
 

 

Mission Community Church Mexico Trip Application 

In Partnership with Weekend Missions 

 

 

Directions for completing this Application: 

Please prayerfully consider which trip you would like to apply for 

and proceed with filling out this application form. 

If you have any questions contact us at 480.455.4872 or justice@mission68.org. 

 

 

 

PLEASE MAKE SURE TO: 

□ Include ALL personal information 

□ Fill in ALL questions and blanks thoroughly 

□ Attach a copy of the photo page from your passport or copy of passport card 

□ Complete appropriate Participation Agreement (Adult or Minor) 

□ Include a $100 non-refundable deposit with application 

 

 

 

 

 

 

 

“Our vision . . . act justly, love mercy and walk humbly with our God.” 

 

mailto:justice@mission68.org
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Mission Community Church Mexico Trip Application 

 

1. TRIP INFORMATION  

Destination ____________Rocky Point, Mexico________________  Trip Dates: _______________________________ 

 

2. PERSONAL INFORMATION       

Name __________________________________________________________________________________________ 

Phone __________________________________________________________________________________________ 

Address _________________________________________________________________________________________ 

City _________________________________________________ State ____________________ Zip _______________ 

Email ___________________________________________________________________________________________ 

 

Your Birth Date ______________________________________ (month-day-year) 

 

Marital Status: □ Single  □ Married □ Divorced  □ Remarried    □ Widowed  

 
          

 
Emergency Contact in the U.S.  ______________________________________________________________________ 

Address ____________________________________________________________  Relationship _________________ 

City ___________________________________________________ State _____________________  Zip ___________ 

Phone ________________________________________  Email ____________________________________________ 

 

 

3. PASSPORT or PASSPORT CARD INFORMATION  

The Passport Application process may take 6-8 weeks.  See http://travel.state.gov/passport_services.html or for the card 

http://travel.state.gov/passport/ppt_card/ppt_card_3926.html . 

 

Name (as written on passport) ________________________________________________________________________________ 

Passport # ________________________________  Exp Date _________________  Place of Birth ___________________________ 

 

Your application cannot be processed until we have your passport information and a copy of your passport in our office.  All passport fees are 
the responsibility of the applicant and are over and above the fees for your trip. 
 

 

4. OCCUPATION 

Skills ___________________________________________________________________________________________ 

Talents/Interests _________________________________________________________________________________ 

Languages spoken?  _______________________________________  Proficiency? _____________________________ 

 

 

http://travel.state.gov/passport_services.html
http://travel.state.gov/passport/ppt_card/ppt_card_3926.html
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5. CHRISTIAN EXPERIENCE 

When did you accept Christ? ____________________________________________________________________ 

       Do you attend Mission Community Church? ____________________ 

 

 

 
I agree to the best of my ability to fulfill the following requirements for this Mission Community Church short-term mission trip:  
 I will participate in and complete any preparation activities, including assigned readings, necessary before the trip.  

 I will strive to build and foster team unity by loving and encouraging my team members with the love of Christ, understanding that this is 
the greatest testimony I can give.  

 I will be flexible in all situations. 

 I understand that I am to raise my own support for this trip, and will meet all financial requirements within the designated time frames.  

 I will fulfill all requirements for visa, passport, and/or immunizations. 

 I will participate in any debriefing activities after the trip. 

 I will follow my team leaders and the leadership of the host ministry, respecting their knowledge, insights and instruction. 

 I understand that I am going on this mission to learn and to serve and that, though I may run across procedures and attitudes that I feel 
are inefficient or incorrect, I will be open to learning other people’s methods and ideas. 

 I understand that cross-cultural ministry often places participants in situations where standards for accommodations, food, and other 
amenities may be far below those to which I am accustomed and I will cheerfully accept the provisions offered. 

 I will do my best to have a servant’s heart, a humble spirit, and a submissive attitude at all times. 
 

Signature __________________________________________________________________  Date ________________ 

Parent’s signature (if under 18) __________________________________________________  Date ________________ 

 
 

 

In order to abide by IRS regulations, Mission Community Church has the following policy in regard to money donated to a 

mission trip. 

1.  Your deposit is non-refundable. 
2.  If you are not able to participate in the mission trip, any payments that have been made towards trip expenses 

(transportation, medical insurance, etc) will be used to reimburse Mission Community Church.  Any monies remaining 
in your account can be used in two ways: 

 You can request that the money be given towards the expenses of another team member. 

 You can request that the money be used toward ministry expenses. 
 

I understand the above Mission Community Church policy regarding money donated to a mission trip.  I have also read 

Mission Community Church’s fundraising policy and agree to abide by its guidelines. (see last page) 

 

Signature _______________________________________________________________  Date ___________________ 
            (parent’s signature if under 18) 
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Photo Use Agreement 

 

I, ___________________________________________, hereby grant, voluntarily and with full understanding, to Mission 

Community Church, a license to the following: 

1. Use and storage of my name and image, by means of digital or film photography, video photography, audio recording or 

other documentation, with respect to this short-term mission trip. 

2. Use of any stored data including my name and image in printed publications of Mission Community Church. 

3. Use of any stored data including my name and image in electronic publications of Mission Community Church. 

4. Use of any stored data including my name and image in any Web site created by or for Mission Community Church for its 

sole benefit. 

5. If I am signing this agreement on behalf of a minor child, I hereby warrant that I am the legal parent or guardian of the 

child and that I have the legal authority to sign this agreement on behalf of the child. 

6. If a dispute over this agreement or any claim for damages arises, I agree to resolve the matter through a mutually 

acceptable alternative dispute resolution process. If I cannot agree with the church upon such a process, the dispute will 

be submitted to a three member arbitration panel of the American Arbitration Association for final resolution. 

 
Full name: _______________________________________________________________________________________ 
 
Signature:  ______________________________________________________Date:  _________________ 
 
Parent’s or guardian’s signature:  ____________________________________Date:  _________________ 
(if the above named person is under 18) 
 
Parent’s name (please print):  _______________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
                           ----office use only ---- 
   ACTION AREA 
  Date Received:  __________  Deposit: ____________ 
  Reviewed By:  ____________ Date: ______________ 
  Action Taken:  _______________________________ 
  Date response sent:  __________________________ 

 

 

All information is confidential and will only be used by the appropriate 

members of MISSION Leadership. You may use the space provided for 

each answer, or if necessary, attach additional sheets. 

NOTE: We are not able to keep copies of this application on file at the 

church office once your trip is over.  Please make a personal copy for 

your own files.  Thank you. 
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Mission Community Church Justice Ministries 

HEALTH HISTORY FORM 

Dear Trip Applicant; 
You may be serving in an environment that has limited health care resources.  In order to provide for your health care needs and 
assure your medical safety, your team leader will bring your completed health form on the trip to use as a reference should you 
require medical attention.  Therefore, we need your honest answers to the following questions.  The information you provide will 
be kept confidential.  Please use the back of the form to expand on any answer you need to. 
 
Name: _______________________________________________________________  Birthdate:  ____________________ 

LIFESTYLE 
 
Please list any dietary restrictions _______________________________________________________________________ 
 __________________________________________________________________________________________________ 
 
Can you walk 4 city blocks without stopping?       NO           YES 

Can you lift 25 pounds?        NO           YES 

Do you have, or have you ever had, any of the following:        

Allergies to food, medicine or other substances   NO    YES 
(Please list what allergic to on below line) 
 

What allergic to and reaction: __________________________________________________________________________ 

Has an allergic reaction ever required emergency room care?_________________________________________________ 

Do you have any other significant illnesses or diseases not listed above? _______________________________________ 

Please list any medications you are currently using and the condition for which you are taking each:  

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

Who is your primary physician?  ________________________________________________________________________ 

Telephone number: __________________________________________________________________________________ 

Health Insurance Company:  ___________________________________________________________________________ 

Policy Number: ______________________________________________________________________________________ 

List the name and phone number of a friend/family member who should be contacted in case of an emergency: 

___________________________________________________________________________________________________ 

Do you have any restrictions due to physical or health problems? ______________________________________________ 

 

I hereby authorize the release of the information contained in this form to Mission Community Church and 
to the other ministries or organizations that I will be working with in this short term trip. 

 
 
 

Signed: _________________________________________________________Dated: __________________________  
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Mission Community Church Justice Ministries 

Participation Agreement 

 

Trip Information 
Sponsoring organization: Mission Community Church 
Location of mission trip: ____Rocky Point, Mexico______________________ Dates:  _________________ 
Name of team leader: _____________________________________________ 
 

Participant Information  
Name of participant:  _____________________________________________________________________ 
Address:  _______________________________________________________ Telephone: ______________ 
Name of emergency contact: _______________________________________________________________ 
Daytime telephone:  __________________________________  Evening telephone:  __________________ 
 

Is sponsor authorized to approve medical treatment?   □ Yes  □ No 

 

Participant Agreement  
I acknowledge that participation in the above trip involves risk and may result in various types of injury including, 
but not limited to the following: sickness, bodily injury, death, emotional injury, personal injury, property damage 
and financial damage.   
 
In consideration for the opportunity to participate in the above trip I, acknowledge and accept the risks of injury 
associated with participation in the trip. I accept personal financial responsibility for any injury sustained during the 
trip. Further, I promise to indemnify, defend, and hold harmless Mission Community Church and its agents, 
employees, volunteers, or any other representatives for any injury related directly or indirectly out of the above 
trip.  
 
If a dispute over this agreement or any claim for damages arises, I agree to resolve the matter through a mutually 
acceptable alternative dispute resolution process. If Mission Community Church and I cannot agree upon such a 
process, the dispute will be submitted to a three-member arbitration panel of the American Arbitration Association 
for final resolution. 
 
 
Signature:  _______________________________________________________  Date:  ________________ 
    (Participant) 

 
Signature:  _______________________________________________________  Date:  ________________ 

(Parent/Guardian if Participant is a minor) 
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I want to participate in a Trip organized and run by Weekend Missions, Inc., (hereafter, “Weekend Missions,” which includes 

all its employees, volunteers, agents, representatives, and officers, and all affiliates), or I am a parent whose child wants to 

participate in a Trip. As used herein, “the Trip” includes without limitation all events occurring while en route to or from or in 

Mexico.  I understand that Weekend Missions does not want to be sued or risk liability for personal injury, wrongful death or 

property damage arising from or related to participation in the Trip. To obtain the privilege of participating in the Trip, I agree 

on behalf of myself and, if applicable, my child, to the following: 

 
1. Personal Conduct: I understand that I am visiting Mexico as a guest of Weekend Missions, Inc. and that my actions will 

reflect the work and efforts of the ministry; therefore, I will display the attitude of a servant fieldworker and guest throughout 

this visit as well as adhere to the stringent policy of no use of tobacco and alcoholic beverages around the group or at the work 

site. If my child is participating, I will take every action needed to assure the child’s compliance. Initials: ____. 

 
2.   Risk of injury:   Participating in the Trip involves risks of injury. For example, and without limitation, I 

understand these risks include: environmental conditions, building or equipment failure, lack of building codes, 

construction work or clean up, acts of God, criminal activity, contaminated food or water, disease, lack of supervision, the 

negligence or physical limitations of myself, my child, and others, or Weekend Missions’ negligence. I understand that the 

foregoing dangers create a risk for me (or my child) of personal injury, death, or damage to personal property (“Injury”). I 

freely assume these risks. Initials:         . 

 
3.  Release and Indemnity:  I forever RELEASE Weekend Missions from any and all liabilities and claims for any Injury 

arising out of or related to the Trip, including but not limited to any Injury caused by Weekend Missions’ negligence.  I will 

not, on behalf of myself or anyone else, sue or make a claim against Weekend Missions for any Injury, even if the Injury is 

caused by Weekend Missions’ negligence. I will indemnify and hold Weekend Missions harmless from all damages, claims, 

and liability, including without limitation attorneys’ fees and costs, related to any Injury or breach of this agreement by 

myself or others.  This indemnity and hold harmless agreement includes Injury caused by Weekend Missions’ negligence. 

Initials:         . 

 
4. Choice of Law and Venue: I agree that any litigation related to or arising from the Trip shall be brought only in 

Maricopa County, Arizona, and that Arizona law shall apply in all respects.  Initials: ____. 

 
5. Authorization and Insurance. If I need (or my child needs) medical care, including surgery, while with Weekend Missions, 

Inc., I authorize and appoint Weekend Missions Inc., and it’s duly authorized agents to secure any and all available medical 

attention, including surgery, and specifically authorize them to sign on my behalf any and all permission forms, release 

forms, etc. I understand that U.S. auto and health insurance are not valid in Mexico and I have obtained international auto and 

health insurance for this trip (or I have knowingly declined to purchase one or both). Initials:   . 

 
6. Knowing and Voluntary: No one is forcing or requiring me (or my child) to participate in the Trip or to sign this 

agreement. I have been given the opportunity to ask questions and have my questions answered. I sign this agreement of my 

own free will and I fully understand its contents. This agreement applies to each participation in a Trip, including the 

upcoming and all future Trips, is binding on me, my child (if applicable) and our heirs and estates, and will not be modified 

or revoked except by an express writing signed by Weekend Missions and me. Initials:  ____. 
 
 
 
 
 
 
 
 
 
 

P.O. Box 51371 Phoenix, AZ 85076 WeekendMissions.com  (480) 231-1940



 

 

 

 

 

 

 

 

 

 

 

By signing below I agree to all of the terms and conditions detailed on the reverse side. 

 
 
 
Departure Date:   Return Date:   

 
 

Signature of Traveler:  Date of Birth:  

 

 

Print Name Legibly:  Home Telephone:  

 
 

Street Address:  Mobile Phone:  

 

 

City, State, Zip: 
 

 
 
 

If participant is under 18, signature of parent or guardian is required: 
 
 
 
Signature of Parent or Guardian:       Date:  
 
 
 
 
Print Name Legibly:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

P.O. Box 51371 Phoenix, AZ 85076 WeekendMissions.com  (480) 231-1940 
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Mission Community Church Fundraising Policy 

Raising support for your Short-Term Mission (STM) is a way to see God work.  He has promised to provide for all our 

needs (Philippians 4:19).  Allowing others to support you financially gives them the opportunity to share in the work God 

will do through your STM.  They can experience the challenges, joys and victories of ministry as they join in partnership 

with you. 

Mission Community Church Fundraising Policy 

As a church we want to do all we can to help you raise the funds you will need for your trip.  You will be one of more 

than 300 people who will be going on a short-term mission trip this year.  Since Mission is now sending so many people 

on STMs every year, the Board of Servant Leaders has created a fundraising policy that will provide you the freedom to 

raise the funds you need for your trip, and at the same time enable those attending Mission not to be inundated with 

requests for support.  This is a difficult balance to achieve, but we ask you to adhere to the following guidelines. 

 Individuals may not do on-campus fundraisers.  

 There is no limit to off-campus fundraising. 
 
 

Facebook, Social Networking and Fundraising 

 No requests of funds for individuals can be made on any official Mission Community Church social networking page. 

 Individuals using social networking sites for off-campus fundraising should limit their requests or event invitations to 
people they personally know and are “real-life” friends with (defined as people they socialize with in “real-life”).  
Please do not issue invitations to everyone on your friends list. 

 
 

Support Letters 

 Support letters can only be sent by: 

 Individuals who have been accepted to become part of an official Mission Community Church short-term 
mission trip.  

 Individuals who are officially being sent by Mission Community Church for mid-term or long-term missionary 
service.  

 Support letters can only be sent to people one actually has a relationship with.  
 Mission Community Church data bases may not be used for fundraising purposes. 


