Liberty Evangelical Free Church Date:
684 198" Avenue Pella, IA 50219 641-628-1980
www.libertyefree.org Trip Code:

Mission Trip Application Form:

Name: Age: Birth date: Phone #:
Address: City: State: Zip:
Email: Home Church: Church Phone:
Allergies:

Current Medications:

Doctor’s Name: Doctor’s Phone # : Last Tetanus Shot:
Person to contact in emergency: Phone #:
Relationship of this person to applicant: Alternate Phone # :

Liberty Evangelical Free Church Ministries seek to partner with you in:  “Sharing Christ through God’s Word,
Prayer, and Relationships”. How do you believe this trip will help accomplish that purpose?

We believe in equipping people to serve God locally, regionally, nationally, and globally. Circle one
of those four areas that you believe this trip will be serving.

List other ministries in which you have served: Locally:

Regionally: Nationally:
Globally:
Will you be raising funds for: All of the trip Part of the trip None of the trip ?

How much money are you planning to spend?
How many people will you personally ask, by letter, to specifically pray for you on this trip?

When do you plan to send out a prayer letter inviting people to support you?

What specifically do you want this church to do for you to prepare you for this trip?



AGREEMENT AND RELEASE FROM LIABILITY

Voluntary Participation

I, , acknowledge that I have voluntarily applied to
Participate in a short-term mission trip to with Liberty Evangelical Free Church.
Liberty Evangelical Free Church (LEFC) is providing assistance in arranging the mission trip, which
may involve travel to, and volunteer work in the United States or foreign countries.

Assumption of Risk

I am aware that the mission trip poses risks including but not limited to: sickness, crime,
political instability, governmental opposition to project activities, as well as similar and dissimilar risks.

I AM AWARE THAT THE MISSION TRIP MAY INVOLVE RISKS. | AM VOLUNTARILY
PARTICIPATING IN THE MISSION TRIP WITH KNOWLEDGE OF THE RISKS INVOLVED. |
HEREBY AGREE TO ACCEPT ANY AND ALL RISKS OF INJURY OR DEATH THAT MAY
RESULT FROM MY PARTICIPATION IN THE MISSION TRIP.

Release From Liability

As consideration for being permitted by LEFC to participate in the mission trip, as
consideration for Liberty Evangelical Free Church assisting the mission trip, and for other good and
valuable consideration the receipt and sufficiency of which is hereby acknowledged, | hereby
irrevocably and unconditionally release, waive, discharge and covenant not to sue or attach the property
of the Liberty Evangelical Free Church, or any of their affiliates, subsidiaries, divisions, members,
directors, officers, employees and agents (collectively known as the “Releasees™), for and from all
claims of any nature now or hereafter existing whether known or unknown, including but not limited to
all liability, on account of death, injury, or damage resulting from the negligence or other acts,
however caused, of the Releasees as a result of my participation in the mission trip. | UNDERSTAND
THAT I AM GIVING UP MY LEGAL RIGHTS AND THE RIGHTS OF MY REPRESENTATIVES TO
RECOVER FOR INJURY, DEATH, OR PROPERTY DAMAGE.

Knowing and Voluntary Execution

| HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. |
AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF
ON THE ONE HAND, AND LIBERTY EVANGELICAL FREE CHURCH, AND/OR THEIR
AFFILIATES ON THE OTHER HAND. NO ORAL REPRESENTATIVES, STATEMENTS OR
INDUCEMENTS APART FROM THIS AGREEMENT HAVE BEEN MADE TO ME. | SIGN THIS
AGREEMENT OF MY OWN FREE WILL.

Date Print Name of Participant Signature of Participant

Date Print Name of Spouse (if applicable) Signature of Spouse

If participant is a minor (under age 18):

Date Print Name of Parent or Guardian Signature of Parent or Guardian



