APPLICATION TO JOIN THE LENDAHANDmissionTeams
This form is CONFIDENTIAL and will be used only to determine suitability for the Team.
Team to: _________________________ Dates: ______________________________________
Your name ___________________________ Date of Birth ___________Marital status ________ Address
_______________________________________________________________________
Street
City
State
Zip
Daytime Telephone (
)__________________ Evening Telephone (
) _________________
e-mail address __________________________________________________________________
Your occupation__________________________________ Position ________________________
Citizenship _______Passport Number _____________________ Date of Expiration __________
Member of which church? ____________________________Pastor _______________________
Languages spoken/degree of fluency _____________Do you sing? _____Play instruments?____
Your name exactly as it appears on your passport _____________________________________
Why do you want to participate in this mission?
__________________________________________________________________________________________
______________________________________________________________________________
What do you hope to accomplish while on this trip?
__________________________________________________________________________________________
__________________________________________________________________
Are you a Christian? _______ Do you feel Christ calling you to this mission trip?_______________
____________________________________________________________________________________What
are some of your concerns over joining this Team?
______________________________________________________________________________
Please describe any medical condition that a doctor might need to know of during the trip.
_____________________________________________________________________________________
What prescription medications do you take (generic name, strength, and frequency of dosage)?
__________________________________________________________________________________________
List Emergency Phone numbers for relatives________________________________________
______________________________________________________________________________
List Beneficiary name for your insurance coverage.___________________________________
Please send three copies of your passport to our office.
LENDAHANDmissionTeams 1585 Coolspring Way, Virginia Beach, VA 23464
Phone 757-479-5527 bahkvh@yahoo.com

Form 2
PERSONAL COVENANT & LIABILITY RELEASE FORM
The guideline listed below are recommended for those participating in this journey. You go not as a tourist, but
as a guest of another country. It is very important to be flexible and willing to adjust to the expectations of your
host.
I recognize and accept the conditions which will further the usefulness and safety of our short-term mission. If
accepted as a member of this team, I agree to:
______________________________________________________________________________
1. Release and discharge the organizations and individuals which helped make these arrangements including,
but not limited to: LENDAHAND Mission Teams, Redemption Ministries Conference, Cornerstone Conference,
Trinity Worship Center, Parkway Christian Center, Guatemala, Central America, El Salvador, Central America,
their agents, employees, officers, and volunteers, from all claims, demands, actions, judgments, or executions that
I have ever had, or now have, or may have, or which my heirs, executors, administrators, or assigns, for all
personal injuries, known or unknown, and injuries property, real or personal, caused by, or arising out of this
journey. I intend to be legally bound by this statement.
2. Adopt an attitude that I am on this Team to try to understand the host culture, not to convince them of my own
viewpoint or style. I go knowing that there are many different ways to accomplish the same objective, and know
that my way is not necessarily the best.
3. Abstain from making derogatory comments or arguments regarding people, politics, sports, religion, race, or
traditions.
4. Go as a servant-disciple of Jesus Christ and will adopt that attitude when dealing with my fellow Team
members and the people I meet during the trip.
5. Accept and submit to the leadership role and authority of the Team leader and promise to abide by his or her
decisions as they concern this mission trip.
6. Acknowledge that by engaging in this journey, I am subjecting myself to certain risks voluntarily, including and
in addition to those risks I normally face in my personal and business life, including to but not limited to such
things as health hazards due to poor food and water, diseases, pests, and poor sanitation; potential danger from
lack of control over the local population; potential injury while working; and inadequate medical facilities.
7. Understand that our Team’s work is but a tiny speck of the bigger picture that our mission partners are trying
to accomplish. I promise not to be overly demanding, to do my best not to offend or cause embarrassment for
the local mission host, and to do my best to help them attain their long-term goals.
8. Attend all Team meetings possible, both prior to departure and during the mission trip.
9. Expeditiously follow up on all requirements for passports, visas, financial obligations, vaccinations, travel
insurance, etc.
I have read and agree to the above conditions: ________________________________________
Name
Send to: LENDAHANDmissionTeams 1585 Coolspring Way

Virginia Beach, Va. 23464

Date

