Data Form for each Mission Participant

Mission Location/ Date:

Personal Information

Full Name:

Address:

City: State: Zip Code:

Email Address:

Cell phone:

Please Check

MD: __DDS: __PA:__NP:_RN:__PT:_ OD:__ Pharmacist: __ Chiropractor: __ Massage Therapist: __

Specialty:

General Volunteer background:

Please list any memberships to Medical Societies or Associations:

Mission Experience

How many Flying Doctors missions have you been on? Where:

How many missions with other groups have you been on? Where:

In case of Emergency

Full Name:

Relationship:

Contact number:

Shirt Size Are you vegetarian?
S: M: L: XL: XXL: XXXL: Yes No
Speak a foreign language?  Yes No  Level: Basic/Beginner Intermediate ~ Advanced

Language(s)




FLYING DOCTORS OF AMERICA
DIVISION OF MEDICAL MERCY MISSIONS, INC.

RELEASE, INDEMNITY AGREEMENT AND COVENANT NOT TO SUE

I, the undersigned, intend to participate in various activities that may be conducted, organized, or sponsored by
Medical Mercy Missions, Inc. DBA FLYING DOCTORS OF AMERICA, its directors, officers, employees, and
agents (hereinafter individually and collectively "FLYING DOCTORS OF AMERICA"), which may include: a)
transportation by air and/or ground conveyance, b) activities at clinics and work sites, domestic and/or foreign, and
c) lodging and/or board at various locations (hereinafter the "Activities"). In consideration of FLYING DOCTORS
OF AMERICA permitting me to participate in the Activities, and for other good and valuable consideration, the
receipt and sufficiency of which is hereby acknowledged, I, for and on behalf of myself, my heirs, executors,
administrators and assigns agree as follows:

| hereby understand, acknowledge and agree that | am assuming the risk of any personal injury, death or
property damage that may result from my participation in the Activities, and | hereby knowingly release
FLYING DOCTORS OF AMERICA from any and all liability, claims and suits for any such injury, death
or damage.

| hereby understand, agree and covenant that | will never institute, prosecute, or in any way aid in the
institution or prosecution of, any demand, claim or suit against FLYING DOCTORS OF AMERICA for
any loss, damage, injury or death that | may incur or suffer as a result of my participation in the Activities
from any cause whatsoever.

If I, or my heirs, administrators, executors or assigns should demand, claim, sue or aid in any way
such demand, claim or suit, | agree to indemnify, reimburse and hold harmless FLYING
DOCTORS OF AMERICA for all damages, expenses, and costs it may incur as a result thereof.

There are no representations, understandings or agreements, oral or written, concerning the subject matter hereof
which are not superseded by, or merged within, this Release, Indemnity Agreement and Covenant Not to Sue,
and this document expresses the entirety of the agreement between the parties concerning the subject matter
hereof. The provisions of this Agreement are severable, and the invalidity of any provision hereof by a court of
competent jurisdiction shall not invalidate or have any effect on nay other provision(s) hereof, which shall
continue in full force and effect. The provisions of this Agreement shall be binding upon myself, and my heirs,
administrators, executors and assigns.

SIGNATURE DATE

PRINT NAME

AGREED AND ACCEPTED:

MEDICAL MERCY MISSIONS d/b/a FLYING DOCTORS OF
AMERICA

By:

NAME TITLE



MISSION REFUND DISCLAIMER

While Flying Doctors of America makes every effort to execute missions as planned and represented, it is
understood and agreed by all participants that a) these missions are to less developed areas of the world, b) we
necessarily rely on representations of others regarding itineraries, accommodations, travel, meals, approvals, etc.,
and c) fulfillment of planned missions is often beyond our control, even though we have expended funds to plan,
organize, arrange transport and otherwise perform these missions. Therefore, participant understands and agrees
that sums paid to Flying Doctors of America are donations, and are not subject to offset or refund, total or partial,
once a mission embarks.

To clarify further, because missions are focused on medical/dental care each slot is critical. Most providers
need 6 months’ notice to arrange time to go. Thus, if you have to cancel your FDoA mission, you are entitled
to the return of these amounts:

e Prior to six months from the start of a mission, 100% will be returned.
e Between 179-90 days prior to the start of a mission, 50% will be returned.

e 89 days or less prior to the start of the mission there will be no return of donation.

SIGNATURE DATE

PRINTED NAME

Comments:
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