Release & Medical Consent

The undersigned wishes his or her minor child or ward
(herein the “Child”) to participate in the Center for Student Missions outreach program (herein the “Activity”)
sponsored by FOCUS North America, a nonprofit religious corporation (herein the “Church”).

Church and the undersigned agree that the Activity poses certain risks, including travel by both public and
private cars, vans, busses, trains or airlines, handling of tools and equipment in connection with food and
clothing distribution programs and soup kitchen programs, possible exposure to sick patients in retirement
homes and care facilities, exposure to prisoners serving time in jails or correctional facilities, and risks
inherently present in inner city locations which have conditions which may differ significantly from those
experienced in the Child’s regular home environment. Exposure to these conditions, and the opportunity to
learn about them firsthand, of course, is one of the most important parts of the Christian outreach experience
offered by the Activity.

For and in consideration of the Church allowing the Child to participate in the Activity, and other good and
valuable consideration the receipt and sufficiency of which are hereby acknowledged, the undersigned, for
himself or herself, for the child and the Child’s personal representatives, assigns, heirs, distributees, guardians
and next of kin (herein the “Releasors”), release, waive, discharge and covenant not to sue the Church and its
Board Members, Pastors, officers, employees and agents (herein the “Releasees”), from all liability to the
Releasors, on account of injury to the Child or the death of the Child or injury to the property of the Child,
whether caused by the negligence of Releasees or otherwise, while the Child is participating in the Activity.

The undersigned has had the opportunity to ask questions and investigate the risks and other hazards that
may be involved in the Activity and is allowing the child to participate in the Activity based on that investigation
and with knowledge of those risks. The undersigned voluntarily assumes the risks of loss, damage, or injury
that may be sustained by the Child while participating in the Activity.

The undersigned warrants that he or she has fully read and understands this Liability Release Agreement and
voluntarily signs the same, and that no oral representations, statements or inducements apart from the
foregoing written agreement have been made to the undersigned.

Caution: Read Before Signing

Date Parent or Legal Guardian Signature Parent or Legal Guardian Name (Please print)

Parent or Legal Guardian’s relationship to child

Witness Signature Witness Name (Please print)
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Parental Authorization to Consent to Treatment of Minor

Parent or Legal Guardian Herein (“Parent”)

(Herein “Minor”)

(Herein “Designated Agent”)

The above-named Parent of the Minor has entrusted the Minor into the care of Orthodox Youth Outreach, a
program of FOCUS North America (herein “Organization”), while the Minor participates in an activity sponsored
by the Organization, and for the welfare of the Minor.

The Parent does hereby authorize the Designated Agent of the Organization to consent to any X-ray
examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed
advisable by, and is to be rendered under the general or special supervision of, any physician and surgeon
licensed under the laws of the State or Country in which the medical care is being sought and on the medical
staff of any hospital; or to consent to any X-ray

examination, anesthetic, dental or surgical diagnosis or treatment to be rendered to the Minor by any dentist
licensed under the laws of the State or Country in which the dental care is being sought.

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 Designated Agent 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 Parent hereby authorizes any hospital which has provided treatment to the Minor to surrender physical
custody of the Minor to the Designated Agent upon the completion of treatment.

The Parent hereby agrees to fully pay all costs of medical or dental care incurred for the Minor by the
Designated Agent under his authorization.

These authorizations shall remain effective until unless sooner revoked in writing delivered
to said Designated Agent.
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