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EMERGENCY CONTACT SE2HEA

Please list two individuals who are authorized to make decisions in the event of any and all emergencies. Ensure they are

contacted immediately for necessary actions and guidance.
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Name O|&: Relationship 24
Phone T3t Email O| O &:
Name 0| &: Relationship 2H4:
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MEDICAL INSURANCE INFORMATION S| 2 H

Medical Insurance Company 2|2 2 AL H:

Policy or Subscriber ID Number A 2//SE2H3s

Primary Care Physician 22| At: Phone T3}
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PARENT/GUARDIAN OR PARTICIPANT CONSENT £ 2 /H S X} &£ = E 7 X S2| A

I, (Parent/Guardian or Participant if 18 years or older), hereby grant
permission for (Participant/Volunteer), to attend "2026 Camp AGAPE,"
hosted by Milal Mission, taking place from July 16-18, 2026, at the Hyatt Regency Princeton in Princeton, New
Jersey. In the event of a medical emergency, | authorize the camp staff, or designated leaders to provide
necessary first aid and, if necessary, arrange transportation by car or ambulance to a physician, hospital, or
emergency medical facility for treatment. | understand and agree that Milal Mission will not be held liable for any
accidents, injuries, or medical expenses incurred during the event.
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Signature M &: Date Signed 2#t: /I

MEDIA CONSENT O|C| 0] AF2 S2| A

I, (Parent/Guardian or Participant if 18 years or older), hereby grant permission to the
Milal Mission Camp AGAPE staff to take photos and/or videos of (Participant/Volunteer)
and/or myself. | further consent to the use of these photographs or videos for camp-related publications,
promotional materials, websites, or other media as deemed appropriate by Milal Mission.

=9l (FE2/ESXEE= 18 M| O] & &IHA 222 (=) DY MW T Camp AGAPE AEfZ 7t
(Bt7t RS AHRE /= 2019 AR Bl G4 S EHASHE Ao SO gL Ct o &2 =

o o — —
HH SRR, STHE, BAIO|E £ 7|EH DT 0| AFEE & AS 0 S2fRfLIC

— 3 [

AFTIO[LE Feof

[E
e

Signature A &: Date Signed 2%®: ___ /__ /

TRANSPORTATION CONSENT ' £ 0| 8 59| M

l, (Parent/Guardian, or Participant if 18 years or older), hereby grant permission
to the Milal Mission to provide transportation for (Participant/Volunteer) to
and from Camp AGAPE. | agree to release Milal Mission from any liability for accidents or incidents that may
occur during transportation. If | do not provide consent for transportation, | understand that | will be responsible
for arranging transportation to and from the Camp AGAPE location.
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Signature A &: Date Signed g2®: ___ /___/




