






Please verify that your insurance policy includes overseas coverage. If this is not the case, you will need to obtain supplemental short-term 

coverage for this mission trip. Please visit our church website for resources on how to pursue this avenue. 









Signature: 

Name: 

Please Print 

Date: 
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Date: 
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Name: 
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Date: 



Agreement continued on the following page 



Signature: 

Name: 

Please Print 

Date: 

Signature: 

Name: 

Please Print 

Date: 

Signature: 

Name: 

Please Print 

Date: 



**PLEASE COMPLETE THE ATTACHED “BACKGROUND CHECK AUTHORIZATION FORM” AND 

SUBMIT WITH THIS APPLICATION 

Date: Signature: 


