MISSION PROJECT DATES:

SWEE{WATER Name of Group:

BAPTIST ApsociaTion MISSION PROJECT TO: GUATEMALA
REGISTRATION FORM e F[EB? Signed/Completed Form to SBA Office
696 Anderson Street, Madisonville, TN 37354 o FEB? $600.00 Deposit/Copy of Passport
423-442-6604 or 423-442-6605 e MAR? $600.00 2" Payment Due
Short-term Mission Project o APRG Balance Due Based on airline fare

BASIC INFORMATION
Name (Exactly as appears on passport)
Last First Middle

Preferred Name/Nickname Email Address
Mobile Phone Number Secondary Phone Number
Mailing Address

Street City State Tip
PERSONAL INFORMATION
Date of Birth Social Security Number (for travel insurance)

Month Day Year
Marital Status (circle one) Single Married Widowed Divorced Name of Spouse

Home Church

EMERGENCY CONTACT INFORMATION (must provide the following)

Emergency Contact Name Relationship to you

Emergency Contact Phone Number Emergency Contact Email Address

Named Beneﬁciary (must provide for travel insurance)

INTERNATIONAL TRAVEL ONLY Fassport must be valid at least six (6) months following last date of travel

Passport Number Date of Issuance of Passport

Place of Issuance of Passport Expiration Date of Passport

MISCELLANEOUS 7% following items must be provided with completed Registration form
O Copy of Passport or Date Passport applied for
O If under 18, Parent must sign Registration Form and complete Permission to Travel With Minor Form

RESPONSIBILITY RELEASE: 1/WE do hereby release the Sweetwater Baptist Association, Inc. and the Executive Board of the Sweetwater Baptist Association, Inc. for any responsibility and agree to not hold
Sweetwater Baptist Association, Inc. responsible or legally liable for any accident or injury to the person listed on this form. 1/We further hereby release and discharge from liability and agree to defend, indemnify,
and forever hold harmless all other participants and volunteers engaged in this activity, the Church listed above, Sweetwater Baptist Association, Inc., and the Executive Board of the Sweetwater Baptist Association,
Inc., and the members, volunteers, employees, servants, agents, officers, and directors of all these entities, herein collectively referred toasReleasees, from any and all causes of action arising from or relating to my
participation in these services, including but not limited to travel, lodging, transportation, or on account of first aid or other medical treatment, for damages or injuries |/WE may suffer including but notlimited to
claimsfor personal injury, disability, sickness, loss of limb or life, even if said claims arise from injuries or illnesses or other damages caused by the sole negligence or fault of one or more of the Releasees. 1/WE
understand that | am solely responsible for my personal effects and property and that no one will provide security for any of my items and | will hold the above Releasees harmless in the event of theft or loss
resulting from any source or cause. For and on behalf of myself, my heirs, administrators, executors, and next of kin and in consideration of mybeingallowed to participate inthe above-describedActivity, Ihereby
expressly and specifically assume all the risks of injury and harm associated with my participation.

COVENANT: |understand my actions, statement, and behaviors reflect on the Lord, my church, and the Sweetwater Baptist Association, Inc. | will be prudent in all actions, statements, and behaviors while on this
assignment. | understand that the use of tobacco products, e-cigarettes, vape pens, etc., and the use of alcohol or illegal drugs in the ministry is strictly forbidden.

Print Name Signature Date
(If under 18, parent/guardian must also sign)
Print Name Parent/Guardian Signature Date

GUAT MISC Mission App 2027



