
***Please detach fill-in forms and turn them in.  Keep all other pages for your records*** 

  

Name of Participant:_________________________________________________ 
                                    First                                  Middle                                Last 

 
RELEASE OF LIABILITY (if under 18 or still under parents insurance) 

 

I/We do hereby certify that I am willing to participate and/or travel with Open Door Ministries, 
and that if I am under 18, my parent(s) or legal guardian(s) fully support my participation. I/We 
hereby release Open Door Ministries and volunteer assistants from any liability whatsoever 
arising out of any injury, illness, damage or loss which may be sustained by said person during 
the course of involvements with Open Door Ministries. 
 
________________________________   __________________    _________ 
Participant’s signature or parent/guardian’s    Relationship to participant         Date  
Signature if the patient is under 18 years of age 

 

 
CONSENT FOR TREATMENT 

 
I/We hereby agree to the performance of such treatment, anesthesia, and operations as in the 
opinion of the attending physician as deemed necessary.  
 
________________________________   __________________    _________ 
Participant’s signature or parent/guardian’s    Relationship to participant         Date  
Signature if the patient is under 18 years of age 

 
I/We assume the responsibility of all medical bills for applicant. Should it be necessary for me to 
return home from medical reasons, I/We will assume total transportation costs, if any.  
 
________________________________   __________________    _________ 
Participant’s signature or parent/guardian’s    Relationship to participant         Date  
Signature if the patient is under 18 years of age   
 
 
________________________________________________  ____________________________________ 
Health Insurance Carrier      Group and/or ID# 

EMERGENCY CONTACT INFORMATION: 

Name:           Relationship:       

Address:           Phone #       

 
Street          Home 

    

 

City  State  Zip  Work 

    

       Cell 
  

OPEN DOOR MINISTRIES 
Terms & Agreements 

 
Note: The Open Door Ministries a 501(c)3 organization Please make checks payable 
to Open Door Ministries with a note in the memo section of the check which event 
your fees are for. 

 
 

Open Door is a ministry of Lively Hope Ministries
Lively Hope Ministries is a 501C3 organization

Make Checks out to:
Lively Hope Ministries

21800 NE 83rd St.
Vancouver, WA 98682

(Memo Line: Open Door camps or events or donations)
 



***Please detach fill-in forms and turn them in.  Keep all other pages for your records*** 

 
 Each participant is expected to obey all guidelines and follow instructions of the leaders. A refusal to 

cooperate may result in the team member being sent home prematurely.  
 Each individual is responsible for personal medical costs. Each person must be covered by medical 

insurance the entire time they are with Open Door Ministries. If necessary, Open Door Ministries will 
pay for medical treatment with the understanding that the individual will reimburse Open Door 
Ministries. Open Door Ministries will submit the bills to the individual so that he/she can be 
reimbursed by his/her insurance company and then can reimburse Open Door ministries. The 
individual is responsible to reimburse The Open Door Ministries for all medical costs that their 
insurance may or may not cover.  

 Participants will not be allowed to make the following changes to their bodies while with Open Door 
ministries: tattooing, piercing, or a major hair style change. The issue here is making changes while 
under Open Door Ministries oversight that could cause regret or friction between the participant and 
their parents.  

 
 
Name of Open Door Ministries Applicant (please print): ____________________________________ 
 

 

I hereby give approval for my son/daughter, named above, to participate in The Open Door Ministries mission trip: 
 
Signature of Parent or Legal Guardian: ________________________________________________ 
 
 

I hereby certify that all the above information and statements are correct. 
 

Signature of Applicant: _____________________________________________________________ 
 

Enclose the $10 deposit made payable to Open Door Ministries along with application.   
 

Note: The deposit goes directly toward the cost of the trip and & is nonrefundable if the participant is 
unable to attend

The Open Door Ministries

         3426 NE Schuyler
                Portland, Oregon 97212

                     
  

 
 
 
 

Open Door Youth ministries is a ministry of Lively Hope Ministries
Lively Hope Ministries is a 501C3 organization

Make Checks out to:
Lively Hope Ministries

21800 NE 83rd St.
Vancouver, WA 98682

(Memo Line: Open Door camps or events or donations)
 


