
SHORT TERM MISSION TRIP APPLICATION 
Central Presbyterian Church 

NAME/LOCATION OF MISSION:_______________________________ 

_____________________________________________________________ 

PARTICIPANT’S NAME (Exactly as it appears on Passport!) 

_____________________________________________________________ 
Last     First    Middle 

PASSPORT NUMBER _________________________________________ 
(Please submit a copy of your passport with this form.) 

COUNTRY OF CITIZENSHIP__________________________________ 

DATE OF BIRTH _____________________________________________ 

GENDER  M   F  MARITAL STATUS_______________________ 

SPOUSE’S NAME_____________________________________________ 

ADDRESS:  ______________________________________________ 
   STREET 

   ______________________________________________ 
   CITY/STATE/ZIP CODE 

HOME PHONE #__________________  MOBILE #_________________ 

EMAIL ADDRESS_____________________________________________ 

ALT. EMAIL ADDRESS_______________________________________ 

HOME CHURCH _________________ TEE SHIRT SIZE ___________ 



EMERGENCY CONTACT INFORMATION 

#1 CONTACT  NAME__________________________________________ 

RELATIONSHIP TO YOU _____________________________________ 

ADDRESS:  ______________________________________________ 
   STREET 

   ______________________________________________ 
   CITY/STATE/ZIP CODE 

PHONE #__________________  ALT PHONE #____________________ 

EMAIL ADDRESS_____________________________________________ 

#2 CONTACT  NAME__________________________________________ 

RELATIONSHIP TO YOU _____________________________________ 

ADDRESS:  ______________________________________________ 
   STREET 

   ______________________________________________ 
   CITY/STATE/ZIP CODE 

PHONE #__________________  ALT PHONE #____________________ 

EMAIL ADDRESS_____________________________________________ 



IMPORTANT – Please be aware your service on this mission trip may be in 
a location where there will be NO access to medical attention and medicines.  
Please take an adequate supply of all necessary medicines with you, on your 
person, at all times.  It is YOUR responsibility to plan ahead for your med-
ical needs and to monitor your medical condition.  Please list any and all ex-
isting medical condition(s) or medication(s) you may be taking that may af-
fect your ability to serve on this mission trip. 

EXISTING MEDICAL CONDITIONS: 
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________ 

MEDICINES: 
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________ 



CONSENT FOR MEDICAL TREATMENT 

In the event of an illness or injury of a mission team member, whether in the 
U.S. or abroad, the team leadership needs the ability to respond in the best 
interests of the ill or injured person.  If you are in need of medical care and 
are unable, because of your condition, to authorize that care, we need your 
prior signed consent to allow the attending physicians to perform the neces-
sary procedures. 

************************************************************* 

I, __________________________, hereby agree to the performance of 

such treatment, anesthetics, and operations as in the opinion of the at-

tending physician are deemed necessary to preserve life or limb. 

_________________________________  Date _______________________ 
Team Member’s signature 

_________________________________  Date _______________________ 
Parent’s signature 
(If applicant is under 19) 

Notary Information 
The following is to be completed by the notary witnessing parent/guardian’s signature. 
The State of _________________________ the County of ________________________ 
Before me, a Notary Public,  on this  day  personally appeared  ____________________  known to me 
to  be the  person whose name is  subscribed to the  foregoing instrument  and  acknowledged to me 
that  he  executed the  same  for the  purpose  and  consideration therein expressed. 
Given  under  my  hand  and  the  seal  of  the  office  this  _______________________day  of  
________________________________, 
A.D.________________________. 
Notary Public, Signature __________________________My commission 
expires the _________ day of______________, A.D.______________. 



Getting to Know You 
Spiritual 
Is Central Presbyterian Church your home church? _________   
If no, where? ______________________ 

Do you serve in any volunteer/leadership role in any ministry or outside the church? 

What do you think your spiritual gifts are? 

Have you ever served on a mission trip, or had any cross-cultural experience?________ 
If yes, when and where? 

Please explain briefly why you want to participate in this mission trip. 

Work Experience/Talents 
Please list any specific talents that you have.  (drama, singing, instruments, puppets, con-
struction, medical, teaching, etc.) 

Do you speak any foreign languages fluently? 

What do you see as your strongest character quality and why? 

What do you see as your weakest character quality and why? 

Personal 
What are your personal expectations for this trip? 

How does your family feel about you going on this trip? 

What are the most significant events that have occurred in your life in the past two years? 



Central Presbyterian Church 

Release of Rights 

We live in a world full of rights.  Our particular culture is one where we take pride in our 
rights.  As a matter of fact, the rights of individuals are constitutional but as we see the 
demanding of individual rights increase, we see much of the moral fiber of our society 
decrease.  Our Lord Jesus Christ laid down his rights to the heavens, all His glory, to be-
come a man and to serve, not to be served.  (Phil. 2:5-11 and Mark 10:45)  We ask you to 
consider laying down your rights on this mission trip.  Not to lay them down for better or 
for worse, but to entrust them to the Lord.  These rights may seem reasonable but on a 
short-term mission trip could cause dissension.  Would you make time to search your 
heart and willingness to surrender your rights to the Lord? 

I GIVE UP MY RIGHT TO:  I ENTRUST TO GOD: 
A comfortable bed    My strength and endurance 
Having three meals a day   My health and strength 
Having familiar food    My likes and dislikes of food 
Dressing fashionably    My security in Him 
Seeing results     His purposes and fruit in His timing 
Control of myself    My need for His Spirit control 
Control of others    His workmanship in others 
Control of circumstances   My circumstances to His purposes in  
      making me Christ-like 
Having pleasant circumstances  Privilege of suffering for His sake 
Making decisions    His sovereign hand on my life 
Taking up offense    My deepest needs 
Being successful    My security in His love 
Being understood    My reputation 
Being heard     My need for recognition 
Being right     My need for His righteousness 
     
I give God permission to do anything He wishes to me, with me, in me or through me that 
would glorify Him. 

_____________________________  ___________________ 
Signature      Date 

Participant’s Name: ____________________________   Trip: ___________________ 



RELEASE AND INDEMNIFICATION AGREEMENT 
CENTRAL PRESBYTERIAN CHURCH 

In consideration of the acceptance of the undersigned’s application for participation in a mission trip sponsored by Cen-
tral Presbyterian Church of Huntsville, Alabama (the “Church”) and as an inducement to organizing the mission trip 
and permitting the undersigned’s participation therein, the undersigned agrees as follows: 
The undersigned hereby fully and forever releases and waives and agrees not to bring or cause to be brought any and all 
claims, demands, actions, or causes of action of every possible kind and nature whatsoever the undersigned might as-
sert, including, without limitation, claims for personal injury, wrongful death, or property damage, whether or not abso-
lute, known or unknown, or otherwise against the Church or any of its trustees, leaders/officers, employees, agents, and 
volunteers, (collectively referred to herein as the “Releasees”) by reason of, arising out of or relating to the under-
signed’s participation in a Church mission trip. 
The undersigned further agrees to indemnify, defend and hold the Releasees harmless from damages, including, without 
limitation, special, incidental and consequential damages, losses or expenses suffered or paid, directly or indirectly, as a 
result of any and all claims, causes of actions, suits, proceedings, demands, judgments, assessments, and liabilities, 
including attorney’s fees incurred in litigation or otherwise, assessed, incurred or sustained by or against the Releasees 
by reason of, arising out of or relating to the undersigned’s participation in a Church mission trip. 
The undersigned further agrees that this Release and Indemnification Agreement (the “Agreement”) is binding upon the 
undersigned’s heirs, executors, administrators, assigns and legal representatives; that this Agreement releases all suc-
cessors, assigns and legal representatives of the Releasees; and that this Agreement is to be governed by the laws of the 
State of Alabama. 
The undersigned further agrees that the execution of this Agreement is continuing in nature; it is the undersigned’s 
knowing and voluntary act; the undersigned does not intend to participate in the mission trip until and unless the under-
signed has had full opportunity to the undersigned’s satisfaction to inspect and determine the scope of the mission trip 
and receive all information from the trip leader or Church Missions Department which might bear on the undersigned’s 
decision to participate; and the undersigned is under no duress to undue influence to execute this Agreement. 
The undersigned hereby grants full permission to the Church to use any photographs, video tapes, motion pictures, 
recordings, or other records or documents of the mission trip and to do so without notice or compensation to the under-
signed.  The undersigned acknowledges that the Church has made available applications for travel insurance and agrees 
that it is the undersigned’s responsibility to purchase travel insurance.  The undersigned assumes responsibility for full 
payment of the published and announced costs of the mission trip; agrees to pay any outstanding balance upon request 
by the Church; and agrees that any and all costs incurred by the undersigned during the mission trip, including, without 
limitation, costs due to health problems, emergencies and death, are the responsibility of the undersigned or estate of 
the undersigned. 
The undersigned certifies that the information provided in the undersigned’s application for participation in the Church 
mission trip is true, complete and correct and acknowledges that the undersigned has read and understands this Agree-
ment; that the undersigned has not relied in signing this Agreement on any statement, oral or otherwise, by the Church; 
and that it is the undersigned’s intention with this Agreement to make a complete, general and unconditional release of 
any and all claims whatsoever against the Releasees as set forth above.   
IN WITNESS WHEREOF, the undersigned hereby executes this Agreement on the date set forth below. 

Signature: ___________________________________  Date: _____________________ 

Printed Name: ___________________________________________________________ 

Signature of Parent or Guardian: _____________________________________________ 
(Required for Persons under age 19) 


