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Short term Mission Application

Adult repeat short-term application

Westwood Baptist Church

January 11,2010 edition
Use this form if you have participated in a Westwood short-term trip in the past two years.
Return one of the following places:

Bob Barnes’ box in church office.

Bob Barnes e-mail:  Westwoodbob@hotmail.com  
Mail to Pastor Bob, 333 Kaiser Rd. NW, Olympia, WA, 98502

Name:  ______________________________   Date:  _____________   D.O.B:  ____________

Passport #__________ if trip is outside USA.

Westwood Member Y/N ______ Note if you are 18 years or older you must be a member of Westwood Baptist Church to receive financial assistance. Even if you are not receiving financial assistance it is required that  every person participating on an Westwood short-term trip complete this application.
Address:  _______________________________________  

City _______________  State ___________
Zip Code _______

Phone:  ________________

Trip Costs

What will the cost of the trip be?

Note: If you are on a Westwood Team we will fill out trip costs

Cost of trip to be shared by the church


Amount to agency 









_______


Cost of travel to the mission starting point 



_______


Cost of shots (if necessary)
($150 limit)




_______


Cost of or visa (if necessary)


                    
_______


Other costs deemed necessary






_______



Please list and give cost

       Cost for team material








_______


Trip Insurance (required by Westwood, contact


_______

     

Bob Barnes for more information)

       Cost of Home Stay if applicable






_______


Transportation Cost
in country






_______







Total







_______


Cost of trip to be handled by individual

Spending money









_______


Incidental supplies









_______


Other












_______







Total of individual expenses


_______

Note In accordance with I.R.S. Regulations any funds given to Westwood on your behalf are the property of Westwood Baptist Church. In the event that you fail to go on a trip or raise excess  funds  they will revert to the  Missions Challenge  Fund. Donors are not to put your name on the check but rather designate the person they are supporting either by an attached note or on their giving envelope. 

Any money given directly to participant for expenses must be accounted for, with receipts for any amounts in excess of $25.00. If this is not turned in within 60 days of completion of trip then the treasure will be instructed to issue a 1099 miscellaneous income form to said participant for unaccounted funds.

Mission Trip Information
With what agency do you want to serve?

When is the mission?

Where is the training?

What is the purpose of the mission endeavor?

What will the team be doing (if you are going with a team)?

Expectations and requirements of Applicant by the church
1.  Be a maturing Christian who will be an exemplary representative of Christ and Westwood.

2.  Be active in worship and discipleship presently.

3.  Provide a written report following the mission to the Missions Chairperson or Pastor

( note:  failure to provide this report within 60 days of return renders you ineligible for church support      
        for the next year)
4.  Provide an oral report to the church following the mission.

I understand the expectations of the church and agree to meet them.
Applicant's signature __________________________

Date _______________

Missions Participation Agreement and Release form for Adults

This document contains a release and waiver of liability.  Please read it carefully before signing.
Mission:   _____________ Ministry Team


Introduction
There are inherent elements of risk that accompany a mission trip.  Although we have taken reasonable steps to provide for the safety and health of each individual on the trip, we wish to remind you that this activity is not without risk.  We do not wish to frighten you or reduce your enthusiasm for this activity, but we do think it is important for you to know in advance what to expect and to be informed.

Risks
The following describes some, but not all, of the risks that exist on a mission trip of this nature:


1.  Vehicular/pedestrian accidents


2.  General Illnesses


3.  Heat related illness:  heat exhaustion, heat stroke, dehydration


4.  Recreational injuries


5. Terrorist activities


6. It is agreed and understood that Westwood Baptist Church will provide only the bare minimum 


    in accommodations, and makes no warranties expressed or implied as to the quantity or quality 

    
    as to the accommodations.
    

This list is not complete.  Unknown or unanticipated risks may result in injury, illness or death.

Provisions:

I _______________________________ agree as to the following without reservation. 

I have carefully reviewed the risks associated with participating in the above described mission and I expressly acknowledge and agree that I assume the risk for any and all personal injuries, known or unknown, foreseen or unforeseen or any type or nature (including the loss of life), illnesses, losses and other damages that may result from my participation in this mission.

1. The undersigned also agrees to release, hold harmless, defend, and indemnify the Columbia Baptist Conference ("CBC") and Westwood Baptist Church and its directors, officers, employees and agents; all participating churches and their directors, officers, employees and agents; and all the Team Leaders if any, for the above described mission (collectively referred to as the "Releasees") from and against any and all claims arising from injury to my person, and all other losses or damages (whether or not caused in whole or in part by the negligence of the Releasees), and herein on my own behalf and on behalf of my heirs, assigns and subrogated interests waive any claim or action at law that may arise as a result of my participation in the above described mission, and make this covenant not to sue the above referenced releasees.

2. I have voluntarily completed the "Health Status" form.  Furthermore, any mission team in which I am a member has my permission to take me to the doctor for medical treatment, emergency surgery, or hospitalization if the need arises.  I agree to assume the responsibility for all medical, transportation, and rescue expenses incurred on my behalf.   I agree and understand that I must have health insurance in force that will cover me in the U.S. and coverage for any medical expenses incurred in the foreign country during the term of the mission.

3. I agree that should it be necessary for me  to return home for any reason, including, but not limited to, disciplinary action or for medical reasons, I will assume all associated transportation costs. The decision by the representative of any of the above referenced releasees to take disciplinary or medical action, shall be conclusive as to weather of not the disciplinary or medical action was necessary or appropriate. 

4. I understand that the purpose of the above  described mission is for ministry of the gospel of Jesus Christ, not sightseeing or shopping.  I agree that any available sightseeing and shopping will be permitted only if it coincides with the mission’s main purpose.  I agree not to engage in the use of illegal drugs, alcoholic beverages, stealing, open rebellion, or be involved in sexual misconduct.   I agree that such behavior will result in my being sent home at my expense without granting any clemency, so as not to destroy the testimony of the team or mission with which I will be working.
_______________________               __________________________________   ______________

Name Printed                                                             Signature                                                Date

Only fill out this form if you are going on a Westwood Team
Westwood Baptist Health Status Form

Name of trip: 

The purpose of the Health Status Form is to inform your team leaders of any medical limitations or exceptions and bring us up to date on your medical history and present status.  The disclosure of personal health information is voluntary but we would like to know whatever information you deem is important to help us properly care for your physical/emotional well-being.  Westwood Baptist Church assumes no liability or duty as a result of receiving this information from you.

Name   






  Church Name 







Emergency Contact   



  Phone # 






2nd Emergency Contact   





    Phone #   _______________________________

Name of physician   




  physician phone # _______________________

Do you have any food, drug, or contact ALLERGIES including penicillin, sulfa, iodine, aspirin, Tylenol (acetaminophen) or other drugs; poison ivy, soaps, or other contact substances; milk or other food products?  Please list allergies and state medication required.
                              Allergy:                                                           

 Medication Required:

________________________________________          _________________________________________

________________________________________          _________________________________________

Do you have any DIETARY RESTRICTIONS?  If so, please explain. 

___________________________________________________________________





Have you had major surgery in the past 12 months?  If so, please explain:

___________________________________________________________






Date of most recent tetanus vaccination ____________________  List travel vaccinations received for this trip, if any: 

We are not planning to monitor medication being taken but if you are presently using any prescribed medication(s) which you would like your team leaders to be aware of, please list below:

Diagnosis


Medication


Dosage


How Often
-OVER-

If you are currently being treated by a physician for a medical problem which you think would be important for your team leaders to know, please list the physician’s name, address, phone, what you are being treated for, and specific treatment.

Physician’s Name  






Phone  






Address 







City ________________________________________________State ________________  Zip _______________

Problem:



Treatment:

_________________________________
________________________________________

_________________________________
________________________________________

You are required to have Medical Insurance with coverage throughout the United States. Please list the appropriate information regarding this policy.

___________________________________________________

Policy Number

___________________________________________________

Company Name

Company Phone (_____)_______________________________

Also required is travel/trip insurance.  Please provide the necessary information to your team leaders for a policy to be purchased on your behalf.   ( Yes, I have completed the travel insurance data sheet

Agreement
The following needs to be signed by the participant if they are 18 or over during the _________________ ministry or by a parent in case of a minor child.

I, ________________________________________ (Print name), declare that all the above information for the person listed at the top of this document is true.  I declare that health insurance will be in effect for said person during the time period of his/her involvement in ________________am activities.

Signature ___________________________________       Date ___________________________
