PERSONAL COVENANT & LIABILITY RELEASE FORM
Mexico Mission Trip  ~  February 4-11, 2006

The guidelines listed below are the guidelines all participants are expected to abide as members of the Mexico Mission Trip. You are going as a guest of another country and a representative of your church, the association, and the Kingdom of God. You are expected to be flexible and willing to adjust to the changes while on the trip.
I recognize and accept the following conditions which will further the usefulness and safety of our short-term mission.  If accepted as a member of this Mexico Mission Team, I agree to:

1.
Release and discharge the organizations and individuals which helped make these arrangements, 

including the North Pulaski Baptist Association, 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,  or unknown, and injuries to property, real or personal, caused by or arising out of 

this project.  I intend to be legally bound by this statement.
2.
Accept and submit to the leadership role and authority of the team leader and promise to 
abide by his decisions as they concern this mission trip.
3.
Attend all team meetings possible, both prior to departure and during the mission trip.
4.
Expeditiously follow up on all requirements for forms, passports, visas, financial obligations, vaccinations, 
travel insurance, etc.
5.
Adopt an attitude that I am on this team to try to understand the host culture, not to convince them of my 
own viewpoint to style. I am going with the understanding that there are many different ways to accomplish 
the same objective, and know that my way is not necessarily the best.
6.  
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. I will respect the advice I am given concerning attire, eating 
and drinking, and other such traditions which will help me to assimilate into the local community.
7.
Acknowledge that by engaging the project, I am subjecting myself to certain risks voluntarily, including 
and in addition to those risks that I normally face in my personal and business life, including, 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 local population, potential injury while working and inadequate 
medical facilities.
8.
Refrain from meddling, complaining and obscene or insensitive humor.  I realize that others on my team, 
during the journey, and while on site, will look at me for an example of how a Christian acts, and will not 
treat that responsibility lightly.  I understand that travel can be difficult, and I promise to adopt a flexible 
attitude and be supportive as plans may need to be changes.  I understand that I must travel with the rest of 
the team, unless other prior arrangements are made.
9.
If a loved one or dear friend is traveling with me, we agree to interact with all members of the team, not just 
one another.  I promise not to initiate or seek new romantic relationships with team members during the 
trip.
10.
Avoid any actions which might be perceived as amorous attentions toward indigenous people I meet.
11.
Accept the no tolerance policy for the use of tobacco, alcoholic beverages, or illegal drugs. 
12.
Refrain from giving gifts, such as money, clothes, jewelry, tape players, etc.  I will consult first with the 
team leader before I promise or give the gift, and I promise to let him or her make the final decision on this 
matter.  
13.
I agree that in the event my conduct is considered so unsatisfactory that it jeopardizes the success of the 
trip, and that mediation during the trip has failed to correct my behavior, that my services in connection 
with this mission will end and I shall return home immediately at my own expense.
North Pulaski Baptist Association
Mission Trip Health Form and 

Personal Covenant/Liability Release Form

February 4-11, 2006

PERSONAL INFORMATION

Name____________________________________________________  Age____________  Sex________

Address_______________________________ City_________________________AR, Zip____________

Daytime Phone_________________ Evening Phone ________________ E-mail____________________

Church___________________________Emergency Contact Person______________________________

Relationship to you ________________________________ Phone #______________________________

HEALTH INFORMATION: (use other side of page for additional space)

Allergies ______________________________________  Medicine allergic to _____________________

Medication currently taking ______________________________________________________________

Date of last Tetanus shot _____________________________Blood Type _________________________

Physician’s Name _______________________________________Phone # ________________________

Any health conditions/health problems we need to be aware of?       Yes        No                  If yes, explain: _____________________________________________________________________________________
_____________________________________________________________________________________

Permission to provide medical help if need should arise:

I _______________________________ give consent to provide emergency care and/or hospitalization for any accident or illness which may occur while on this mission trip, and give permission to transport to and from localities where such health services are provided.
□ I am 18 years of age or older.     □ I am under 18. (If under 18, parent or guardian must sign.)

Participant Signature: ____________________________________  Date:_________________________

Parent/Guardian Signature: __________________________Relationship: ____________ Date:________
HEALTH INSURANCE INFORMATION






Primary Coverage: (your insurance)



Secondary Coverage:

Company Name:___________________________

Church Mutual Insurance Co.

Address: _________________________________

3000 Schuster Ln.

City:______________ State:________ Zip:______

P.O. Box 357

Phone: ___________________________________

Merrill, WI  54452-0357

Policy No.:________________________________
PERSONAL COVENANT AND LIABILITY RELEASE FORM

In signing below, I acknowledge that I have received and read the Personal Covenant and Liability Release Form.
□ I am 18 years of age or older.     □ I am under 18. (If under 18, parent or guardian must sign.)

Participant Signature: ____________________________________  Date:_________________________

Parent/Guardian Signature: __________________________Relationship: ____________ Date:________
