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Short-Term Missions Trip Application

***All information provided is kept Confidential***

Name: 






  Date: 




Address: 













City: 




  State: 


  Zip Code: 




Phone:  __________________
__
__________    Cell: 







Email: 











 

Date of Birth: 
/
/
    
Social Security Number: 

/
/

Citizenship: 




Country of Birth: 






Name as it appears on Passport: 








 

Passport Number: 




  Expiration Date: 

/
/


City and State Where Issued: 









Married ___    Single ___               Male ___   Female ___
IN CASE OF EMERGENCY CONTACT INFORMATION:

Name: 














Address: 











 

City/State/Zip Code: 











Telephone: 





 Cell/Work:




  

Relationship to Applicant: 










Once completed please send to:  

Waypoint Church    P.O. Box 31249    Omaha, NE    68131
The following questions are about your past and present.  We realize that these can be sensitive topics and that the Lord can heal and restore any situation.  Answering yes to any of these questions does not disqualify you from participating, but instead helps us care for you and the team more effectively.  Please mark each item with sincerity.  

· Have you used illegal drugs?  YES / NO
· Have you been convicted of a misdemeanor or felony offense?  YES / NO


· Are you currently living with someone of the opposite sex outside of marriage?  YES / NO
· Have you ever been accused and found guilty of child abuse?   YES / NO
· Have you ever been involved in a homosexual relationship?  YES / NO
If you answered yes to any of these questions, please explain:

Why do you want to participate on a Short-term Missions Team?
Please list the countries that you are interested in serving:
1. ___________________________________________________________________

2. ___________________________________________________________________

3. ___________________________________________________________________

4. ___________________________________________________________________

Personal Testimony

Please share how you met Jesus and how your life has been impacted by Him. 

Church Involvement

Do you attend Waypoint Church?   YES / NO
Are you currently involved in a Small Group?    YES / NO
If yes, who is the leader of your Small Group?  







Outreach Experience
Have you ever visited another country?    YES / NO
If yes, please list the countries: 









Have you been on a Short-term Missions Trip with Waypoint Church or another Church/Organization?    YES / NO      If yes:

Church/Organization: 










Country: 





  Approx. Dates: 



 
Church/Organization: 










Country: 





  Approx. Dates: 



 
Church/Organization: 










Country: 





  Approx. Dates: 



 
Church/Organization: 









 Country: 





  Approx. Dates: 



 
“Our purpose and goal at Waypoint Church is that everyone involved with our mission teams would have a positive, impactful and life-giving experience.  In many ways the success of this experience rests on you as a team member.  Your level of commitment, positive attitude, flexibility and submission to your leadership, will affect the outcome and overall success of the outreach.”

· Do you understand once a team is selected, there will be team meetings that you are expected to attend?    YES / NO
· Do you understand that you are responsible for raising your financial support and prayer support for your Short-term Missions trip?    YES / NO
· Do you agree to submit to and support those who have been selected to serve you as your team leaders?    YES / NO
· Do you understand that you will be traveling and living with a team and expected to serve your team with a life-giving attitude?    YES / NO
Signature: 







 Date: 




Personal Medical Information
***Confidential Information for use in Medical Emergencies***
Name:







 Date of Birth: 
/
/


PHYSICIAN’S INFORMTION:

Physician’s Name: 












Address: 





 City: 


 State: 



Telephone: Number:  


  Alternate Number: 







Any known allergies: 











Are you currently taking any medications? Please list name, strength, and dosage: 



Any known medical conditions: 










Completed Vaccinations: 











Insurance Coverage: Company: 








 
                           Policy #: 










Waypoint Church Liability Waiver Form
In being accepted and allowed to participate in Waypoint short-term mission activities associated with its programs and locations, I assume responsibility for my actions.  I release Waypoint Church, its Employees, Missionaries, Workers, and Agents from liability, loss, injury, or damage to myself or my property.  Nothing contained herein shall excuse Waypoint Church, its Employees, Missionaries, Workers, and Agents from responsibility to act with reasonable care for my safety or the safety of my property.  I hereby release Waypoint Church, its Employees, Missionaries, Workers, Agents, and Sponsors of this activity from responsibility and liability for any injury or illness that I may sustain during this activity.  In the event of an emergency, I hereby authorize and regard, I consent to allow said adult to authorize medical, dental or surgical diagnosis, x-ray examination, and treatment including surgery and hospital care for me if needed, advised and supervised by a licensed physician, surgeon or dentist.  I agree to assume complete financial responsibility for all medical bills incurred by me or my child.

Applicant Name: (Please Print) 










Signature of Applicant: 






 Date: 




Signature of Parent / Guardian: 










If participant is under 18 years of age, the following forms must be completed. 
Short-Term Team Parent / Guardian Consent Form
Name of Minor (under 18 years of age): 








Address: 











 

City: 





 State: 


  Zip Code: 




Telephone: Number:  







I give my permission for the above-named minor to participate with Waypoint Church short-term missions trip on the dates previously agreed upon.  I understand that the cost (including project fees) covers food, local transportation, lodging, building materials, airfare, but NOT souvenirs, personal items, or travel within the destination country not for the sake of completing the project.  
I hereby release Waypoint Church, its Administrators, Employees, Staff, Missionaries, Workers, Agents, and Sponsors of this activity from responsibility and liability for any injury or illness that my child may sustain during this activity.  In the event of an emergency, I hereby authorize an adult leader of this activity who is affiliated with Waypoint church as my agent to consent to an x-ray exam, medical, dental, or surgical diagnosis; treatment; and hospital care advised and supervised by a physician, surgeon or dentist (as appropriate) licensed to practice under the laws of the country where the services are rendered, either at a doctor’s office or in any hospital.  I expect to be contacted as soon as possible. 
Name of Parent or Legal Guardian (Print): 









Signature of Parent/Guardian: 





 Date: 



Power of Attorney

KNOW ALL MEN BY THESE PRESENTS the I/we, the undersigned,












, of Omaha, Douglas County, Nebraska, 
being the natural 







 and guardian of 
_________________

___________________________ whose date of birth was 


, have
made,  constituted  and appointed,  and  by  these presents  do make,  constitute  and appoint 
 






of 




   my
true and lawful attorney for me and in my name, place and stead to act as the guardian of  
_





regarding care, custody and property from and 
after ________________________________________ to and including _____________________________________ 

including but not limited to: 

1. Take whatever action they deem necessary and proper concerning the health and welfare, including all decisions concerning hospital, medical and dental treatment.

2. Enter into and sign, seal, execute, acknowledge and deliver any and all instruments and documents whatsoever regarding the care, custody and property of 
_




____.

FURTHER giving and granting unto my said attorney full power and authority to do and perform all and every act and thing whatsoever requisite and necessary to be done in and about the premises, as fully in all matters and for all purposes and I might or could do if personally present with full power of substitution and revocation, hereby ratifying and confirming all acts my said attorney shall lawfully do or cause to be done by virtue thereof, except the power to consent to marriage, or adoption.  

IN WITNESS WHEREOF I have hereunto set my hand this _____

______ day of ____________________________________, ______________.

STATE OF NEBRASKA
)




) SS.

COUNTY OF DOUGLAS
)

BE IT KNOWN that on the __________________ day of ____________________________________, ___________, before me personally appeared __________________________________________, above-named, who is known to me to be the person described in and who executed the above Power of Attorney and acknowledges the same to be __________________fee act and deed.

IN TESTIMONY WHEREOF I have hereunto subscribed my name an affixed my official seal the date and year last above written.







______________

___________________________ 







Notary Public





