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VISION TRIP FORM 

PERSONAL 					  				               (PLEASE PRINT)

Name (as it appears/or will appear on your passport) ____________________________________________________

Other name (ie. Nickname or name you casually go by) __________________________________________________

Marital Status (circle one) Single Engaged Married Widowed Divorced

Age ______

Please list any skills, hobbies or interests you have:  _____________________________________________________

Occupation:  ______________________________________________________



ADDRESS

Street ________________________________________________________________________________________

City __________________________________________ State ______________________ Zip _________________

Phone _____________________________ Cell # ______________________________

E-mail ______________________________________________



TRAVEL INFORMATION

Passport Number*____________________

Date/Place of Issuance ____________________________________ Date of Expiration _____________________

Date of Birth _______________________________________ Place of Birth ______________________________

Have you ever traveled outside the U.S. before? Yes/No

If so, where ___________________________________________________________________________


PLEASE ATTACH COLOR COPY OF YOUR PASSPORT PHOTO PAGE





MEDICAL INFORMATION & PROFILE

NAME:    _____________________________________________________

IN CASE OF EMGERGENCY CONTACT: (Please verify that your contact is scheduled to be available during the dates of your trip)

Name _______________________________________ Address __________________________________________

City ____________________________ State ______ Zip Code _________ E-mail ____________________________

Area Code & Telephone # __________________________ Relationship ____________________________________


Secondary Emergency Contact:

Name _______________________________________ Address __________________________________________

City ____________________________ State ______ Zip Code _________ E-mail ____________________________

Area Code & Telephone # __________________________ Relationship ____________________________________


Insurance Company _____________________________________ Policy # _____________________

Date of last Tetanus shot ______________ Date of last Polio and MMR shot _____________ Blood Type ___________

1. Have you ever suffered a serious illness, had surgery performed or been hospitalized?  Yes, No (please circle one)

	If yes, please explain: _____________________________________________________________________________

	______________________________________________________________________________________________

2.  Do you have any know allergies that are important for us to know about?  Please Explain: ________________________

______________________________________________________________________________________________

3.  Do you have any dietary restrictions or food allergies?  ___________________________________________________

4. Are you currently using any medications?  If yes, which ones? ______________________________________________

5. Are you currently receiving medical treatment or under medical observation for anything? ________________________

_____________________________________________________________________________________________

6. Have you ever been treated for (or are now suffering from) emotional difficulties? ______________________________

7. Do you have any other limitations or significant health conditions which might affect your involvement with the Senegal/Mali Team or which you believe your physician would want us to know about?  _____________________________________________________________________________________________

_____________________________________________________________________________________________________________________

8. Do you have any limitations to strenuous physical work? __________________________________________________

9. Do you have any chest, back or joint pain?  ____________________________________________________________


Disclosure of Risk: Agreement of Waiver, Release and Hold Harmless


1. I understand that any travel, volunteer work, or other activities I undertake in connection with the Senegal/Mali Trip,
	partnering agencies, organizations, or individuals involves inherent risk on my property, health, and life and I further
	understand the nature of such risks.

2. I have been and am informed by this document that any travel, volunteer work, or other activities I undertake in
connection with the Senegal/Mali Trip, partnering agencies, organizations, or individuals presents inherent risk, including,
but not limited to, loss of property, disease, illness, injury, exposure, physical and mental harm, and death, which may be
caused by, among other things, the elements, organisms, environmental conditions, crime, accidents, negligence, and
political conflict including civil war, war, and terrorism.

3. No principle, officer, agent, employee, or other person associated with or acting on behalf of the Senegal/Mali Trip,
	partnering agencies, organizations, or individuals has disavowed or contradicted anything in this document, including the
	statements, regarding the existence and nature of the risks involved.

4. The undersigned recognizes and acknowledges that the Fellowship of Evangelical Churches (FEC) is a charitable, non-profit 
   corporation engaged in evangelism, human services and relief activities. The undersigned, for himself/herself and his/her heirs, 
   does hereby freely and knowingly waive any and all actions, causes of actions, claims, and demands for or by reason of loss of life,
bodily injury loss, including, but not limited to the contraction of any endemic diseases, costs, damage, or expense for
any act or omission on the part of a third party or on the part of Fellowship of Evangelical Churches or any of its officers, agents, servants or employees for anything in any way arising from or connected with, either directly or indirectly, any volunteer activities of the undersigned Volunteer or of the Senegal/Mali Trip.  The undersigned realizes that activities which he/she
intends to pursue may entail some amount of risk or possible danger and desires to personally assume such risks

5.  This agreement is intended to be as broad and inclusive as permitted by the laws of the State of Indiana.  This agreement is to be governed by the laws of the State of Indiana. If any portion of this agreement is held invalid, it is
agreed that the remainder shall nevertheless continue in full force and effect.

6.  I enter into this agreement freely and voluntarily in consideration of the permission to participate in the
	activities described herein and of the benefits associated with such activities. I understand that this agreement is
	contractual and binding upon me.


I have read this document and understood and agreed to all of its contents before signing it. I have also had every opportunity necessary to ask questions concerning the risks and hazards I am assuming in each of the countries I will visit or work in. I also have had adequate time to review, analyze and think of this document’s contents, before signing the document.


I certify the above information is correct and I HAVE READ THE DISCLOSURE OF RISK:  AGREEMENT OF
WAIVER, RELEASE AND HOLD HARMLESS.  I realize that in the event of an emergency, it is frequently impossible to contact persons in the United States who can authorize medical treatment. I authorize an adult representative of the FEC team to consent to any necessary examination, anesthetic, medical diagnosis, surgery or treatment, and/or hospital care to be rendered on my behalf under the general or specific supervision and on the advice of any physician or surgeon licensed to practice medicine in the United States of America or the country in which I will be traveling or living.

Signature __________________________________________ Date: ___________________________


Printed Name: ______________________________________




Participant’s Agreement


I, _______________________________________, take responsibility for my actions in the following:
(Please write your initials in the blanks indicating that you agree with the statements below.)

______ I will do my best to have a servant’s attitude and refrain from complaining at all times.

______ I will follow the instructions of the leadership on my project.

______ I will not use unwholesome language, alcohol, drugs, or tobacco on the project, unless determined appropriate
 by team leader in conjunction with leadership on the ground.

______ I will follow safety precautions during the trip.

______ I will remember that I have come to learn. I may run across procedures that I feel are inefficient, or
	attitudes that I find closed-minded, but commit to be open to learning ideas and methods of others.

______ I will remember not to be exclusive in my relationships.

______ I will respect the work that is going on in the country with the particular church(es) or person(s)
	with whom we are working. I will respect their knowledge, insights, and instructions.

______ I do not have any issue that might prohibit working or being around children.



Applicant’s Signature ______________________________________ Date: ______________________


Printed Name: ____________________________________________















(z/IM forms/short term trips/forms)

