MAI TEAM/TOUR MEDICAL RELEASE

General Information

Missionary Athletes International is an organization dedicated to presenting the claims of Jesus Christ through the medium of soccer. Our goal is to be a witness both on and off the field. MAI teams and tours are offered to high school students through adults. Teams play in local leagues and also in tournaments. Tours travel on both a national and international level.

1.  Please complete all sections, typing or printing clearly.

2.  Be certain that if you are under 18 that your parent or guardian sign the application.

Participant Information

Last Name ______________________________________ First Name _____________________________ MI ____

Street Address _________________________________________________________________________________

City ______________________________________________________ State ________ Zip ___________________

Phone # (_______)_________________________ Email _______________________________________________

Date of Birth (month/day/year) _______________________ Social Security Number ________-_______-_________

Passport Number _____________________________________

School or Employer _____________________________________________________________________________

Street Address _________________________________________________________________________________

City ______________________________________________________ State ________ Zip ___________________

Phone # (_______)_________________________

Who to contact in case of an emergency ____________________________________________________________

Street Address _________________________________________________________________________________

City ______________________________________________________ State ________ Zip ___________________

Phone # (_______)_________________________

Medical Information

Are you allergic to any medications? __________ If yes, please list _______________________________________

Medications which you now take ___________________________________________________________________

Are you allergic to bee stings? ___________________ Blood Type _____________ Rh Factor _________

Medical History: Surgery? Broken Bones? Diabetes? Other Medical Conditions?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Insurance Company ____________________________________________ Policy # _________________________

Doctor's Name _______________________________________________ Phone # (______)___________________

Tour Liability Waiver

1. MAI is responsible to participants in making arrangements for all services included in the program. Each participant (or the parent or guardian, if the participant is under 18), however, by signing the application, release MAI, its directors, officers, or employees from any and all claims of any nature whatsoever for any injury, loss, damage, cost, accident, delay, irregularity, or expense arising out of the performance or operation of an MAI program except for any such claims arising out of negligence or fault of the directors, or employees of MAI in the scope of their employment.

2. MAI cannot be responsible for events beyond its control, such as, without limitation, acts of God, strikes or government restrictions, or for acts or omissions of persons not controlled by it, such as, without limitation, airlines, bus companies, railways, hotels and schools. I agree to release MAI, its agents and employees, from all claims arising out of such events, acts, or omissions.

3. I grant to MAI the right to take whatever action it deems necessary in regard to my health and safety including, without limitation, obtaining medical treatment on my behalf and transporting me at my own or my parents' expense back to my home for medical reasons.

4. From time to time, MAI publicity material may include statements by participants and/or their photographs, and I agree that any film likenesses taken of me while participating in a MAI program and any of my comments or statements may be used in future materials used by MAI.

5. I understand that MAI reserves the right to enforce whatever group rules and standards that are announced by MAI, I understand that my failure to comply with such rules may result in my termination as a participant and my return home at my own or my parents' expense, with no guarantee of any subsequent refund from MAI. I understand that all participants are not permitted to have or use liquor, and that misconduct in the use of alcoholic beverages is grounds for disciplinary action. I understand that participants are not to have in their possession or to use illegal drugs of any kind, and that possession or use is grounds for immediate dismissal and return home. I understand that MAI is not responsible for my well being while I am absent from MAI supervised activities or on a visit to friends or relatives. MAI reserves the right to notify parents and/or references of any conduct that is detrimental to MAI's ministry, in writing.

6. I will indemnify MAI, its agents and employees, and hold them harmless, for any financial liability or obligation which I personally incur, or injury or damage to the person or property of others which I cause or contribute to while participating in an MAI program.

7. I understand that if I wish to cancel my participation in a tour, I must do so in writing. I understand the refund policy printed in this brochure. I understand that all program prices are based on airline fares and currency exchange rates in effect up to 14 months prior to departure.

8. MAI and/or their agents, give notice that all tickets, vouchers, and coupons issued by them, and all arrangements made by them, are made by them as agents for the participant upon the express condition that they shall not be liable for any injury, damage, loss, accident, delay, or irregularity which may be occasioned either by reason or defect in any vehicle, or through the acts of default of any company or person engaged in conveying the participant or in carrying out the arrangements of the travel program, or otherwise in connection therewith, or of any hotel proprietor or employee. MAI cannot accept responsibility for losses or additional expenses due to delay or changes in schedule, sickness, weather, strikes, war, quarantine, or other causes. All such losses or expenses will have to be borne by the participant. The right is reserved to decline to accept or retain any person as a member of the program, or to cancel or alter the program. Any of the MAI carriers and other transportation companies whose services are featured in the program are not to be held responsible for any act, omission, or event during the time participants are not on board their conveyances. The passage contract in use by these companies when issued shall constitute the sole contract between these companies and the purchaser for this travel program. The services of any air carrier may be used in connection with this travel program.

9. I certify that I have read the MAI program brochure, and agree that all terms and conditions stated therein are fully incorporated in this agreement. I further understand that this agreement will be effective only upon my acceptance by MAI as a participant in one of its programs.

10. I understand that this agreement shall be governed by the laws of the State of North Carolina.

Participant's Signature __________________________________________________________ Date ____________

Parent / Guardian’s Signature (if under 18) __________________________________________ Date ____________

Tour Payment and Refund Policy

Tour payment schedules are set-up to match the individual needs of each tour. A deposit is required when applying for tour.

Prior to the tour leaving, MAI makes substantial non-refundable payments to airlines, train companies, hotels, bus and ferry companies. In view of this fact, MAI is not in the position to grant a full refund.
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