Instructions:

Each individual participant must fill out the following application completely in order to
participate on a mission trip with Passion Missions. Failure to complete this four page
application in its entirety will result in the individual not being able to participate on the mission
trip. No refunds will be given.

Personal Information: Please fill out this section completely. If traveling internationally you
will need to include your passport # on this application. In the event that your passport would be
lost or stolen while in another country, we would have documentation needed to speed up the
process of getting it replaced. No personal information will be released without prior consent.

Medical History: Please be as specific as possible. This information may not be important the
majority of the time, but in an emergency situation, these answers could save your life!

Emergency Contact: Please provide information of a person that can be contacted in case of an
emergency on the trip. This can be a parent, a spouse, a friend or another relative.

Questions: Passion Missions desires to partier and connect the Body the Christ together. These
questions allow our staff io get to know you, your background and where you are at before your
trip. They also allow us to make decisions in regards to ministry opportunities that best fit your
team and the individuals that participate on the team.

Covenant: It is important to be a team player while serving on the mission field. A covenant
states that you agree and are willing to participate with others in working together. Be sure to
check each box stating that you agree to follow each one and then sign the application at the
bottom.

Consent: This is a waiver of liability. This part of the form must be filled out voluntarily and
signed by the participant or if the participant is a minor, the parent or legal guardian must sign it
as well. The form is a legally binding document and you have the right to consult an attorney
before signing.

Medical Release: This form gives permission for you to be treated medically should you be
unable to give your own consent or for a minor if the parent is not present. This form is a
protection for you in case of an emergency.

The application and forms that this ministry requires is not because we love paperwork, but we
must have these forms because of legal reasons to protect participants and be responsible for the
lives God has entrusted to us for a short time.

As you begin to make the initial preparations for your mission trip, by filling out this application,
I challenge you to change your mindset if you think that your mission trip is just around the
corner; it has already started!

Suggestion: Passion Missions strongly recommends that you keep a copy of each completed
page for your records. Please turn in the original completed form to your group leader or mail
to: Passion Missions, 11601 Hobbiton Trail, Austin, Texas 78739



Passion Missions Trip Application

Personal Information:

Name:
{Full Name as it appears on your driver’s license and/or passport)

Address:
City: State: Zip:
Phone :( ) Age: Sex:
Mobile Phone: ( ) Birth Date:
Occupation/School: Passport #

(If participating in domestic trip leave blank)
Email Address:
Home Church: Team Leader’s Name:
Location of trip: Trip Dates:
Medical History:
Please indicate your general health:
Excellent Good Average Need Assistance

Date of last tetanus shot:

Are you currently on regular medication or under a doctor’s care? Yes No

If yes, please list/explain for what condition:

Please indicate any allergies you may have:

What dietary needs or physical limitations do you have that the staff should be aware?

Emergency Contact Information:

Name: Relationship:
Address:
Day Phone: ( ) Evening Phone: ( )
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Questions: (Please answer the following questions as thoroughly as possible. If additional
space is_needed please attach a separate sheet of paper)

Who is Jesus Christ? What does he mean to you personally? Give a brief summary of your

relationship with Jesus Christ.

Briefly explain any type of previous mission experience: (Where, when, what did you do?)

What talents and/or gifts do you have that you feel the Lord can use on this trip?

Share briefly something the Lord has been showing you and/or teaching you lately?

Covenant:
O I understand the importance of attending all training sessions and promise to
participate in all pre-trip activities.
O I will respect all individuals on the trip as well as obey all leadership.
O I agree to follow all guidelines and rules of Passion Missions including but not
limited to dress code, language and code of conduct.
O I will follow all safety precautions.
O 1understand that if [ break the guidelines and rules of the covenant, my leaders
may choose to send me home at my own expense.
X
(Participant’s signature) (Date)



I

Consent Form

, herein accept and agree with the mission of Passion

I
Missions and freely and voluntarily agree as follows:

1.

DATE: SIGNATURE:

DATE: SIGNATURE:

I hereby release and agree to hold harmless Passion Missions, its Staff, Mission
Trip Leaders and those made known to me to be in authority during my Mission
Trip from any and all legal liability as it relates to this Mission Trip. I further
agree to waive any interest, legal right or claim I may have against Passion
Missions, its Staff, Mission Trip Leaders and those made known to me to be in
authority during my Mission Trip.

I hereby acknowledge that I am fully aware that by serving on this.Mission Trip I
am subjecting myseif to hazards and risks to both my person and property.
Furthermore I agree to assume all risk to both my person and property, and to
hold harmless and free from any legal claim Passion Missions, its Staff, Mission
Trip Leaders and those made known to me to be in authority during my Mission
Trip should injury or damage occur to my person, my property or both. I
acknowledge that the above-referenced risks include, but are not limited to,
injury or death by accident, war, terrorist acts, weather conditions, inadequate
medical services and supplies, criminal activity, random acts of violence,
hazardous traffic, poorly constructed roads, sickness and disease.

I hereby acknowledge that it is my responsibility to provide myself with any
insurance coverage that I may feel necessary with regard to my Mission Trip.
This insurance may include, but is not limited to, coverage for medical treatment,
disability, hospitalization, death, lost baggage, and lost or stolen property. I
further agree to hold harmless Passion Missions, its Staff, Mission Trip Leaders
and those made known to me te be in authority during my Mission Trip from any
responsibility to provide insurance for my protection or insurance wherein I am
the named insured.

I grant permission to Passion Missions and its agents or employees, to use
photographs taken of me on mission trips for use in publications such as
brochures, newsletters, magazines, and to use the photegraphs on display
boards, and to use such photographs in electronic versions of the same
publications or on Passion Missions web sites or other electronic form or media,
and to offer them for use or distribution in other publications, electronic or
otherwise, without notifying me. No photographs will be used for commercial gain
and no personal information will be released unless prior written permission is
given to Passion Missions.

I attest and certify that I have no medical conditions that would prevent me from
performing the duties pertaining to a mission trip with Passion Missions

I agree to abide by all lawful rules, regulations and guidelines as set forth by
Passion Missions and to abide by all decisions made by its Staff, Mission Trip
Leaders and those made known to me to be in authority during my Mission Trip. I
further acknowledge that my failure to abide by all of the Regulations, Covenants
and Guidelines set forth in the Covenant, the Medical Release, this Consent Form
or any other lawful rules, regulations and guidelines made known to me, either
orally or in writing, by Passion Missions, its Agents, Employees, Staff, Mission
Trip Leaders and those made known to me to be in authority during my Mission
Trip may result in my being sent home at my own expense,

(PARTICIPANT)

(PARENT OR LEGAL GUARDIAN)



Medical Release:

In case of emergency, illness, injury, or an accident which requires medical attention, I

, give my permission to Passion Missions, its Staff, Mission

Trip Leaders and those made known to me to be in authority during my Mission Trip and all
attending health care professionals (defined as including, but not limited to registered
nurses, licensed practicing nurses, physicians ‘assistants, doctors and paramedics) to
receive medical treatment, to hospitalize, anesthetize, or perform surgery on my child

as is required. I, , the undersigned, do

release, acquit, discharge and covenant to hold harmless Passion Missions and its
representatives from all actions, damages or liabilities arising out of the treatment of any
illness, injury, or accident incurred during my child’s participation on the trip. It is the
intention of this release that the above Passion Missions, its Staff, Mission Trip Leaders and
those made known to me to be in authority during my Mission Trip incur no liability
whatsoever while attempting to meet all medical needs that my child may require during

the project.

Parent’'s Signature:

Date:
State of , County of
Sworn to and subscribed to me this day of ; 200

Notary Public signature:

My commission expires:




