For Just 1 - Mission Application

. GENERAL INFORMATION

Name:
(AS IT APPEARS ON PASSPORT)

Address:

City: State: Zip code:
Ph. (Cell) Ph. (W)

Email

Passport No. Date Issued

Please attach a color copy of your passport to application.

Expiration Date Passport Issued at

Passport must not expire within 6 months of the date of the trip. Please confirm your passport
expiration date is more than 6 months after the end date of the trip for which you are applying

If other than US passport please specify

Country (Countries) involved in this Mission Trip:

Mission Trip Dates:

Parents Names (for Visa App): Mother: Father:

Parents Phone #s (if living): Mother #: Father #:

. MEDICAL INFORMATION

Date of Birth: Sex M F Blood Type

Please specify any medical disorders or allergies you have a history of:

Have you been vaccinated for COVID? Date of 15' Vaccine: Date of 2"? Vaccine:
Do you have a vaccine card? Have you had a COVID 19 Booster? If yes date:
Are you willing to wear a mask, if required, and follow all COVID testing / safety protocols?

. MEDICAL EMERGENCY CONTACTS

1. Name Ph.

Address Relationship
2. Name Ph.

Address Relationship




V. VOCATION, SKILLS AND TALENTS

Profession:

Special Skills:

Other Applicable Skills:

Foreign Language Skills: Mission

Interest / Skills:

V. SPIRITUAL INFORMATION

Home Church Pastor's Name Address

Briefly, share how you came to know the Lord/ or provide us with your information on your spiritual backdground:

We ask that every team member have at least two people pray for them while on a mission. Please list two
people that you will ask to pray for you.

1. Name

2. Name

Briefly describe why you wish to participate on this Mission trip




VII. LEGAL DISCLAIMERS

| hereby agree that | will not hold For Just 1, a non profit organization, nor any representative thereof, legally
responsible for any accident, sickness, injury, dismemberment, death or loss of property while on one of the
mission teams or enroute to or from the mission field.

Signed Date
Signed by Legal Guardian if participant is under 18

Mission Fees Non-Refundable

| understand that although For Just 1 purchases travel insurance that may refund part of my travel fees if | am
unable to travel, my mission fee is non-refundable by For Just 1. | understand that portions of my mission fees
are used to purchase mission supplies which cannot be returned or refunded after purchased.

Signed Date
Signed by Legal Guardian if participant is under 18

Photo / Video Release

| hereby grant For Just 1 permission to use photographs and videos taken of me during the Mission trip.

| understand that said photos and videos will be used for the purpose of glorifying our Lord Jesus Christ and
for the visualizations of For Just 1’s missions. | exclude from this agreement any photos or videos of myself
that might inadvertently reflect me in a bad posture, or shown out of context could misrepresent myself or For
Just 1.

(Printed Name)

(Signature) (Date)
Signed by Legal Guardian if participant is under 18

Non-Liability Agreement

By signing below, | hereby acknowledge receipt of a copy of this Non-Liability Agreement, as of the date set
forth below, next to my printed name.

1. I understand that any travel | undertake, or activities in which | participate with For Just 1, involve inherent
risks of damage to and loss of my personal property, as well of personal injury, illness or death. | further
acknowledge that | understand the nature of these risks, and voluntarily accept such risks in consideration of
For Just 1 permitting me to travel to and from, and participate in, For Just 1 mission activities.

2. | acknowledge and agree that no person associated with, or speaking on behalf of For Just 1 has minimized
any risk, or disavowed or contradicted anything contained in this Non-Liability Agreement, to induce me to
travel to or from, or participate in any For Just 1 mission activities. | have carefully considered these risks to my
person and property and have freely and voluntarily decided to assume such risks.

3. I acknowledge and agree that in the event the team leader, in the team leader’s sole discretion, determines
that my personal conduct or demeanor is disruptive to the mission and work of For Just 1, that the team leader
has the right, and responsibility to For Just 1, to remove me from the team at any time during the mission. |
further acknowledge and agree that all additional costs caused by my early departure will be at my personal
expense and For Just 1 shall be under no obligation to reimburse me therefore.
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4. This Non-Liability Agreement shall be construed and interpreted in accordance with the internal laws of the
State of Texas.

(Printed Name)

(Signature) (Date)
Signed by Legal Guardian if participant is under 18
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