
MISSIONSPORTS FOUNDATION 
 
2006 Mission Team Participant Application 
 
Date of Application: ____/____/____ 
 
Field: 
� Peru (June 15 – June 24, 2005) 
� Asia (July 12 – July 25, 2005)     

 
 

☺ 
Attach a recent photo of 

yourself here. 
 
 

Photo is not returnable.  
General Information (Please print) 
 
Full Name: ______________________________________ _________ Name you go by: ______________ _
  First  Middle  Last  
Current Address: __________________________________________________________ Apt. #: ________  
 
City______________________ St____ Zip________ Phone(_____)_____________(_____)____________ 
 
Permanent Address:________________________________________________________ Apt. #: _______  
 
City______________________ St____ Zip________ Email:______________________________________ 
 
Date of Birth:_____/_____/______  Age:_____   Sex: �Male   �Female     Marital Status:______________   
 
Citizenship: _______________     Passport #:_____________________________  Exp. Date:___________ 
 
♦Include with your application a copy of your passport, driver’s license, and birth certificate.   
 
Level of swimming ability:____________________________________  T-Shirt size:___________________ 
 
Parent’s Names and Address(es):___________________________________________________________ 
 
______________________________________________________________________________________ 
 
Parent’s Phone #’s:______________________________________________________________________ 
 
Home Church 
Name/Address/Phone:____________________________________________________________________ 
 
_____________________________________________Pastor’s Name: ____________________________ 
 
Church Attending (Primarily for students away from home) 
Name/Address/Phone:____________________________________________________________________ 
 
_____________________________________________Pastor’s Name: ____________________________ 
 
Emergency Information 
 
Primary Emergency Contact: _________________________________ Relationship: __________________ 
 
Contact Numbers: _______________________________________________________________________ 
 
Secondary Emergency Contact: ______________________________ Relationship:___________________ 
 
Contact Numbers: _______________________________________________________________________ 
 
Insurance Company:__________________ Policy #:____________________ Phone #:________________ 
 
♦Include with your application a copy of the front and back of your Medical Insurance Policy card.   



MISSIONSPORTS FOUNDATION 
 
Educational History  
 
Education  Year Completed   Year of Graduation
(as of trip date) 
 
High School  9    10    11    12    _______________ 
 
College/University 1      2      3      4    _______________ 
 
High School Name: __________________________________________ City: _________________ St: ___ 
 
College/University Name: _____________________________________ City: _________________ St: ___ 
 
Degree/Major(s): __________________________________ Minor(s): ______________________________ 
 
Extracurricular Activities: __________________________________________________________________ 
 
______________________________________________________________________________________ 
 
List additional languages: _________________________________________________________________ 
 
List special talents/skills (example: music, construction, art…): ____________________________________________ 
 
_________________________________________________________________________________________________ 
 
List any sports and the number of years played: _______________________________________________ 
 
______________________________________________________________________________________ 
 
List any awards or special recognition received for school or extracurricular activities: __________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Reference Names 
 
Please give the names of your two references.  References must be adults who are not related to you and 
who have known you for at least 6 months prior to the time of your application.  At least one reference must 
be from your pastor or youth pastor.   
 
Name: _________________________________________________ Phone: (_____)__________________ 
 
Address: ____________________________________ City: _________________ St: ___ Zip: __________ 
 
Email Address: ___________________________________ 
 
 
Name: _________________________________________________ Phone: (_____)__________________ 
 
Address: ____________________________________ City: _________________ St: ___ Zip: __________ 
 
Email Address: ___________________________________ 
 
The information given in this application is truthful and accurate to the best of my knowledge.  I agree to 
abide by the policies, guidelines, and the leadership of the program.  I understand by not doing so, I may be 
dismissed from the trip. 
 
 
_____________________________  ___________   _________________________________  ____ ____ _
Applicant Signature              Date  Parent Signature (if applicant is under 18)          Date 
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