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SECTION 6 – TEAM MEMBER FORMS 
 

 

OKLAHOMA VOLUNTEERS IN MISSION 
 

 EXPLANATION OF FORMS 
 MEDICAL INFORMATION AND EMERGENCY CONTACT FORM 
 PARENTAL CONSENT FORM (UNDER 18 YEARS OLD) 
 RELEASE FORM (18 YEARS OLD AND OLDER) 
 NOTIFICATION OF DEATH FORM 
 TEAM LEADER ACCOUNTABILITY CHECKLIST 
 OKVIM INSURANCE REGISTRATION FORM 
 
 

NOTES:  
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OKLAHOMA VOLUNTEERS IN MISSION  
Explanation of Forms 
 
The following forms are required to ensure all liability and safety issues are taken care, as per the 
policy of the Oklahoma Annual Conference: 
 
International Mission: 

1. Medical Information and Emergency Info 
2. Parental Consent (under 18 years old)** or Release Form (18 years old or older) 
3. Notification of Death 
4. Copy of passport. 

 
National Mission: 

1. Medical Information and Emergency Info 
2. Parental Consent (under 18 years old)** or Release Form (18 years old or older) 
3. Copy of photo ID 

 
 
**  For international missions, Parental Consent (Legal Guardian) for minors must be signed and 

notarized by both parents (legal guardians).  This is required even if one or both parents are on 
the mission.  Every minor must have signatures of both parents (even if divorced or 
separated), especially when traveling outside the USA.  If one parent is deceased, attach a 
copy of the death certificate.  If one parent has sole custody due to divorce, attach a copy 
of the divorce decree.   Be prepared to show at border crossings.  These requirements are 
those of Mexico especially, but could also be applicable for other countries, too.  

 
Be certain that the Team Leader carries the original forms on the mission.  It is recommended that 
they are placed in a sealed envelope which is opened only if there is an emergency.  The Team 
Leader should ensure that several TRUSTED adults know the location of the forms in case the 
Team Leader is not available during an emergency. 
 
 
  

 
 

Helpful Hint from an Experienced Team Leader:  We order pizza and have a form signing 
party.  Prior to the party, I remind team members what information they need to bring 
with them to complete the forms.  It sure is helpful to have everyone complete the forms 
at the same time.  Then, I don’t have to hunt them down.   
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OKLAHOMA VOLUNTEERS IN MISSION                                                 
Team Leader Accountability Checklist 
Please complete and send this form with the OKVIM Insurance Registration form to OKVIM no later than 
21 days prior to your team’s departure. 
 
Team Leader:                 Team Number:         

Place of mission:                   Dates of mission:        

If you have any way to be contacted while on mission in case of emergencies, please list below (cell phone 
numbers, e-mail addresses, site host/hotel information, etc.): 
 
       

FOR TEAMS TRAVELING WITHIN THE UNITED STATES 

Completed  Task 

 
 

Yes  No 

All team member forms received: 
   Medical Information and Emergency Contact Information 
   Release Form (adult) 
   Release Form (minor) 

Yes  No Copies of team forms made and have been left with (list name and contact phone no.): 

Name:                                                                                   Phone: 

Yes  No Made copies of all e-tickets/paper tickets for air travel (where applicable) 
Yes No Completed and taking with me the Emergency Contact list (Section 7, page 5) 
Yes  No I understand my responsibility to submit my teams actual financial figures (section 8, 

page 11) 
 
FOR TEAMS TRAVELING OUTSIDE THE UNITED STATES 

Completed  Task 

 
 

Yes 
 No 

All team member forms received: 
   Medical Information and Emergency Contact Information 
   Release Form (adult) 
   Release Form (minor; must be notarized) 
   Notification of Death  

Yes  

 No 

Copies of team forms made and have been left with (list name and contact phone no.): 

Name:                                                                                         Phone:       

Yes  
 No 

Made copies of current passport picture page for each team member, one set to take 
with me, one set to leave with the team forms 

Yes No Obtained insurance for team members 
Yes  No Made copies of all e-tickets/paper tickets for air travel (where applicable) 
Yes  No Completed and taking with me the Emergency Contact list (Section 7, page 5) 
Yes No I understand my responsibility to submit my teams actual financial figures(section 8, 

page 11) 
I affirm that all the above has been properly taken care in accordance with the policies and procedures of OKVIM 
and my team prepared for mission as laid out in my covenant as a Certified Team Leader for OKVIM: 

 
Signed:  ____________________________________________________        Date:  __________________ 
    Team Leader 

OKLAHOMA VOLUNTEERS IN MISSION                                                 
OKVIM Insurance Registration Form 
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Please complete this form (making as many copies as needed to enroll your whole team) and send into the OKVIM 
no later than 21 days prior to your team’s departure. 
It is your responsibility as Team Leader to ensure everyone who travels with you is properly entered into our 
insurance. If there are any changes due to cancellations of team members or replacements being added, please 
contact our office immediately.  
 
Team Leader:                   Team Number:        

Place of mission:                    Dates of mission:        

                                                                                                                             * * Page #____ of ____ 

 
(* * Make extra copies of this page so all team members are listed) 

1 

Full legal name, including suffix (e.g. John David Smith, Jr.): Date of Birth (mm/dd/yyyy): Gender

            
M    
F 

Street Address:      E-mail:      

City, State, Zip:      Phone:      H C W 

2 

Full legal name, including suffix (e.g. John David Smith, Jr.): Date of Birth (mm/dd/yyyy): Gender

            
M    
F 

Street Address:       E-mail       

City, State, Zip:       Phone:       H C W 

3 

Full legal name, including suffix (e.g. John David Smith, Jr.): Date of Birth (mm/dd/yyyy): Gender

            
M    
F 

Street Address:       E-mail:       

City, State, Zip:       Phone:       H C W 

4 

Full legal name, including suffix (e.g. John David Smith, Jr.): Date of Birth (mm/dd/yyyy): Gender

            
M    
F 

Street Address:       E-mail       

City, State, Zip:      Phone:      H C W 

5 

Full legal name, including suffix (e.g. John David Smith, Jr.): Date of Birth (mm/dd/yyyy): Gender

            
M    
F 

Street Address:       E-mail:      

City, State, Zip:       Phone:      H C W 

6 

Full legal name, including suffix (e.g. John David Smith, Jr.): Date of Birth (mm/dd/yyyy): Gender

            
M    
F 

Street Address:       E-mail:       

City, State, Zip:      Phone:      H C W 
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