
Deposit of $200 and application due by March 31, 2012. Checks payable to: Freedom Fellowship Church. 
Total amount of $1200 due by July 15, 2012

Name (as appears exactly on passport): 

______________________________________________________

Address: ______________________________________________

Phone:  __________________________e:mail: ___________________________________ 

Date of Birth:  __________________Current Age: _____________Grade as of 
8/12_______

Special Needs (please 
specify):_________________________________________________

Emergency Contact Name:______________________Relationship to 
you:______________

Emergency Contact Address:_____________________________________________

Emergency Contact Phone: ______________________

Pastoral Endorsement (requires pastor signature) 


 I recommend that this applicant represent Jesus Christ and our church on 
the 
 mission field with FFC, to be involved in personal evangelism in order to 
plant or 
 strengthen a national church. 

    !

 

learn to do 

help the 

oppressed

defend the 
orphan

plead for 
the widow

seek justiceguatemala
youth 

mission trip
8/04/12 - 8/11/12 

Guatemala City, Guatemala 
Prince of Peace Home for Girls

www.princeofpeacegt.com



Pastor Signature:_____________________________Pastor 
Name: ____________________
Why I want to go on this mission trip: 

______________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________
 

I agree to participate fully in all activities.
Participant Signature:_____________________________________________________

Parental Agreement (If application is under 18):

I give permission for my son/daughter to participate in the 2012 ffc youth 
Guatemala  mission trip, including transportation throughout the trip.  I 
authorize the youth leader to consent to any emergency medical treatment 
necessary while attending or traveling.  I declare that my child is covered by 
primary accident and medical insurance and assume all legal and financial 
liability and responsibility for injury to my child;  I will not hold FFC legally or 
financially responsible for any injuries or damage.  Finally, I give permission to 
use any still or video images of my child in future publicity.

Parent/Guardian 

             ! !

 
 

I can do all things 
through Christ 

who strengthens me



SIgnature:________________________________________________

Date: ______________________________

             ! !

 
 


