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	Section 1 –Personal Information of  Participant(s)

	Last Name, First Name and (Middle) 

(same name as in Passport)
	Age
	Date of Birth (DD/MM/YY)
	Passport No
	Expiry Date

(DD/MM/YY)
	Citizenship 
	Relationship to principal p.

	Principal Participant

	1.
	
	
	
	
	
	

	Travelling Companions:

	2.
	
	
	
	
	
	

	3. 
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	Principal Participant’s full address 

	

	City:
	Province
	Postal Code

	
	
	

	Emergency Contact Name
	Emergency Contact Number

	
	

	Church/Organization (If Any)
	Address

	
	

	Medical Information

	Govt. Med No.
	Do you have any pre-existing medical conditions that we should be aware of?

	
	

	It is mandatory that you have or obtain travel medical insurance prior to travel to Thailand

	Name of Travel Insurance Provider
	Contact No.
	Policy No.

	
	
	

	Do you have allergies ?
	Y
	
	N
	
	If yes, describe allergy and type of reaction below

	
	
	
	
	
	

	Are you currently taking medications?
	Y
	
	N
	
	If yes, please describe

	
	
	
	
	
	

	Section 2 –Preferred Mode of Payment (pls. check box)

	
	Account Holder’s Name: Derek Koch
	
	Via PayPal www.imaginethailand.org/donate *please add 3.9% for PayPal charges
	
	Via Direct Telegraphic Transfer to

	
	Institution #:  004
Bank Transit #: 9151
Account #: 9151 6333690
	
	
	
	Emergency Relief & Development Overseas (Thailand) Foundation 
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Section 2- Assumption of Risk (18+)
1. I am a volunteer worker

2.  I am aware of the hazards and risks to my person and property associated with serving in a missions capacity, such hazards and risks including, but not limited to death or injury by accident, disease, weather conditions, inadequate medical services and supplies, criminal activity and random acts of violence.  I voluntarily assume all risks of death, injury, illness and damage to my personal property.  I further recognize such risks have always been associated with missionary service.  

3. I attest and certify that I have no medical conditions that would prevent me from performing my duties.

4.  I waive and release any and all claims for damages which I, or my heirs or successors, may have against Peter and Cavelle Dove and Imagine Thailand.

5. In the event that I have minor children who will accompany me on my assignment, I, acting both on my own behalf and on their behalf as their parent and legal guardian, do hereby assume all risks of death, illness or injury that they may suffer as a result of said assignment, from those causes described above.

6. I expressly waive any defence to the enforcement of any provision of this commitment arising from a claim of lack of consideration and warrant that this commitment constitutes a legal, valid and binding obligation upon me enforceable against me in accordance with its terms.

7. I expressly agree that this assumption of risk and indemnity agreement is intended to be as broad and inclusive as permitted by law. I further state that I have carefully read the foregoing assumption of risk and understand its contents, and I voluntarily sign this release of my own free act.



















I  ________________________________________(name of volunteer), in consideration of my participation with  ________________________________________ (name of church), while partnering with Imagine Thailand agree that:








					


Name (print)                                                         Signature		Date





				


Witness (print)                                                     Signature		Date








www.imaginethailand.org / peter@imaginethailand.org - (66) 870290194; derek@imaginethailand.org 

