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EMERGENCY CONTACT 23 ¢2tX

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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MEDICAL INSURANCE INFORMATION S|EHEHY

Medical Insurance Company 2| 2 2 ALY

Policy or Subscriber ID Number A H/SEHS

Primary Care Physician B & 2| A}: Phone T3}
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Allergies (Food, Medication, etc.,)

U2IX|(S4, 4B 5)

Inesses & &

Name of Medication &f= 3 Dosage S 28 & Morning Afternoon Evening Bedtime

—

©l @ Nl O & O N

—
©




PARENT/GUARDIAN CONSENT E 3 X} S9O| A

I, (Parent/Guardian), hereby grant permission for my son/daughter,
(Participant/Volunteer), to attend “2026 Camp AGAPE, “taking place from July 16
to July 18, 2026, at the Hyatt Regency Princeton, NJ, hosted by Milal Mission. In the event of a medical
emergency, | authorize the camp teachers and/or staff to provide necessary first aid and, if required, to
arrange transportation by car or ambulance to a doctor 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 A{H: Date Signed 2%}: / /

Media Consent O|C| 0{0f| £tSt S 2| A

I, (Parent/Guardian), hereby grant permission to the Milal Mission Camp AGAPE
staff to take photos and/or videos of my son/daughter, , and/or myself. |
also consent to the use of these images or videos in related media if deemed necessary.
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TRANSPORTATION CONSENT 1l £ 0j] 23t 50| A

I, (Parent/Guardian), hereby grant permission to the Milal Mission Camp AGAPE

staff to provide transportation for my son/daughter, . | agree to release Milal
Mission from any liability for accidents or incidents that may occur during transportation. Please note that
if you do not provide consent for transportation, you will be responsible for arranging transportation to and
from Camp AGAPE location.
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