physician: _______________________________________________________________________

Physician’s Address: ___________________________________________Phone: _________________________
This form must be completed by/for each volunteer, printed, signed, witnessed and given to the work group leader.


The work group leader is responsible for sending the original to the CUPS office in McAllen and for taking a copy on the mission trip. This information must be with the work group leader at all times.
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