
 

Dear Team Member, 

We're so glad that you feel God’s leading to experience this trip with us.  You are very 
welcome, and we are looking forward to seeing what God will do through this trip in 
all of our lives.  

Here you will find your Trip Application Packet.    

Please print out and complete all forms and mail them to us signed (and notarized 
where needed - don’t sign until you are with the Notary).  

 Checklist: Short-Term Mission Application Form 
Personal Team Member Covenant 
Liability Release Form 
Photo Release Form 
Two color copies of your passport (Contact us if you need help getting a 
passport.)  

Please return these forms by (July 1) 
 TO: The Worship Collaborative 
  1053 Quakenbush Rd., Unit FB 
  Snow Camp, NC 27349 

DESTINATION: Dublin, Ireland    
DATES:  October 28 - November 5, 2016 
COST OF TRIP: $2020* 
*Subject to increase or decrease depending upon airline ticket prices at time of purchase. 

Included in the cost - 
Airfare 
Travel Insurance 
Morning and evening meal each day while in Ireland (does not include personal 
expenses or meals while traveling to or from Ireland, or daily lunch in Ireland)  
Accommodation 
Ground transportation 
Admission fees for one day of sightseeing 

PAYMENT DATES:    
 DEPOSIT (non-refundable) Due - July 15  $150                                                                                                                
                   Second Payment Due - Aug  12  $1,150   
                          Final Payment  Due - Sept 30  $720          
                                    
If we can be of any assistance, please don’t hesitate to contact us @ 850-610-8063 
or worshipcollaborative@gmail.com 



Short-Term Mission  
Application Form 

GENERAL INFORMATION: (Please Print Clearly) 

Name: (As it appears on your passport)  

Last Name:                                                First Name:                                                 MI:       

What you like to be called, if it's different from your passport:                                          

Address:                                                                                                  

City:                                                                  State:                   Zip Code:                              

Home Phone:                                                 Work Phone:                                                     

Cell Phone:                                                    

Email:                                                                                    

Sex: F / M    Age:                   Date of Birth:                                    

How did you hear about this trip?                                                                                                             

                                                                                                                                                         

Tell a little about yourself, your family, your occupation, etc.: 

                                                                                                                                                         

                                                                                                                                                         

                                                                                                                                                         

                                                                                                                                                         

                                                                                                                                                         

                                                                                                                                                         

PASSPORT INFORMATION:   
Do you have a valid passport?  YES / NO 

Passport #:                                                  Passport Expiration Date:                                     

Please enclose 2 color copies of your passport.  



SPIRITUAL INFORMATION:  

What is the name of your home church or the church you are currently attending?  

                                                                                                      

Name of your pastor:                                                                          

Have you participated in any mission trips?    YES / NO     

If yes, tell us when, where and with whom: 

                                                                                                                                                         

                                                                                                                                                         

                                                                                                                                                         

                                                                                                                                                         

                                                                                                                                                         

Please tell us briefly about your relationship with the Lord, including your salvation 

experience:                                                                                                                                                          

                                                                                                                                                         

                                                                                                                                                         

                                                                                                                                                         

                                                                                                                                                         

                                                                                                                                                         

                                                                                                                                                         

Please explain briefly why you want to participate in this mission trip:                                                                                                                                                          

                                                                                                                                                         

                                                                                                                                                         

                                                                                                                                                         

What are your personal expectations for this mission trip? 

                                                                                                                                                         

                                                                                                                                                         

                                                                                                                                                         



HEALTH INFORMATION:  
Do you have or have you ever had:  
(  ) Fainting   (  ) Heart Problems       (  ) Back or neck problems 
(  ) Seizures               (  ) Breathing Problems       (  ) Frequent and/or severe headaches  
(  ) Depression (  ) Anxiety    (  ) Hearing Difficulties 
(  ) Allergies  (  ) Asthma    (  ) High/Low blood pressure 
(  ) Fear of flying  (  ) Sleeping Disorders (  ) Digestion Problems  
(  ) Diabetes   (  ) Other - please explain: 
                                                                                                                                                         

                                                                                                                                                         

Please list any physical limitations/handicaps that we should be aware of: 

                                                                                                                                                         

                                                                                                                                                         

Please list any food or other severe Allergies:                                                                                                                                                          

                                                                                                                                                         

                                                                                                                                                         

Date of last Tetanus shot:                                     

Are you presently using medication prescribed by a doctor?    YES / NO 

Please list them and the reason for taking each:                                                                                                                                                          

                                                                                                                                                         

                                                                                                                                                         

                                                                                                                                                         

How would you describe your health and fitness?  

(  ) Excellent    (  ) Good  (  )Average  (  ) Needs work 

Primary Doctor:                                                                                                                                                          

Phone Number:                                                                    

Insurance Information:                                                                          

                                                                                                         

                                                                                             

                                                                                             



EMERGENCY CONTACTS:  

Name:                                                            Relationship to you:                                               

Address:                                                                                                                                                          

Phone #: Day:                                                    Night:                                                                  

Name:                                                            Relationship to you:                                               

Address:                                                                                                                                                          

Phone #: Day:                                                    Night:                                                                  

By signing below I agree to the following: The Worship Collaborative has permission 
to make any decisions regarding medical emergencies on my behalf if I am unable 
to do so while on the trip. I will not hold The Worship Collaborative responsible for 
sickness or accidents which may occur while on the trip.  The information I have 
provided is true to the best of my knowledge. 

Signature of Applicant:                                                                         Date:                               

Parent’s Signature (if applicant is under the age of 18): 

Signature:                                                                   Date:                               

Print Name:                                                                                                     



Team Member  
Covenant 

I realize that the following principles are crucial to the effectiveness, quality and 
safety of our mission together. As a member of the Worship Collaborative short-
term mission team, I agree to adhere to these policies: 

  
1. Remember that I am a representative of Christ, The Worship Collaborative and 

the church I attend, and as such I will seek to represent good spiritual values, 
moral conduct and a likeness to Christ that is embraced in that assembly. 

2. Remember that I have not come as an “expert”, but to listen, to talk, to learn, and 
to pray. I may see and hear things that I feel are shocking or unwholesome. I will 
almost certainly talk to someone with a radically different worldview than my 
own, and I will not belittle or criticize anyone I meet. 

3. Go as a servant-disciple of Jesus Christ and adopt that attitude when dealing 
with my fellow team members and the people I meet during the trip. 

4. Accept and submit to the leadership role and authority of the team leaders and 
promise to abide by their decisions as they concern this trip. 

5. Refrain from gossip and keep my promise of giving only good reports. 
6. Be patient, forbearing and forgiving toward other members on the team. 
7. Refrain from complaining. I will remember that travel can be hard, but we will 

help one another and be flexible, supporting and adaptive rather than grumbling 
when circumstances are difficult. 

8. Respect the work that is going on in the host country with its pastors and leaders. 
I realize that our team will be there for just a short time, but the local church and 
ministry is there long term. I will respect their knowledge, insights, and 
instructions. I go, knowing that there are many different ways to accomplish the 
same objective, and that my way is not necessarily the best. I will refrain from 
talking about “how we do things back in the States”. 

9. Respect the facility that is hosting us, and its staff.  I will leave my room in the 
condition I found it, and I will not complain about the food I am served there. I will 
conduct myself in a manner that will bless this facility, and make our group 
welcome to return there in the future.  

10. Refrain from negative comments or hostile discussions concerning the host 
country’s politics and culture. I will 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. 

11. Remember not to be exclusive in my relationships with the team. If my best 
friend or spouse is on the team we will make every effort to interact regularly with 
all members of the team. 

12. Refrain from any consumption of alcoholic beverages, including beer, wine, 
liquors, as well as tobacco related products. 

13. Remember my financial commitment to The Worship Collaborative in choosing 
to be a part of this team. If I should receive donations beyond my own needs, I 
understand that they will be used to help other team members. 



14. Help with fundraising activities for the team as much as my schedule will allow. 
15. Attend all team meetings possible, both prior to departure and during trip, and 

complete all training assignments.  

Commitment: 
           I,                                                            , agree to the principles of the Team 
Member Covenant and commit my time, talents, energy and prayers to the Lord 
and to this team to make a success of this Worship Collaborative Short-Term 
Mission trip.  

Signature of Applicant:                                                                         Date:                               

Parent’s Signature (if applicant is under the age of 18): 

Signature:                                                                   Date:                               

Print Name:                                                                       

  



Liability  
Release Form 

  

All participants must agree to the following conditions as a member of this 
Worship Collaborative short term mission trip.  

I agree to: 

1. Release and discharge the organizations and individuals which helped make 
these arrangements, including The Worship Collaborative, Inc., 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 may have or claim to have, 
against these organizations, their agents, employees, officers, and volunteers, 
and their successors or assigns, for all personal injuries, known or unknown, and 
injuries to property, real or personal, caused by, or arising out of this journey. I 
intend to be legally bound by this statement. 

2. Acknowledge that by engaging in this trip, I am subjecting myself to certain risks 
voluntarily, including and in addition to those risks that I normally face in my 
personal life, including but not limited to such things as possible health hazards 
due to environmental conditions, diseases, pests, and poor sanitation; potential 
danger from lack of control over local population or militant groups; potential 
injury while going about my work. 

3. Expeditiously follow up on all requirements for passports, visas, financial 
obligations, vaccinations, etc., with the understanding that failing to meet these 
requirements will result in losing my place on the missions team. 

I am 18 years of age or older* and am competent to contract in my own name. I have 
read this release before signing below and I fully understand the contents, meaning, 
and impact of this release. 

Signature of Applicant:                                                                         Date:                               

Print Name:                                                                       

*Parent’s Signature (if applicant is under the age of 18): 

Signature:                                                                   Date:                               

Print Name:                                                                       

Signature Must Be Notarized 

                                                                            , Notary Public 

My Commission Expires:                                     

County:                                             State:            



Photo  
Release Form 

I hereby give The Worship Collaborative and their legal representatives and assigns, 
the right and permission to publish, without charge, photographs/videos taken 
during a Worship Collaborative sponsored event. 

These photographs/videos may be used in publications, including electronic 
publications, or in audiovisual presentations, promotional literature, advertising, or in 
other similar ways. 

I am 18 years of age or older* and am competent to contract in my own name. I have 
read this release before signing below and I fully understand the contents, meaning, 
and impact of this release. 

Signature:                                                                                    Date:                               

Print Name:                                                                                       

*If the person signing is under age 18, there must be consent by a parent or guardian, 
as follows: 
We/I,                                                                                                   parent/guardian  

of                                                                            (name of minor), hereby give The 

Worship Collaborative and their legal representatives and assigns, the right and 

permission to publish, without charge, photographs/video taken during a Worship 

Collaborative sponsored event. 

These photographs/video may be used in publications, including electronic 
publications, or in audiovisual presentations, promotional literature, advertising, or in 
other similar ways. 

I hereby certify that I am the parent or guardian of                                                              , 
and do hereby give my consent without reservation to the foregoing on behalf of this 
person. 

Parent’s Consent (if applicant is under the age of 18): 

Signature:                                                                                       Date:                               

Print Name:                                                                                        


