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VISITOR’S INFORMATION SHEET AND RELEASE
Full Legal Name: __________________________________________

Passport Nationality/Number: _________________________________

Medical Conditions we need to know of, including all known allergies: _____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

Blood Type if known: ____________

Med Evac Insurance information, including policy number and whom to call: _____________________________________________________________________________

_____________________________________________________________________________

Emergency Contacts (3)

Name:________________________________  Relationship: ___________________________

Email: _______________________________________________________________________

Phone 1: _____________________________  Phone 2: _______________________________

Name:________________________________  Relationship: ___________________________

Email: _______________________________________________________________________

Phone 1: _____________________________  Phone 2: _______________________________
Name:________________________________  Relationship: ___________________________

Email: _______________________________________________________________________

Phone 1: _____________________________  Phone 2: _______________________________

I _____________________________________release Iris Ministries Sudan, Iris Ministries, Inc. and all of its staff, volunteers and affiliates, as well as any associated entitiy, from any and all financial or legal liability for any injury, loss, sickness or death incurred to my person or property as a result of my time on the field with them.  

Signature: ________________________________________  Date: __________________

FOR OFFICE USE ONLY:
Dates of Visit: ____________________________________________

Base Fees Paid: __________________________________________

Donations given: __________________________________________

Used For: ________________________________________________

Orientation: _______    Debriefing: ______

Contact Information after leaving: _________________________________________________
      Rev. Michele Perry, Field Ministry Coordinator—Box 1507, Arua, Uganda—Michele@iris-sudan.org











