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Mexico Missions Application 2011

Trip Dates: April 2-9, 2011. Cost of Trip: $275, Interpreters:$200
Name: ___________________________________ Birth date: ____________

Home address: _______________________________ Phone: _____________ 

Cell phone: _________________  Email you check: ______________________

School you attend (for students): ___________________________ Year_____

Church you attend: ______________________________________________

Parents’ Names (for students):______________________________________

Getting to Know You 

(Confidential- to be seen only by adult leaders) Please use back of this sheet for extra writing space, if needed.

Why do you want to be a part of Mexico Missions 2011?

What are three things you hope to gain from this mission trip?

1.

2.

    3.
What are some fears or concerns you have about going on this mission trip?

What are some of your gifts, talents, and/or experiences that could be used on this trip?

Please share briefly where you are in your relationship with God (what ways is he working in your life, what kind of relationship do you have with Him, if any.).

Are you interested in taking on additional responsibility as a team member?   Yes              no

The Commitment

I agree to enter into a covenant (promise) with my fellow Mexico Mission Team Members to: 

1. Pray for the other members of my team.

2. Attend/participate in training sessions and fundraising/team building events.  Due to the need to build a strong, safe, reliable team, only absences due to illness/URGENT family commitment will be excused, and then IN LIMITED NUMBER. You must notify a team leader prior to event and get info/materials.)

3. Make a commitment to grow in my relationship with Jesus Christ through regular bible study, prayer time and small group times with other Christians.

4. Agree not to bring anything on the mission trip that will hinder my witness, my contributing to the team, and/or prevent me from hearing God’s voice on this mission trip. This includes drug or drug paraphernalia, alcohol, tobacco (including chew), CD players, MP3 players, Gameboys, etc.

5. Respect the authority of the adult leaders/chaperones and act as a team player by contributing in the best way I can.


____________________________________        _____________ 

     Participant’s Signature




Date

The Parent’s/Guardian’s Commitment

I understand that my child has agreed to and I will support my student in their commitment to: 

1. Pray for the other members of their team.

2. Attend/participate in training sessions and fundraising/team building events.  Due to the need to build a strong, safe, reliable team, only absences due to illness/URGENT family commitment will be excused, and then IN LIMITED NUMBER. You must notify team leader prior to event and get info/materials.)

3. Actively pursue growth in their relationship with Jesus Christ through regular bible study, prayer time and small group times with other Christians.

4. Agree not to bring anything on the mission trip that will hinder their witness, their contributing to the team, and/or prevent them from hearing God’s voice on this mission trip. This includes drug or drug paraphernalia, alcohol, tobacco (including chew), CD players, MP3 players, Gameboys, etc.

5. Respect the authority of the adult leaders/chaperones and act as a team player by contributing in the best way they can.

____________________________________        _____________ 

     Parent’s Signature




Date
Mexico Missions 2011

Medical Release/Permission Slip/Medical History

To be completed by parent or adult team member:

I hereby give ____________________________ permission to participate in all Mexico Mission team functions both in the United States and in Mexico. I also give permission for him/her to be transported by Mexico Staff/chaperones in church/private vehicles. 

I have read the Mexico Missions 2011 Application & discussed it with my son/ daughter & will do my best to encourage & support him/her in this undertaking/to fulfill their commitment.

In case of emergency, I understand that every effort will be made to contact me (or emergency contact person) as to what care should be given. 

If I cannot be contacted, I give permission to the Mexico Missions staff to select a qualified physician and secure proper treatment, to hospitalize, and order injections, anesthesia, or surgery for the person named above.

· Special Medical Instructions for _________________________________ (team member):

_____________________________________________________________________

· Last Tetanus received? __________ (must be within the last 5 years in case of injury).

· Allergies? _____________________________________________________________

· Medical conditions staff should know about: ________________________________________ ____________________________________________________________________________________

· Medication needed in Mexico & for what reason (must travel in original/prescription bottle): _____________________________________________________________________________

_____________________________________________________________________________________

_____________________________________
________________

Parent/Adult Team Member Signature 

   
Date 

Physician’s name & phone #:_______________________________________________

Emergency Contact:

1. Name: ______________________________________Relation: _____________ Phone: ___________________

2.   Name: ______________________________________ Relation: _____________ Phone: ___________________
Please attach a copy of medical insurance card to this document
Green Packet
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Medical Release Form 


Copy of Medical Insurance Card


$100 Non-Refundable Deposit
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Three Copies of Passport
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