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Faithbridge Mission Trips

TEAM MEMBER INFORMATION FOR ROSTER

Date/Country of Trip

Name on your passport

Name you go by

Mailing Address

Home Phone

Work Phone

Email Address

What is the best way to reach you?




/\’J“‘\f\ Mission Trip Application

faithbridge [

a unlted methodist church

Name:

pridge

Address:

City, State, Zip Code:

Phone: ( ) Other Phone: ( )

Email Address:

T-Shirt Size:
O Youth Large Q Adult Small Q Adult Medium
O Adult Large Q Adult XL O Adult XXL

Which small group are you involved with?

Where are you currently serving?

What is your occupation?

Have you served in missions before? O Yes O No
If yes, please include location and approximate date year and dates.

Why do you want to participate in this mission trip?




Please check the areas in which you are gifted (check all that apply).

Q  Leadership Q Writing O Healthcare (describe):
O Prayer Q Video

Q Teaching O Photography Q Language (which?):
O Kids Ministry Q Drama

O Construction O Accounting O Music (describe):

O Administration Q Other:

Briefly summarize your testimony:

Please list any medications you are currently taking, doctor’s restrictions you are under,
or any medical condition(s) that could affect your health and well being on the trip

(including pregnancy):

[ COMMIT TO BEING A PART OF THE TEAM BY:

Being in prayer and Bible study daily

Raising a prayer team (5-10)

Coming to all meetings

Paying all trip fees by the registration deadline
Walking in Integrity

Signature Date
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Medical Information and Medical Release

Mission Site Trip Dates
Name ' Date of Birth
Address

City Zip

Home Phone Cell

Email

Passport Number Social Security Number

Emergency Contact Information

Name Relationship
Address
Phone Alternate Phone

Insurance Information

Insurance Provider

Policy/Group ID # Phone

Medical Information

Doctor’s Name Phone

List Prescriptions and Medications:

See other side
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List Medical Conditions and Allergies:

Physical limitations or other helpful health information:

Blood Type:
Medical Release
Date
I hereby give (team leader) and/or another team

member from Faithbridge United Methodist Church permission to secure immediate
medical treatment (anesthetic, dental, medical, or surgical) that may be deemed necessary
by any duly licensed physician, dentist, or hospital service in the event that I am not able to
make that decision due to an injury or iliness.

In the case of a minor, I, the legal guardian give permission to the aforementioned to secure
immediate medical treatment for my child in the event of accident or illness.

In either case, this release will be in effect during the following dates:

to

Signed:

(Team member)

Signed:

(Parent or legal guardian of persons under age 18)

(Signatures must be notarized)

STATE OF
COUNTY OF
Sworn to before me and subscribed in my presence
(Seal) This day of )
NOTARY PUBLIC
EXPIRATION DATE

See other side
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a united methodist church

Acknowledgement and Release of all Claims

The undersigned has been advised and understands that the mission/mission project

may involve unusual risks to participants. Those risks may involve, among others,
the following:

Dangers resulting from disease; from civil insurrection or warfare; from
post-warfare hazards; from geographic features such as high altitude,
which may have a deleterious effect on person with heart conditions or
respiratory diseases; from extreme heat and humidity with no air
conditioning available or, from extreme cold with no central heating. The
foregoing is not an exhaustive list of dangers that may arise but is
illustrative of some types of dangers that may be faced.

If during this mission, the participant is driving, then the following rules must be
followed.

o Driver must have a valid Texas driver’s license.

e Any child 5 and under must be in a child safety seat.

o Driver must drive defensively and courteously, obeying all traffic
laws.

e Driver must use good judgment and be courteous while parking their
vehicle in neighborhoods or other mission venues.

e Drivers are responsible for paying traffic violations of any kind or any
expense related to a violation.

e Driver of vehicle must be adequately insured.

By participating in this mission, driver and all passengers agree to hold harmless

Faithbridge from any and all liability, loss or damage that may occur as the result of
any automobile accident.

The participant also assigns to Faithbridge the rights to use any photos, videotape
and/or sound recordings made of me by or for Faithbridge. I hereby authorize the
reproduction, sale, copyright, exhibition and/or distribution of said photos,
videotapes, or sound recordings without limitation or compensation.

See other side




i, . (print name) hereby forever
release, remise, discharge, and hold Faithbridge United Methodist Church and the
missions organizations which helped in these arrangements, their agents, employees,
insurers, directors, and officers harmless from all claims, demands, actions,
judgments, and executions which I ever had, or did not have, or may have, or which
my heirs, executors, administrators, or assigns may have or claim to have, against
the above named entities, and individuals and their successors or assigus, for all
personal or business injuries, known or unknown and injuries to property, real or
personal, caused by, or arising out of or in any way related to all mission services or
the cancellation thereof. I intend to be legally bound to this statement. I have an
opportunity to review the terms of this release with the attorney of my choice.

Mission Site: Dates:

Signed:

(Team member)

Signed:

(Parent or legal guardian of persons under age 18)

|

(Signatures must be notarized)

STATE OF

COUNTY OF
Sworn to before me and subscribed in my presence
This day of ,
NOTARY PUBLIC
EXPIRATION DATE

(Seal)

See other side
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Mission Policy Agreement

Mission Sife: Dates:

Our Purpose
To share the love of Jesus Christ in word and deed. To provide spiritual, physical and emotional
healing to the nations through building and sharing ourselves in Christian love.

Our Task

To share our abilities in partnership with our team members and mission site hosts. As servants,
we participate in accomplishing particular ministry goals set by and in cooperation with our
mission hosts — in their time and in their way.

Our Task versus Our Purpose
It is important that we be constantly mindful of the primary nature of our purpose. The task is
important but is always secondary to realizing our true mission as followers of Christ...to share

His love. When we are faithful in our purpose — the transformation that Christ intents, will occur.

Our Agreement
I realize that the following commitment is crucial to the effectiveness, quality and positive
expression of our mission together. As a participating member of this team, L agree to :

1. Remember thatI am a guest working at the invitation of a local
missionary, pastor, medical clinic, etc. If my hosts are offended by
bare arms, shirtless backs, or exposed legs, I will cover them. If they
offer me goat meat stew, [ will try it! I will remember the
missionaries’ prayer: “Where You lead me, I will follow; what You
Sfeed me, Iwill swallow!”

2. Remember that we have come to learn, not to teach. I may run
across procedures that I feel are ineffective, or attitudes that I find
close-minded. I will resist the temptation to inform our hosts about
“how we do things.” I will be open to learning other people’s
methods and ideas.

3. Respect the host’s view of Christianity. I recognize that Christianity
has many faces throughout the world, and that the purpose of this trip
is to witness and experience faith lived out in a new setting.

4, Develop and maintain a servant attitude toward all nations and my
teammates.
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11.

12.

13.

14.

15.

Respect my team leader(s) and his or her decisions.

Refrain from gossip. I may be surprised at how each person will
blossom when freed from the concern that others may be passing
judgment.

Refrain from complaining. I know that travel can present numerous
unexpected and undesired circumstances, but the rewards of
conquering such circumstances are innumerable. Instead of whining
and complaining, I will be creative and supportive.

Respect the work that is going on in the country with the particular
church, agency or person(s) that we are working with. I realize that
our team is here for just a short while, but the missionary and local
church are here for the long term. I will respect their knowledge,
insights, and instructions.

Attend all team preparation classes and follow-up meetings.

Refrain from negative political comments or hostile discussion
concerning our host country’s politics.

Remember not to be exclusive in my relationships. I will make every
effort to interact with all members of the team.

Refrain from any activity that could be construed as romantic interest
toward a national. I realize certain activities that seem innocuous in
my own culture may seem inappropriate in others.

Abstain from the consumption of alcoholic beverages or the use of
tobacco or illegal drugs while on the trip.

Remember that we are here to serve the Lord, and that I will spend
time in prayer and in the Word, focusing on God’s will in every
situation.

Remember that I am a servant of Christ called by Him to be in
mission to those in need. I will serve to the full extent of my abilities,
spiritually and physically.

PAT ORI SV RUI A  E ot S

Signature

Date
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Permission & Release for Background Checks

For Employees and Volunteers

l, , herby authorize Faithbridge Church and/or its
agents to make an independent investigation of my background, references, character, past
employment or volunteer service, education, credit history (for employees only), criminal or police
records, including those maintained by both public and private organizations and all public
records for the purpose of confirming the information contained on my Application and/or
obtaining other information which may be material to my qualifications for employment or
volunteer service now and, if applicable, during the tenure of my employment or volunteer service
with Faithbridge Church. -

| release Faithbridge Church and/or its agents and any person or entity, which provides
information pursuant to this authorization, from any and all liabilities, claims or law suits in
regards to the information obtained from any and all of the above referenced sources used.

The following is my true and complete legal name and all information is true and correct to the
best of my knowledge:

Name (Printed):

First Middle Last

Maiden Name or Other Names Used:

Present Address:

City: State: Zip:

How Long at Present Address:

Date of Birth*:

Social Security Number:

Driver’s License Number: State Issued:

Signature of Candidate: Date:

* Note: The above information is required for identification purposes only, and is in no manner used as
qualifications for employment or volunteer service. Faithbridge Church abides by all applicable state and
federal employment laws.

-FOR OFFICE USE ONLY-

Ministry: Position:

’ _ (volunteer or employee)
Ministry notified by: 0 S » o i o Date: '
Databaseentryby: . . : , - L L Date:_

RA150 Administration\04 Forms\Background Check Release 2011.pdf




