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“Qartners in T ej‘odm d
2010 Miami Missions Trip

His HouseChildren®s Home, Miami, Florida
June 1825, 2010

BASIC TRIP INFORMATION

Cost:
$400 per person

(subject taunexpectedhange due to events Haiti and His House)

. ) Deadlines
Life OOn AssignmentO Application & $$00 February 28
o (Only Applicatioreeded for2@llOmissions trips)
Payment2 ($100) by: March 28"
Payment #3 ($100) by: April 25"
Final Paymein($100) by: May 3@
Details:

Obviously, we plan to stay at thtis HouseChildrenOs Home.

Ministry plans and work assignments are still adgptiue to the recent events in Haiti
that have brought so many new orphans to the home.

Our plan is to facilitate a summer camp program for the kitlBsaHouse in addition
to other physical and ministry projects.

Further specifics will be forthcomirags the situation evolves in Haiti and Miami.
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* Applying for the followingtrip(s):

LIFE AROUND
THE WORLD

ON ASSIGNMENT

ACTS 1:8

INDIVIDUAL MISSIONS APPLICATION

Name Home ( ) Cell ( ) Work_( )
Address City State Zip Email
Birth Date Age Sex: Male __ Female __ Shirt Sizlacket Size
HatSize: S M ___ L __ Passport: Yes__ No___ Applied For Passport #

Skills/Experience/Qualifications

Please list any construction, ministry experience, or other interest you may have that wplflddrhputting the team together:

Emergency Contact

Name Relationship Phone (

Address City , State Zip

Medical Information :

The following information is needed for better placement of your skills and ministries auigagns trips. Should you need medical
attention, the information you provide will be given to the physician to make analysis for your care.

How would yas describe your overall health?

Do you have any physical limitations or disabilitiediich may limit certain activities: If so, please list:

Please list any surges/procedures and the year of occurrence:

Are you prone to seizures? , yaxplain:
Are you prone to motion sickness?
Are you prone to Oblacking outO or fainting? If yes, explain:

Please lisany current medications, a brief description for the prescription, and if it needs to be kept cool:

for Cool?
for Cool?
for Cool?

Please list any allergies, medical conditions or otherwise:




Life Around the World

Code of Conduct

Please place your initials by each statement below.
As ateam member for a Life Assembly Missions Trip, | am cognizant that | play a crucial role as an example tc
those at home and abroaBecause of this example, on any Life Assembly miitiip, | agree to refrain from the
purchase or use of any alcohdbeverage, tobacco products, or any other controlled substance.

| understand that life and culture in a foreign country requires a variety of physical, attitudinal, and spiritual
directives that may differ from life at home. Therefore, | willingly anthesiastically commit to placing myself under
the leadership of the appointed missions team leaders and the missionaries on site concerning every aspect of travel,
deadlines, work assignments, interaction with local residents, and any other facetipf the tr

l, , have read and understood the above policy.

Signed: Date:

Parent/Guardian Permission:

ILLNESS ONA TRIP: The parent/guardian shall be contacted, advised of the situation, andwancommunicate
their wishes regarding the studentOs care. (In the event of a life threaiemitign or serious injurymedical treatment
will be sought immediatelwith attempts to contathe parent/guardian ASAP)

IF YOUTH LEADER BECOMES ILL/LEAVES DUE TO FAMILY EMERGENCY: Another adulapproved counselor)
shall be place in charge and members of the group made awarelekippeated person responsible.

CONDUCT:No youth shall ever be allowed to leave the rest of the group at any meetingpewenitag. All must stay
together as a group. (The student is responsible for maintaiamgunication of their comings and going&LL
STUDENTS ARE EXPECTED TO DISPLAXPPROPRIATE CHRISTIAN CONDUCT AT ALL TIMES WITH NO
EXCEPTIONS Behaviorissues are nenegotiable. In the event a student becomes unruly, the parent/guardian will be
contacted and made aware of the problérhe student continues to display inappropria¢édavior, the parent/guardian
will be notified that their student is being sent hoaméheir own expense

| have read carefully the rules/guidelines of the Life Assembly Student Ministidsagree with the abovégive
pésaion to participate in all tripelated activities. | understand by signing this release
form, I am assuming such risks that both known and unknown to me at this time. Furthermore, | release Life
Assembly and itsepresentatives from liability shoudtcident/injury occumMy signature below also allows Life
Assembly and its representatives to seek emergency medical attention on behalf of my child.

Parent/Guardian Date:

Insurance Waiver

| am aware of the hazards and risks to my person associated with serving in a missions capacity. | further
understand that the cost of this trip includes an insurance policy containing a $100,000 accidental death and
dismemberment, 000 medical expenses for sickness, $100,000 emergency evacuation, $25,000 emergency family
travel, and $20,000 repatriation of remains. This coverage is subject to change at any time. | also understand that | ¢
responsible for obtaining any additionasurance coverage that | consider necessary.

Signed: Date:

Signed: Date:
Parent/Guardian Signaturéf applicant under 18 years of age




