Short-Term Missions Application
LifeBridge Christian Church
10345 Ute Hwy., Longmont, CO 80504

Attention: Missions Ministry Assistant - Trips Team

CONFIDENTIAL - PERSONAL INFORMATION

Today’s Date: LifeBridge Mission Trip of interest:
Name:
Address:
(Street) (City) (State) (ZIP)
Home Phone: Work: Cell:

E-Mail Address:

Date of Birth (mm/dd/year): O Male O Female

If going on an international trip complete the following:

Do you have a U.S. passport? O Yes CONo

If yes, name on passport? Expiration Date:
In case of an emergency, please notify: Relationship:
Address:
City: State: Zip:
Telephone Number: Home: Work:
Do you have any medical issues that might be of concern on this trip? Yes O NoO

(If Yes, please describe):

Please list any medications you are currently taking.

Please list the name and phone # of your primary care physician:




FIELD OF SERVICE

Please indicate any skills, talents or Christian service experience that you feel may be helpful on the field.

Please list previous missions experience:

Country Church/Mission Organization Dates of Trip Ministry

—_

CHURCH INFORMATION

Are you a member of LifeBridge Christian Church? O Yes O No
If yes, how long?

If no, with which church are you a member and for how long?

Are you currently part of a small group or Sunday School class? O Yes O No

If yes, who is the Leader of the group/class?

Please list the ministries with which you have been involved. (Please list time of involvement,
any leadership positions held, and the organization/church which was responsible for the ministry).

TESTIMONY

In the space provided, please share your testimony. Please include how long you have been a believer.

Please explain briefly what you hope to see the Lord do in and through you on this mission project, and explain
why you want to participate.




REFERENCES

Please provide two references. One should be a ministry leader with whom you have served. The other
reference should be someone who knows your ministry abilities as well as your strengths and weaknesses.

Name:

Relationship:

Address:

City:

State: Zip:

Telephone Number: Home:

Name:

Work:

Relationship:

Address:

City:

State: Zip:

Telephone Number: Home:

Work:




LifeBridge Team Commitment

If selected to be a part of a LifeBridge Team, | make a commitment to:
= Participate in any training process prior to departure and after | return from the trip.
= Conduct myself in a manner worthy of the Lord while serving Him on the project.
= Submit to the team leader’s and the host on-the-field's authority.
= Refrain from any behavior which may compromise my witness (i.e. abusive language, drug use, etc.).

Additionally, if at any time while on the project my behavior constitutes a problem, the team leader has the
authority to ask me to return home. Any additional costs incurred as a result of this action will be at my cost.

Signature: Date:

LifeBridge Christian Church Release of Liability

In signing this form, | agree not to hold LifeBridge Christian Church,
its officers, employees, or other agents liable for any injury, loss, damage, or accident that | might encounter
while on one of their mission trips.

| realize and acknowledge that my participation on a mission trip includes many risks and possible dangers.
| am well aware that my travel on a mission trip exposes me to such risks as accidents, disease, war, political
unrest, injury from construction projects, and other calamities.

| hereby assume any such risks that might result from my travel to
and I unconditionally agree to hold LifeBridge Christian Church, its officers, employees, or other agents
blameless for any liability concerning my personal health, and well-being, or my liability for my personal
property that might be lost, damaged, or stolen while on a mission trip.

| have carefully read the foregoing and | understand that my signature herein holds LifeBridge Christian
Church, its officers, employees, or other agents harmless for any liability for injury, damage, loss, accident,
delay or irregularity in schedule.

Signed: Date:

Signature of Parent /Guardian (If under Age 18): Date:

Witnessed by:

For Office Use Only

Date Received in Office:

References Received? O Yes O No

Deposit Received? O Yes 0 No  Amount: $
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