
 

        

 Short-Term Mission Trip Application 

 

Trip Applying For: _______________________________   Date of trip: ___________________________ 

 

Personal Information 
 
Full Legal Name 
as it appears on  
your passport:   ________________________________________________________________________ 

 
Address:  _____________________________________________________________________________ 
 

   _____________________________________________________________________________ 
  City     State    Zip 
 
Home phone: (____)______________________     Cell Phone: (____)_____________________________ 
 
Email: _______________________________________________________________________________ 
 
Date of Birth: ________________________________    Age: ___________________________ 
 **Children 8-15 must be accompanied by a parent or grandparent on the trip 
 ** Children 16 or 17 must be accompanied by an adult 
 
Male________  Female________  Marital Status ___S___M___D___W 
 
Spouse’s Name:  _________________________________   Spouse’s Cell Phone:  (____)______________ 
 
How would you describe yourself?  (Circle all that apply) 
Introvert Extrovert Intuitive Perceptive Fact Oriented Sensitive 
Decisive Honest  Expressive Friendly Introspective Relational  
 
 
What are your personal strengths?  Weaknesses? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 



 
What is your personal spiritual history? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Are you comfortable sharing your faith with others?  Can you share your testimony in under two 
minutes? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
 

Travel Information 
 
Full Name as it appears on your passport: ___________________________________________________ 
 
Passport Number: _______________________________   Issuing Country: ________________________ 

 
Date Issued: ______________________________    Expiration Date: _________________________ 
 

 No, I do not have a passport at this time __________, Date Applied _______________________ 
 
 
What languages do you speak and how well do you speak them? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

 
Home Church Information 

 
Church where you are a member:  ________________________________________________________ 
 
How often do you attend? _______________________________________________________________ 
 
What current ministries do you participate in at church? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
 
 
 



Missions Ministry Information 

 
 
What previous missions trips have you participated in? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
Why do you want to go on this Short-Term trip?  What do you hope to gain from this experience? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
What do you think will be the most challenging part of the trip for you personally? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
What specific skills, talents, or gifts has God gifted you with that will be useful on this trip? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
  



 
  



 

 
Short-Term Mission Trip Medical Release Form 

 
Full Legal Name 
as it appears on  
your passport:   ________________________________________________________________________ 

 
Address:  _____________________________________________________________________________ 
 

   _____________________________________________________________________________ 
  City     State    Zip 
 
Home phone: (____)______________________     Cell Phone: (____)_____________________________ 
 
Email: _______________________________________________________________________________ 
 
Date of Birth: ________________________________ Gender: ________________________________  
 
 
 

EMERGENCY CONTACT INFORMATION 
 
Emergency Contact Name: __________________________________    Relationship: ________________ 
 
Cell Phone: (____)_________________________                   Work Phone: (____)____________________ 
 
Email: _______________________________________________________________________________ 
 
 
 

MEDICAL INFORMATION 
 
Primary Physician: _____________________________________    Phone #: _______________________ 
 
Insurance Company: ___________________________________     Policy #: _______________________ 
 
Name of person insurance is under: ___________________________     Group #: ___________________ 

 If under 18, please fill out the attached Parental Medical Consent Form 
 
_____ I do not have health insurance but I agree to purchase a policy specifically for this trip if one is 
not purchased by TPCC. 

 
 



HEALTH HISTORY 
 
Do you have any physical or medical limitations that would hinder your ability to participate in vigorous 
activities?  If so, please explain. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
Are you allergic to any medications, insect bites, or food?  If so, please explain. Do you carry an epi-pen?  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Do you take any medication on a regular basis?  If so, please list: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 

CONSENT FOR EMERGENCY TREATMENT 
 If you should require medical attention while on a trip with Traders Point Christian Church for 

injuries received, including any activities before or after that are related to the trip, or illness contracted 
prior to coming, please provide trip coordinators with information necessary to give proper medical 
service during the trip. 

In case of an emergency, I hereby give permission to the physician selected by Traders Point 
Christian Church to hospitalize, secure proper treatment for, and order injection, anesthesia, or surgery 
for myself/my child (ward) as named above.  I also hereby give permission for my child to participate in 
all activities, travel, service projects, and other activities. 

I, therefore, agree to assume as an explicit condition of my/my child’s (ward’s) participation, any 
and all risks, including, but not limited to these enumerated above.  I agree to hold harmless Traders 
Point Christian Church from any and all inabilities, claims, demands, and causes of action whatsoever 
which may arise due to the participation of myself or my child (ward), including any accidents, sickness, 
ransom, or death. 

I realize, also, that in the event of illness or injury while participating in its activities, medical 
treatment may be required.  I hereby give permission for any such treatment to be rendered, and I 
agree to bear the cost of such treatment.   

I understand that this document constitutes a full and complete waiver of all claims for any act 
or omission, including claims for negligence regarding injury, damage, or loss, which may be sustained 
by me during the course of my involvement with Traders Point Christian Church whether due to my acts 
or the acts or omissions of TPCC, its agents, employees, trustees, or volunteer assistants.  In the event 
that I am held for ransom, I agree that my family or persons determined by me in advance shall be solely 
responsible for dealing with that situation.  Further, in the event of my death while on this trip, I agree 
that my next of kin shall be responsible for the financial costs and physical arrangements of returning 
my remains. 
 
____________________________________________   __________________________ 

Signature of Participant                 Date 



 
 

        Short-Term Mission Trip Team Policy 
 
*Please initial by each line. 
 
______  I will attend all pre/post trip meetings.  Failure to do so may result in my removal from the 
team. 
______  I commit to praying for my trip, team members, and the team leader. 
______  I am mindful that I am an ambassador of Jesus Christ as I go on any trip.  I not only represent 
Christ but the United States, Traders Point, and the supporting mission agency. 
______  I will submit to the team leaders authority at all times and will respect their decisions. 
______  I will refrain from abusive language, drinking alcoholic beverages, taking illegal narcotics, 
smoking, sexual immorality, inappropriate relations (i.e. flirting) etc. while on the trip. 
______  Due to the political instability and anti-American sentiment in various countries around the 
world, TPCC asks that I refrain from expressing my political opinion while overseas. 
______  I will be mindful that I am here to serve and to listen and I will resist the temptation to inform 
the hosts about how I would do things.  I will be open to learning other people’s methods and ideas and 
will keep my opinions to myself. 
______  I will willingly submit to the leadership and instruction of the host missionary. 
______  I will have a cooperative attitude toward the people I work with and my teammates. 
______  I will not leave the assigned work area or separate myself from the group without first obtaining 
permission from the team leader. 
______  I will refrain from gossip, criticism, and complaining. 
______  I will not be exclusive in my relationships while on the trip.  If my spouse or boyfriend/girlfriend 
is on the team, I will make every effort to interact with all the members of the team.  If I am unmarried 
and attracted to a teammate, I will not attempt to pursue a relationship with them until after we return 
home. 
______  The amount of use of laptops, cell phones, and other electronic devices while on the trip will be 
decided by the team leader.  I will use discretion with the content I post on the blog site or Facebook.  
______  If at any time my behavior constitutes a problem, the team leader has the authority to ask that I 
return home.  Any additional costs incurred as a result of this action will be at my own expense. 
______  I understand that I am responsible to cover all of my trip expenses.  I also understand that 
contributions are solicited with the understanding that TPCC has complete discretion and control over 
the use of all donated funds. 
______  I understand that if I choose not to participate in the trip for any reason after a deposit has 
been paid and tickets have been purchased, I will be responsible for the ticket cost. 
______  I understand that it is my responsibility to get all required immunizations and medications at my 
own expense. 
______  I understand that a short-term trip can be rewarding and life-changing; however, it can also  
be stressful.  I have considered all factors in my life at this time that may distract and prohibit me from 
fully committing to the mission of the trip. 

 
 



 

Model Release Form 
I hereby give Traders Point Christian Church and its representatives the absolute right and 

permission to copyright and/or use, reuse and/or broadcast and republish pictures and/or video 
recordings of me in which I may be included in whole or in part, composite or retouched in character or 
form, for the purposes of communication, marketing, illustration, or display to its intended audiences. 
(If the person photographed is under 18, I certify that I am his or her parent or legal guardian and I give 
my consent without reservation to the foregoing on his or her behalf.) 
 

 

Statement of Commitment 
I have read and initialed by the above stated policies and I agree to fully abide by those policies 

during the mission trip.   
I have prayerfully decided to serve on this TPCC short-term trip and commit to fulfill all trip 

requirements. 
 
 
____________________________________________   __________________________ 

           Signature of Participant                 Date   
 


