Global Vision Citadelle Ministries

Mission Trip Application

TRIP DATES:
TEAM LEADER:
CHURCH AFFILIATION:

APPLICANT INFORMATION

Grosal Yision GmapeLLe MINISTRIES

Last Name First Name Date

Street Address Apartment/Unit #
City State ZIP

Phone E-mail Address

Birthdate *SS#

Passport # Passport Date of Issue

Have you been to
GVCM before?

Purpose of Trip

*This is for background check purposes

MEDICAL INFORMATION

Doctors Name

Describe any health problems,
physical limitations, or allergies:

Are you currently taking any
medications:

If yes, list them and their possible
side effects:

Health Insurance Information

Health Insurance Company
Policy Number

Emergency Contact Information

Name:

List all known phone numbers

Initial here to note you have read this page:

When was your last
trip?

Phone Number

Policy Number:

Group Number

Relation:



INTERNATIONAL TRAVEL AND GENERAL LIABILITY FORM

| understand the following:

1. Participating in this mission trip is elective and | could encounter health or safety risks as a result of electing to participate. | am
at libertv to chanae mv mind about participatina at anv time before departure

2. Itis my responsibility to assess all of the risks associated with traveling and participating in this mission trip. | affirm that | have
completed that assessment and have decided to participate in this mission trip.

3. Itis my responsibility to maintain knowledge of travel advisories, medical advisories or other risks until departure and while |
am on location.

4. ltis my responsibility to notify the mission trip leadership if | learn of anything that would alter the risks to me or others at any

time.

5. The mission trip leadership and participants may not be able to intervene or rescue me if | become involved in acts of crime or
violence.

6. Medical care might not be readily available, and medical facilities probably will not meet the standards typical of the United
States.

7. To the best of my knowledge, my health is sufficient to participate in this trip. If | have health questions related to this mission
trip or my participation in it. | will consult mv physician.

IMAGE AND VIDEO RELEASE FORM

During your mission trip, GVCM personnel, your fellow team members and others may take photographs or video of mission activities which you may
be a part of. GVCM would appreciate your permission to use these images and videos to promote its ministry activities.

| understand the following:

1.  GVCM intends to use these images and videos in newsletters, web pages, videos and other publications for the purpose of sharing and
promoting its ministry activities.

2. Your fellow team members may intend to use these images personally, or with another church or organization, and they may also intend to use
them for similar promotional purposes.

3. Insome cases, you will pose or otherwise knowingly participate in the creation of these images and videos, but at other times, they may be
taken without your knowledge.

4. GVCM may also receive images or videotapes taken by you during your mission trip, or of people and events before or after the trip.

REFERENCES (PASTOR OR CHURCH LEADER)

Name Title/Position
Name of Church Email Address
Mailing Address

Phone Number

TEAM COVENANT

As a member of this team, | agree to:

1.  Remember that | am a guest in this country working with Christ and the local church to strengthen and witness to the people of Haiti. My actions
affect the witness of our team, the church, and the pastors in the community while | am on the field and after | am gone.

2. Il willwork as if | am working for the Lord. | will work hard and do my fair share of the work. (Colossians 3:23-24)
3. I will follow the leadership of my team leader, and missionaries even if things are not done the way | think they should be done. | will listen, work

with the team and learn from the nationals on the field even if they do things differently than | would in the U.S. | am here to encourage and help
my team accomplish its purpose. Any contact with nationals after the trip must be conducted under the full knowledge and authority of GVCM.

(Ephesians 5:21)

4. | will abstain from the use of alcohol, tobacco, illegal drugs and any clothing, language or behavior that will negatively affect our witness for
Christ.

5. I will make an effort to be part of the team. | will participate in preparation meetings, devotions and follow-up meetings. (Romans 12:4-5)

6. 1 will respect the expression of faith of our evangelical hosts and the work that is going on in the field. | will treat the nationals with respect. | am

learning how God is working in another culture (1 Peter 2:17)

7. 1 am here to serve with Christ and put the needs of others before my own. | will do whatever it takes to get the job done and communicate the
love of Christ. (John 13:4-17)

Initial here to note you have read this page:



8. The way we talk to one another effects our witness for Christ (James 3:9-10)
a. | will not complain or whine. 1 will try to be positive and supportive in difficult circumstances.
b. 1 will not “cut down” my teammates or hosts.
c. | will not gossip.
d. Iwill not cuss or use language that would offend my teammates or the nationals.

9. | will remember to focus on the mission, and refrain from becoming involved in a romantic relationship while on the trip.

10. | will refrain from any activity that could be construed as romantic interest to a national.

11. 1 will remember that | may be removed from the mission team for not adhering to this covenant, or if the Team Leader believes it is in my best
interest or that of the team.

DISCLAIMER AND SIGNATURE
| certify that my answers are true and complete to the best of my knowledge.

| authorize GVCM and my fellow team members full rights to use or incorporate any photos and video, in whole or in part, for an indefinite period of
time, for any purpose and in any media or format they deem appropriate, including, but not limited to, public relations, advertising and general
publicity.

| hereby assume all risks of personal injury, sickness, death, damage and expense as a result of the participant’s involvement in this mission trip, and
any recreation or work activities it involves. | release, hold harmless, and indemnify GVCM, it’s directors, officers, employees, sponsors and/or
agents for any and all claims and costs due to the liability, injury or damage which might occur to the participant as a result of involvement in this
mission trip, whether willful, intentional or negligent. Furthermore, | agree to allow the mission trip leadership to release personal information about
the participant to the U.S. State Department or other governments or agencies if they believe it would be in my best interest.

| give my authority and consent to GVCM to seek a doctor or qualified person to provide emergency medical treatment to the above named
participant in the event of illness or injury while participating or traveling to/from any mission trip activity. | release, acquit, discharge and covenant to
hold harmless GVCM, it’s directors, officers, employees, sponsors and/or agents from any and all actions, causes of actions, damages and/or
liabilities arising from the medical treatment incurred during this activity.

Applicant Signature - Under 21

Signature of Applicant Date

| am the parent and/or legal guardian of the participant, and hereby grant my permission for the participant to fully participate in this
mission trip. | agree to all preceding statements on behalf of the participant.

Signature of parent

(if under 21 years of age) Date
Signature of legal guardian Date
(ifunder 21 years of age)
Applicant Signature - Over 21
Signature of Applicant Date

NOTARIZATION SPACE - if this space is not notarized this application will not be accepted.

Initial here to note you have read this page:



