
    MINNEAPOLIS MISSIONS TRIP 
    APPLICATION FORM 
     
    JUNE 23-25, 2017 

GENERAL INFORMATION 

______________________________________________________________________________ 
Student Name        Birth-date 
 
______________________________________________________________________________  
Age         Grade in School  
 
______________________________________________________________________________  
Street Address or P.O.      City, State, Zip  
 
______________________________________________________________________________ 
Parent(s)/Guardian(s) 
 
______________________________________________________________________________  
Phone (home)         Phone (daytime)  

QUESTIONNAIRE 
(Use the backside of this page if you need more room) 

Explain why you feel motivated to go on this trip: 

Please describe how you came to know Jesus Christ as your Savior: 

Do you have any previous missions experience? Explain: 



EMERGENCY CONTACT INFO 

______________________________________________________________________________ 
Emergency Contact Name       Relationship to Student  
 
______________________________________________________________________________ 
Phone (home)         Phone (daytime) 

______________________________________________________________________________ 
Secondary Emergency Contact Name    Relationship to Student  
 
______________________________________________________________________________ 
Phone (home)        Phone (daytime) 

MEDICAL INFORMATION 

Please list any allergies, physical disabilities or medical information we should know about: 

Please list any medications that you will be taking: 

Please list any dietary restrictions: 

Anything else you would like us to know: 



  

STUDENT CONTRACT 

Students who choose to participate in this trip must agree to abide by these following 
principles. By signing this document, the student acknowledges that they have read 
and understood it and will do their best to uphold it. Failure to do so may result in the 
student being sent home at his/her expense.  

1. I agree to be cooperative and helpful when interacting with other students and 
leaders on this trip. I will not be disruptive to the objectives set for this trip.  

2. I understand that this trip may stretch me physically, emotionally, and spiritually and 
I am willing to grow through these experiences.  

3. I am prepared to do physical labor as assigned by the leadership. 
4. I am prepared to do street evangelism with training and in the context of a group 

led by a seasoned leader. 
5. I will strive to respect and obey the leadership of this trip, including those in 

leadership of the ministries we will be partnering with.  
6. I will seek to bless and honor our host homes/churches by leaving the place cleaner 

than when I found it. 
7. I will treat others’ things with respect and ask to use items before using them if they 

do not belong to me.  
8. I will use extra caution when working on construction sites and when working with 

or around construction tools.  
9. I will refrain from gossiping or speaking poorly of people present or not present. 
10. I will refrain from complaining even when things are not to my preferences.  
11. I will abstain from the consumption of alcoholic beverages, the use of tobacco, or 

any un-Christ-like behavior while on the trip. 

______________________________________________________________________________ 
Student Signature       Date 

______________________________________________________________________________ 
Print Name 



CONSENT, WAIVER & RELEASE 

As a parent/guardian, I hereby give permission for the above named student, my minor 
child, to attend The Minneapolis Missions Trip - June 23-25, 2017 as organized and 
sponsored by Pine Grove Community Church (PGCC).  

I am aware in signing this document for ___________________________________’s 
participation with this event that certain elements of these activities are physically 
demanding. I understand that risks and dangers exist in the activity in which he/she is 
participating. I acknowledge that while PGCC and its staff will make every effort to 
ensure the safety of the participant, not all hazards and risks associated with the activity 
can be foreseen and/or prevented.  

I authorize the youth leaders of PGCC to administer first aid as required for illness or 
injury as needed. In case of an emergency, I understand that every effort will be made 
to contact me. However, if I cannot be reached, I hereby give permission to the 
physician or dentist selected by PGSM to hospitalize, secure proper treatment for, and 
order injection, anesthesia, or surgery for my child named previously.  

In consideration of being allowed to participate in this activity sponsored by PGCC, I 
hereby personally assume for my minor child all risks in connection with this activity for 
any injuries or damages which may occur to my child as a participant, and I do fully and 
forever waive and release PGCC, its leaders, employees, agents, and volunteer staff 
from any and all claims, demands, damages, rights of action or causes of action, 
present or future, whether the same be known resulting from the participants 
commencement in activities or use of the facilities, equipment and property of PGCC. I 
do on behalf of my child, agree to indemnify and hold harmless PGCC its leaders, 
employees, agents, and volunteer staff thereof from any liability expenses for personal 
or property damage.  

______________________________________________________________________________ 
Printed Name of Parent/Guardian 

______________________________________________________________________________ 
Signature of Parent/Guardian      Date

(name of student[s])


