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CASS Mission Trip Contract 
 

PARENT AGREEMENT 
 

I, ______________________________________ , the parent of ________________________________________ 
understand that my child has applied to be involved in a Christian Academy School System 
(CASS) sponsored mission trip.  I hereby consent that my child may participate in the 
mission trip/program.  Since the mission program desires that God will be honored in every 
aspect of the trip, it is imperative that students set a Christ-like example in all situations.  I 
know that my child must abide by all rules and regulations set forth by the CASS Board of 
Directors, the High School administration, and the trip’s leadership team.  Failure to comply 
with all rules may result in removal from the mission trip team.  I also understand that CASS 
reserves the right to remove my child from a mission trip either before or during the trip.  I 
also understand that if my child is removed from the team or is unable to participate for any 
reason, any contributions of support given for the preference of supporting my child’s 
mission trip will not be returned or refunded.  Lastly, if my child is removed from a team 
during the mission trip they will be sent home at my expense, which is outside the trip cost. 

 
Parent Name (Please Print)  _________________________________________________________________________ 
 
Parent Signature   ____________________________________________________________________________________ 
 
Date  _________________________________________ 
           

PARENT and STUDENT AGREEMENT 
By signing this statement you are certifying that: 

 You have read a copy of the Mission Trips Manual 
 You agree to abide by the policies and procedures set forth in the Manual 
 You will ensure that the trip’s minimum contribution level of support will be raised 

by the deadline stated in the Application 
 You will ensure that the total goal of financial support for the trip will be raised by 

the final deadline (determined by the trip sponsor).  You understand that students 
not reaching their financial support goal may not be allowed to participate on the 
trip.  You understand that you are not raising financial support for yourself but for 
the mission project/trip. 

 You will attend the required meetings set forth by your trip leader 
 You will participate in journaling and devotion packet as set forth by your trip 

leader 
 You will abide by all trip requirements set forth by your trip leader.  More 

information will be discussed at the parent meetings. 
 Failure to turn in the entire packet of information, or failure to comply with the 

above statements may result in a denial of trip participation. 
 

Printed Student Name: _________________________________________ Grade: __________________________ 
Student Signature: ______________________________________________ Date: ____________________________ 
Printed Parent Name: __________________________________________ Date: ____________________________  
Parent Signature:________________________ ________________________ Date: ____________________________ 
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Medical Consent 
 
 
The signatures of minor and ALL legal guardians must be notarized on this form.  All three 
pages must be returned.  (See attached signature page.) 
 
Participant’s Name: __________________________________________________________________________________ 
 
Project Country: ______________________________________________________________________________________
                                    
The undersigned do hereby authorize Christian Academy School System mission project 
directors, or such substitute as they may designate, as agent for the undersigned to consent 
to any x-ray examination, anesthetic, medical, dental, or surgical diagnosis or treatment and 
hospital care for the minor mentioned herein which is deemed advisable by and to be 
rendered under the general or special supervision of any physician or surgeon, or dentist, 
licensed under the laws of the country where the treatment is being provided, whether such 
diagnosis or treatment is rendered at the office of said physician or dentist, at a hospital or 
elsewhere. 
 
It is understood that this authorization is given in advance of any X-ray examination, 
anesthetic, medical or surgical diagnosis or treatment and hospital care being required but 
is given to provide authority and power on the part of the Christian Academy School System 
mission project directors, or such substitute as they may designate, to give specific consent 
to any and all such examination, anesthetic, diagnosis, treatment, or hospital care which the 
aforementioned surgeon, physician and/or dentist, in the exercise of his/her best judgment, 
may deem advisable. 
 
The undersigned hereby authorizes any hospital that has provided treatment to the Minor 
to surrender physical custody of the Minor to the Christian Academy School System mission 
project directors, or such substitute as they may designate upon the completion of 
treatment. 
 
The undersigned hereby agrees to fully pay all costs of medical or dental care incurred for 
the Minor by Christian Academy School System under this authorization. This medical 
authorization shall remain effective until unless sooner revoked in writing delivered to 
Christian Academy School System. 
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Medical Information 

*Please turn in a copy of your insurance card along with this application. * 
 
 
Insurance Company: _________________________________________________________________________________ 
 
Claim Office Address: ________________________________________________________________________________ 
 
Claim Phone #: _______________________________________________________________________________________ 
 
Policy #: ________________________________________     Group # (If Applicable): ________________________  
 
Parent Employer Name & Address:  ________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Parent Contact Information In Case of Emergency 
 
Cell Phone: ___________________________________  Work Phone: ________________________________________  
 
Address: _______________________________________________________________________________________________ 
 
Alternate Contact & Phone #: _______________________________________________________________________ 
 
 

Please list illnesses or allergies to medicines, foods,  
bee stings, etc. & describe treatment required. 

Illness/Allergies Medication or Treatment 

  

  

  

  

  

   
 

Minor’s Primary Doctor Name: ______________________________________________________________________ 

Address: _______________________________________________________________________________________________ 

Phone #: _______________________________________________________________________________________________ 
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Medical Consent Signature Page 
The signatures on this form must be NOTARIZED 

 
This authorization and consent will remain effective unless revoked in writing by 
the undersigned and delivered to the aforesaid agent. 
 
Date: ___________________________________ Group Name/Number: _____________________ 
 
Name of Minor:  _____________________________________    Birthdate: ____________________ 
 
S.S. #: _________________________________________________________________________________________ 
 
Signature of Father or Guardian: ___________________________________________________________ 
  
Address: ______________________________________________________________________________________ 
           Street    City                      State                     Zip 
 
Home Phone: ____________________________ Work Phone: ________________________________ 
      
Signature of Mother or Guardian: __________________________________________________________ 
 
Address: ______________________________________________________________________________________ 
           Street    City                      State                     Zip 
 
Home Phone: ____________________________ Work Phone: ________________________________ 
 
NOTE:  If the minor has only one parent or guardian, an affidavit verifying this fact 
must be attached. 
 
Signature of Minor: __________________________________________________________________________ 
 
-------------------------------------------NOTARIZATION------------------------------------------ 

STATE OF____________________________, COUNTY OF ________________________________ 

The foregoing instrument was acknowledged before me this _____________________day 

of  _____________________________,  ____________   by  ______________________________ , 

______________________________ who is/are personally known to me or who provided the 

following identification: _____________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Notary Public Name: ____________________________________________ Seal:  

My Commission Expires: _______________________________________ 
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Authorization Waiver, 

Consent & Liability Release 

 
 
The undersigned do hereby grant permission to  _________________________________________________ 
        name of minor 
who was born on _________________________________________________________ to travel and to make a  
                 date of birth 
tourist visit to ________________________. 
                                name of country(ies) 
 

LIABILITY RELEASE 
Christian Academy School System sends volunteers on national and international short-
term projects.  While these projects are rewarding to many who participate, mission trips, 
by their nature, often involve travel to remote parts of the world where there are risks to 
the volunteers.  Those risks include travel difficulties, illness, injury and even death.  In 
some locations, the political situation can change, possibly increasing security risks.  The 
potential for injury or health-related problems may be increased in some countries due to 
local conditions.  Moreover, the lack of technology can cause temporary delays in 
communications and transportation. 
 
By their signature, the undersigned acknowledge that they have been adequately informed, 
either verbally or in writing, of the potential risks and dangers related to participation in 
the short-term project by the minor named above.  Further, the undersigned freely give 
their informed consent for such minor to participate in the short-term project, 
notwithstanding the potential risks and dangers related thereto. 
 
Further, the undersigned agrees that Christian Academy School System, its director, 
administrators, officers, agents, employees, successors and affiliates are, hereby, released 
and held harmless from any liability for damages, whether caused by their negligence or 
otherwise, to the property, or the person, including illness, injury or death, of the minor 
named herein that might arise out of, en route to, en route from, while in residence, or as a 
result of, any involvement or participation by said minor in the short-term national projects 
of Christian Academy School System. 
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Authorization Waiver,  
Consent & Liability Release 

The signatures on this form must be NOTARIZED 

 
This authorization and consent will remain effective unless revoked in writing by the 
undersigned and delivered to the aforesaid agent. 
 
Date: ___________________________________ Group Name/Number: ___________________________________ 
 
Name of Minor:  _____________________________________    Birthdate: _______________________________ 
 
S.S. #: __________________________________________________________________________________________________ 
 
Signature of Father or Guardian: ____________________________________________________________________ 
  
Address: _______________________________________________________________________________________________ 
           Street   City                      State                     Zip 
 
Home Phone: ________________________________ Work Phone: _____________________________________ 
      
Signature of Mother or Guardian: ___________________________________________________________________ 
 
Address: _______________________________________________________________________________________________ 
           Street      City                           State                     Zip 
 
Home Phone: _________________________________       Work Phone: _________________________________ 
 
NOTE:  If the minor has only one parent or guardian, an affidavit verifying this fact must be 
attached. 
 
Signature of Minor: ___________________________________________________________________________________ 
 
-------------------------------------------NOTARIZATION------------------------------------------ 

STATE OF______________________________________, COUNTY OF ________________________________________ 

The foregoing instrument was acknowledged before me this _____________________day 

of  _____________________________,  ____________   by  ______________________________ , 

______________________________ who is/are personally known to me or who provided the 

following identification: _____________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Notary Public Name: _________________________________________________ Seal:  

My Commission Expires: _____________________________________________________________________________ 

 


