 Authorization for Minor’s Under the Age of 18
 Authorization for Minor to Leave the Country and Release for Medical Care
To the Required Authorities,
I/We the undersigned parent(s) or legal guardians of the minor listed below:
Name:______________________________Birthdate:________________
have given permission to the leadership of Embrace and Reach International to take our child/minor to the country(ies) of ______________________for a missions outreach during the dates of ________________________.During this time our child/minor will be serving as a team member of Embrace and Reach International of Morgan Hill, California to the people of the above named country.
Furthermore while in __________________(country) we authorize the team leader____________ and/or other adult leaders to give/permit any emergency or necessary medical or dental care should our child/minor experience any illness or accident.
I acknowledge that the conditions of the country/territory to which my minor will be traveling may not be the same conditions to which he/she is accustomed, and that there may be certain health or other inherent risks while participating on this trip. As such, I the undersigned parent/guardian assume full responsibility for personal injury to my child/minor and further release and discharge Embrace and Reach International from injury, loss, cost, or damage arising out of my child’s/minor’s participation whether caused by the fault of my child/minor, Embrace and Reach International, it’s representatives or other third parties.  In addition, I agree to pay all damages to Embrace and Reach International caused by my child’s/minor’s negligence, recklessness or willful actions.
I acknowledge that my child/minor and I have discussed and agree to all of the team safety and behavioral guidelines and requirements as stated in the Cultural Awareness and Safety Guideline form. (See Embrace and Reach International.org website for Cultural and Safety Guidelines Form).
Finally, my signature below constitutes that I have read and understand this document and have had the opportunity to discuss and ask all necessary questions with the leadership of Embrace and Reach International.
Emergency Contact Information:
In case of Emergency please call ___________________at ___________(day)
or______________(evening).

Dated: _________________________at _________________________(church).
      Father:__________________________
      Mother:________________________
      Legal Guardian(s):_______________________________________________

[bookmark: _GoBack]This document must be notarized by a Notary Public during the present year of the child’s/minor’s participation to be valid.
