
Mission Trip Application 

 

Destination  
for which you want to be considered_______________________________________________ 

 

Name_____________________________________________________ Date______________ 

Address_____________________________________________________________________ 

City_________________________________________ State__________ ZIP______________ 

Telephone Number_________________________ Cell Number_________________________ 

Email Address________________________________________________________________ 

Age and Date of Birth___________________________________________________________ 

Home Church_________________________________________________________________ 

Offices held in the Church_______________________________________________________ 

Reason for wanting to be considered as a participant__________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

List any specialized skills you might have:___________________________________________ 

____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 

Signature____________________________________________________________________ 



 

Emergency Contact Information: 

Name_________________________________________Relationship___________________ 

Telephone Number____________________________________________________________ 

I understand that if I am a minor, I will need a parent's consent and signature. The parent will 
also be required to sign a waiver stating that Upper Ohio Valley Presbytery is not responsible for 
any injuries sustained while on the trip and will have to provide proof of health insurance and a 
notarized form allowing the leaders of the trip to seek medical help for the minor if required. It is 
also understood that if the said minor does not act in accordance with the ideals and beliefs of 
the Church, the leadership will have the right to send the minor home at the parent's expense. A 
minor is any child between the ages of 16-21. 

Parent's signature_____________________________________________________________ 

 

 

Session Approval:  

The Session of _________________________________________________________Church 

approves the application of______________________________________________________ 

to participate in this mission trip and pledges to support him/her with a minimum of $_________. 

Clerk of Session's Signature_____________________________________________________ 

 

 


