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Honduras Mission Trip Application

APPLICATION INFORMATION:
· Please complete the following application and return with the $100 deposit to Chris Smith by December 6, 2015.
· Application is for the trip to Honduras leaving March 13, 2016 and returning March 19, 2016.
 

APPLICANT’S FULL LEGAL NAME (as shown on Passport or Passport Application):
​​​​​​​​​​​​​​​___________________________________________________________________________
 

APPLICANT’S PERSONAL INFORMATION (as shown on Passport or passport Application):

Date of Birth:​​​​ (mm/dd/yyyy) _______/_______/______________
Passport Number:​​​​​  ______________________________________                            

Passport Expiration Date:(mm/dd/yyyy) _______/_______/______________
Sex:  ​​Male​​  Female

 

· IMPORTANT:  Passports must be valid for 6 months after the trip. If you do not have a valid passport, apply for one TODAY and furnish any missing information on this Application immediately upon receipt of Passport.

 

APPLICANT’S CONTACT INFORMATION:

​Street: ______________________________​​​​​​​​​​​​City: ____________ ​​​​​​​​ State: _____Zip:__________ Cell Phone #:  ​(_____​) ______-__________​​​

Home Phone #:​​(_____​) ______-__________​​​
Work Phone #:​​(_____​) ______-__________​​​
 Email Address:​​​​_______________________________________________________________
 

APPLICANT’S FAMILY/FRIEND CONTACT INFORMATION WHILE ON THE TRIP: 

1. Name:  ​​​​​​​______________________________________________
Relationship:  ​​​​​​__________________________________________
Contact via Phone at​ ​​ (home:___________________________)   (cell:__________________)

Contact via email at:  __________________________________________________________
Send text to ​​(______________________) ​​​

 

2. Name:  ​​​​​​​______________________________________________
Relationship:  ​​​​​​__________________________________________
Contact via Phone at​ ​​ (home:___________________________)   (cell:__________________)

Contact via email at:  __________________________________________________________
Send text to ​​(______________________) ​​​

 

APPLICANT’S MISCELLANEOUS INFORMATION:

Previous Mission Trips (if any):​​​​​​​​​​​

​​​​​​​​​​​​​​

Church Affiliation:  ​​​​​​​​​​​​

Occupation:  ​​​​​​​​​​​​​

Teaching on the mission field:

I would like to go on the trip to:


observe only


teach some


teach as much as possible
If you chose “teach as much as possible”, your teaching experience is:

 
 none​​   


limited​  


vast

 

All of the information furnished is true and correct to the best of my knowledge. I fully understand and acknowledge the following:

· I will be reflecting the character of Jesus Christ, the body of believers, and Fellowship Church at Plum Creek’s ministries in my conduct while participating in an international Mission Trip with Fellowship Church at Plum Creek.  Therefore, every action I take will be with honor, dignity and responsibility.

· I will be fully involved in trip preparation.

· I will complete all assignments given prior to the trip.

· I will take full responsibility for raising/paying 100% of my trip expenses and understand that a refund may not be possible if I cancel my participation.

· I will display a teachable spirit, humble attitude and submit to the leadership of the trip.

· I am not aware of any medical, spiritual, emotional, or other reason that I should not participate in this mission.

· I understand that participation in this Mission Trip involves an inherent level of physical and emotional risk.

· I have read and agree to the Release of Liability and Consent for Medical Treatment attached here too.

 

 

Applicant’s Signature:  _____________________________________​​​​​​​​  Date:  ​​​​​_____________
Parent’s Signature(if minor):  _________________________________​​​​​​​​  Date:  ​​​​​_____________
Honduras Mission Trip

Release of Liability and Consent for Medical Treatment

 

Participant’s Name: ​​​​​​​​​​​​​_______________________________
 

I hereby remise, release and forever discharge Fellowship Church at Plum Creek, its agents, servants, and all other persons, firms and corporations whomsoever of and from any and all actions, claims and demands, whosoever which claimant now has or may hereafter have on account of or arising out of any accident, casualty and/or event which might happen while on a mission trip. I further understand that there is no Worker’s Compensation or Accident Insurance furnished by the Fellowship Church at Plum Creek. I give Fellowship Church at Plum Creek consent to act on my behalf in regards to any examinations; injections; anesthesia; medical, dental or surgical diagnosis and treatment; and hospital care and treatment advised and supervised by a physician, surgeon, or dentist. To the best of my knowledge, I have listed below all of my medical allergies, medications being taken, medical problems and other pertinent information.

 

In the event of an emergency, I would like medical personnel to be aware of the following conditions:

 Allergies: ____________________________________________________________________ ​​​​​​​​​​​​​​
 Medications presently in use:  ​​​​​​​​​​​___________________________________________________
 Chronic Condition/Other Condition:  ​​​​​​​​​​​____________________________________________
 

Family Physician:​Name:  ​​​​​​​​​​​​_______________________________________________________
Office Phone:  (_______​​) ​​​​________-_________  
 

Health Insurance Policy:

 Company Name: ______________________________________________________________
Policy Number:  ​​​​​​ID Number if Group Policy:  ​​​​_____________________________________
Member’s Name:  ​​​​​​​​_____________________________________________________________
 

In case of an emergency, please notify: 

1. Name:  ​​​​​​​​Home Phone #:​(______) ______ - _________ 
Relationship:  ​​​​​​​Cell Phone #: (______) ______ - _________
Work Phone #:​ (______) ______ - _________
 

2. Name:  ​​​​​​​​Home Phone #:​(______) ______ - _________ 
Relationship:  ​​​​​​​Cell Phone #: (______) ______ - _________
Work Phone #:​ (______) ______ - _________

Participant’s  Signature:  ____________________________________​​​​​​​​  Date:  ​​​​​_____________
