S.M.A.R.+.
Surgical & Medical Assistance Relief Teams


ALCOHOL & LOCK YOUR BAGS AGREEMENT

1. I understand there is to be NO USE of any alcohol or illegal drugs while on the S.M.A.R.T. Medical Trip.

2. I understand that I am not to take any packages, wrapped or unwrapped, from anyone for transportation to the United States.

3. I understand that I need to LOCK MY LUGGAGE AFTER IT HAS BEEN EXAMINED at the check in point at my United States point of departure.

4. I understand that I need to carefully check my luggage and lock it prior to departure from Honduras.
Date:  ___________________

Printed Name:__________________________

Signature:  ____________________________

This form needs to be signed and mailed to us at the PO Box and needs to be scanned and sent to us by email.
PO Box 444 ♦ Spring Hill, Kansas 66083

Phone 913-814-3700 ♦ Phone 913-338-1234 ♦ www.smartteams.org

Teresa.Searcy@SmartTeams.org


