2009 Global Involvement Trip Application

Indian Creek Christian Church

Trip Destination __________________________________________________________

Trip Dates __________________ Team Leader _________________________________

Participant Contact Information

Full Legal Name__________________________________________________________

Address_________________________________________________________________

City________________________________State________________Zip_____________

Phone ______________________________ Phone ______________________________
E-mail _____________________________ E-mail ______________________________

Personal Information (Minor)
Age ____________ Date of Birth_____________________________________________

Name of Parent or Guardian_________________________________________________ 
Phone ____________________________ E-mail ________________________________

Liability Release Statement

As the parent/legal guardian of the above named minor, I give my permission for him/her to participate on a Global Involvement Trip with Indian Creek Christian Church.  I understand that there are inherent risks in travel and on trips of this nature and hereby release Indian Creek Christian Church; its staff, employees and volunteers from responsibility and liability for any injury or illness sustained during the time of the trip.

Signature of parent/guardian: _____________________________________________

Personal Information (Adult)
Age _____________ Date of Birth ___________________________________________

Place of Birth ____________________________________________________________

Marital Status:  Single _______ Married _______ Divorced _______ Widowed _______

Occupation ______________________________________________________________

Have you ever been arrested, convicted or pleaded guilty to a crime? YES ____ NO ____

If yes, explain.____________________________________________________________

________________________________________________________________________

________________________________________________________________________
Passport Information
Do you have a valid US Passport?     
  YES _____    NO _____
Have you submitted the application?
  YES _____, When? ____________
NO ________

What is your Passport Number?______________________________________________
What is your Passport Expiration Date?________________________________________
Medical Insurance Information
Do you have Medical Insurance?  

YES_____  NO_____
Please note: Participation on a national or international global involvement trip with Indian Creek Christian Church is prohibited without Medical Insurance coverage.

MEDICAL INSURANCE PROVIDER________________________________________

POLICY NUMBER:_____________________ GROUP NUMBER:_________________

PRIMARY NAMED INSURED ON POLICY:__________________________________  
Emergency contact person:__________________________________________________

Emergency contact number:_________________________________________________

Medical Information
Please Note: Before participating with Indian Creek Christian Church on any global involvement trip you will need to visit your family physician and have him sign a health release form.  That form is included at the end of this application. 
Have you ever had an allergic reaction to any food, insect sting, or medication?
_______________________________________________________________________

_______________________________________________________________________

Please list any medications that you are taking on a regular basis.
________________________________________________________________________

________________________________________________________________________

Is there any other medical information that we should be aware of?

________________________________________________________________________

________________________________________________________________________

Do you have any physical challenges?

________________________________________________________________________

________________________________________________________________________
Have you ever been medically treated for any emotional problems?  
________________________________________________________________________

________________________________________________________________________

Relationship to Christ
Are you a Christian?
YES _____ 
NO _____

Describe your relationship to Christ: __________________________________________

________________________________________________________________________

________________________________________________________________________

When and where were you immersed?  ________________________________________

Relationship to Indian Creek Christian Church

Are you an active member of Indian Creek Christian Church?  YES _____
NO _____

Are you actively involved in a small group?  YES_____ NO_____

In what areas are you presently serving at The Creek?
________________________________________________________________________

________________________________________________________________________

Previous Trip Involvement
Have you traveled on a Global Involvement / Mission Trip before? YES _____ NO_____

If Yes…

Where did you go? ________________________________________________________
When did you go?_________________________________________________________ 
Who was your trip leader? __________________________________________________

What did you do? _________________________________________________________ 
What lessons did you learn?_________________________________________________
________________________________________________________________________

________________________________________________________________________

Mission Goals

Why do you feel that God desires your participation on this trip?

________________________________________________________________________

________________________________________________________________________

Do you have any questions or concerns regarding this trip?

________________________________________________________________________

________________________________________________________________________

REFERENCES
Please list at least one person who holds a leadership position at Indian Creek Christian Church and can be contacted as a reference regarding your participation on this trip.

Name___________________________________________________________________

Nature of Association _____________________________________________________

Contact Number _________________________________________________________
**************************************************************************************

Please complete this application as soon as possible and contact your trip leader within one week to schedule a phone or personal interview.  If you are not sure who your trip leader is then contact Sally Feuerbach by e-mail at sallyfeuerbach@thecreek.org
INDIAN CREEK CHRISTIAN CHURCH

MEDICAL RELEASE FORM
Following a physical examination in my office I, _______________________________, 








       (Name of Physician)

can without hesitation recommend that ________________________________________ 







 (Name of Trip Participant)

is physically and emotionally healthy enough to participate in the upcoming Global 

Involvement Trip to ______________________________ with Indian Creek Christian 





(Destination)

Church.  Please include documentation stating that you can recommend the participant on 
some type of official stationary (i.e. office stationary or prescription pad).  

Signed _________________________________________

Date 
_________________________________________
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