NICARAGUA MISSION TRIP

CHRISTIAN SERVICE INFORMATION

What additional experience have you had in definite Christian work?

(Please circle items that apply)

Sunday School              Preaching                         Tract Distribution               Carpenter                 

DVBS                             Giving Devotions            Working With Deaf             Electrical                  

Youth Work                  Leading Singing              General Purpose                  Plumbing                  

Singing                           Visitation                         Cabinet Making                   Painting

Masonry                         Construction                   Other:______________________

Do you have any new talents you would be willing to use on the Mission Trip?

If yes, what would you like to do?



After carefully considering it, I know this is what the Lord wants me to do. I will enter into this trip wholeheartedly, and will continue to seek God’s will for my life.

Signature                                                                            Date

INSURANCE INFORMATION (Please bring your list of immunizations and dates received)

Name


Age
Birthdate

Address


Phone (   )
Email Address

City


State/Province
Zip/Postal

Social Security #
or
Passport Number

Family Doctor



Address


Phone (   )
Zip/Postal

City
State/Province
Country

HEALTH INSURANCE


ID #
Group #

Insured’s Name


Relationship

To Insured


SECONDARY INSURANCE (if available)



Insured’s Name
ID #
Group #

Relationship to Insured



Passport #

I authorize the release of any medical information necessary to process any claims for treatment rendered to me and submitted for payment on my behalf.

Signature (or parent if under 18)                                           Date

I authorize payment of medical benefits for services rendered for my care and treatment and accept responsibility for any/or all unpaid claims.

Signature (or parent if under 18)                                           Date

