
Health, Education & Literacy Providers, Inc.  
                            partnering with West Africa 

 

 

Liability / Medical Release Form 
 

NAME:____________________________________________________   DOB: _____________________ 

ADDRESS:_____________________________________________________________________________ 

  ____________________________________________________________________________ 

HOME PHONE:  _______________________     MOBILE PHONE: ________________________________ 

PERSON TO CONTACT IN CASE OF AN EMERGENCY: _________________________________________ 

Relation: ___________________________ Phone: (_____)_____________/(_____)______________ 

FAMILY PHYSICIAN & PHONE: ____________________________________________________________ 

ALLERGIES: ___________________________________________________________________________ 

REGULARLY TAKEN MEDICATIONS:_________________________________________________________ 

MEDICAL CONDITIONS WE SHOULD BE AWARE OF:____________________________________________ 

NAME OF INSURANCE COMPANY: __________________________________________________________ 

POLICY: _________________________      NAME OF POLICY HOLDER:___________________________ 

By my signature below, I authorize Health, Education & Literacy Providers, Inc. (HELP) and/or their representa− 

tives to seek medical attention and treatment for _________________________________should the need arise  

during the trip to Nigeria.  I hereby release and discharge HELP, its principles, trustees, staff and sponsors from

any and all claims for personal injuries, death and property damage.  I further state that I HAVE CAREFULLY I HAVE CAREFULLY I HAVE CAREFULLY I HAVE CAREFULLY     

READ THE FOREGOING RELEASE AND KNOW THE CONTENT THEREOF AND I SREAD THE FOREGOING RELEASE AND KNOW THE CONTENT THEREOF AND I SREAD THE FOREGOING RELEASE AND KNOW THE CONTENT THEREOF AND I SREAD THE FOREGOING RELEASE AND KNOW THE CONTENT THEREOF AND I SIGN THIS RELEASE AT MY OWN FREEIGN THIS RELEASE AT MY OWN FREEIGN THIS RELEASE AT MY OWN FREEIGN THIS RELEASE AT MY OWN FREE

WILL.  WILL.  WILL.  WILL.  This is a legally binding agreement, which I have read and understand.    

 

 (Signature) ____________________________________  (Date) _____________________ 

 

 

For Notary Public 

Sworn to and subscribed before me this __________ day of ____________________, 20_____ 

____________________________________________ 

Notary Public 

My Commission expires _______________________________________ 

 


