
 
Salem Church Mission Trip Application 

Salem Church Mission Trip Application & Financial Information 

* This application is for those who would like to participate in a short-term mission trip with Salem Church 

¡  Please review and complete the Mission Trip Application in its entirety before submitting.   

¡ Please read and sign the following: Covenant, Financial Memo of Understanding, and Liability 

Release Form and return with your application.   

¡ Include a copy of your passport for international trips.   

¡ Include your non-refundable $200 deposit made out to Salem Church. In the memo line please 

write the trip name.  

¡ Drop in the offering boxes in church lobby or bring the completed forms along with a copy of 

your passport (if applicable) and deposit to Salem Church office.   

  *Please note: This is a mission trip application form. Once your application has been reviewed, the 

mission trip leader or Salem staff person will contact you regarding your participation on the 

trip. If you have any questions, please e-mail at outreach@salemchurch.org. 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Mission Trip Team Member “Covenant” and Commitment  

I support the mission statement of Salem Church ... helping people take their next steps with Jesus in 

every season of life... I appreciate that Salem Church outreach initiatives are an important part of 

how we accomplish that mission. I understand that all who participate in Salem Church outreach 

initiatives are expected to observe and adhere to the following standard of conduct during the entire 

duration of the event, including the travel time of a mission trip. As a participant in an upcoming 

Salem Church outreach initiative, I understand and agree that:  

 I will pray for the team leaders and give them my undivided support. I will follow them without 

criticism or delay. A spirit of unity, care and concern for my teammates, and gentleness will 
guide my thoughts and actions throughout this event.   

 I will adhere to any dress code established for the event at all times. I understand that dress codes 
vary widely depending on the local culture and what is considered appropriate attire.   

 I will not leave the team or the vicinity of our work unless directed or allowed to do so by team 

leaders.  

 I agree that contact with members of the opposite sex should be limited and controlled, so that we 
avoid even the appearance of inappropriate behavior.    

  I will not possess, use, or distribute any drug or substance for which possession or distribution is 

unlawful either in Ohio or at our destination.   

 I will abide by any additional guidelines which may be deemed necessary by the team leaders during 

the event. 

    

 _____________________________________         __________________________________ 
 PARTICIPANT’S NAME 18 or OLDER                                     SIGNATURE  
 (please print) 
    
 _______________________________                                     _______________________________  
 LEGAL GUARDIAN if UNDER 18                                              SIGNATURE 
 (please print) 
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Basic Requirements for short-term mission trips:  

I understand and agree to the following principles:  

1. Be at least 18 years of age. (Or, at least 16 years of age with a parent participating in the same 

trip.) Selected trips may have other trip-specific age requirements.  

 

2. Be actively involved in a Salem serving team and/or have a strong past history of serving and 

Life Group participation.  
 

3. Receive parental approval (for candidates under 18 years of age).  

 
4. Attend all trip meetings. Absences must be cleared with the trip team leader.  

 

5. Will adhere to all deadlines, including financial deadlines, regardless of whether I pay 

individually the cost of the mission trip or raise financial support to cover the cost. All 

participants must abide by the deadlines for application, deposits and payments. If you have 

any questions, please call Salem Church at 937.836.6500 or email outreach@salemchurch.org. 

 

6. Passport, vaccinations, and any medical prescription costs are incurred by the team member 

and are their financial responsibility. These costs are not calculated in the trip cost and are not 

the responsibility of Salem Church.  
 
I have read the above and agree to the above policies, rules, and terms.  

 
 
_____________________________________ _______________________________ 
PARTICIPANT’S NAME 18 or OLDER                                             SIGNATURE  
(please print)   
 
 
_______________________________                                            _______________________________  
LEGAL GUARDIAN if UNDER 18                                                      SIGNATURE 
(please print) 
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Mission Trip Application for Participation 
 
Please specify which trip: _____________________ Trip Dates: ________________________  
In order to participate in a Salem Local or Global Mission Trip, you must attend the mandatory training 
sessions/team building. Are you willing to attend these meetings? ____ Yes ____ No  
 
Personal Information:  

Name: ____________________________________________________________ Date: ______________  

Address:  _____________________________________________________________________________  

City: ___________________________ State: _______________ Zip Code: ________________________  

Telephone Numbers – Home: __________________________ Work: ____________________________   

Email: ______________________________________________________T-shirt size: _______________   

Date of Birth: _____________________ Social Security Number: _______________________________  

Passport Number: _______________________ Issue Date/Expiration Date: ________/________  

Name as it appears on your passport: ____________________________________________________  

□Male □Female □Single □Married: Spouse’s name: __________________________________________   

In case of emergency, please notify:  

Name: _________________________________________ Relationship: __________________________ 

Address: ___________________________________ City: ________________ State: _____Zip: _______  

Telephone Numbers: Home: ______________________________Work: _________________________   

Email:  _______________________________________________________________________________  

Medical History: 

a. General Health: 

 

 

b. Limitations: 

 

 

c. Any history of the following: trick knee ___weak ankles___ bad back___ other __________________  
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d. Are you subject to: diabetes___ epilepsy___ heart disease___ hypertension___ other ____________  

e. Allergies (food, drugs, other): __________________________________________________________   

Medications used to treat allergies: _______________________________________________________  

Physician’s Name: _______________________________ Office Phone: (___) ____________________  

Address: ________________________________________City: ______________ Zip: _______________   

 
Consent: I hereby give permission for my son / daughter / self (if over 18 years of age) to 
receive emergency medical attention from a physician in the event of illness or injury. 
(Please circle one.)  

Signed:  ___________________________________________ Date:______________________  

Insurance:  

Insurance issued in the name of:  ________________________________________________________  

Address of insured: ___________________________________________________________________  

Name of insurance company:  ___________________________________________________________  

Address of insurance company:  _________________________________________________________  

Policy number:  _______________________________________________________________________  

Beneficiary:  _________________________________________________________________________  

Involvement:  

How long have you been attending Salem Church? _________________________________________   

Are you in a life group? □Yes □No If Yes, who is your leader? _________________________________  

Please list the ministry teams with which you have been involved at Salem Church:  ______________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

Please indicate any special skills, talents, or community service experience that you feel may be 

helpful on this mission trip:  _____________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

Please list any previous travel experience that would benefit this trip:  _________________________  

 ____________________________________________________________________________________  
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My Story:  

Please share your story of faith (use the additional space on the back if necessary): _______________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________   

 

Where do you currently see God at work in your life? ________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________   

 

Briefly explain how you hope this trip will impact your faith story ______________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________   

 

Please list two references. These people should be people that have served with you in some capacity, 

even if that service was outside the ministries of Salem Church.  

Name:  Work Phone:  Home Phone:  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  
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FINANCIAL MEMO OF UNDERSTANDING:  

1. I understand that I am responsible for raising 100% of the funds required for the trip. The 
money I raise covers travel cost, food, lodging, exit taxes, ministry expense and on ground 
transportation. I am responsible for passport, souvenirs, immunizations, food / drink while 
traveling to and from trip destination.  
 

2. If, for some reason, I do not ultimately participate on the mission trip to which I have been 
accepted, I am responsible for any fees incurred as a result of my cancellation.  

 
3. If I do not raise enough money to pay for my trip, I may not be able to go. Any money raised 

will be applied to the current trip or materials needed.  
 

4. If I raise an amount of money that exceeds my needs, remaining money will be dispersed to 
other team members in need or used by Salem Church for other financial needs associated 
with outreach.  

 
5. If, for some reason, I do not participate on the mission trip to which I have been accepted, I 

understand that the monies donated to my trip cannot be refunded to me or to the donors due 
to the non-profit status of Salem Church. All materials, including airline and other travel 
tickets, that have been purchased with donated funds cannot be transferred outside of the trip.  

 
6. In order to comply with the IRS, all checks for support of my trip must be made out to Salem 

Church. Donors should the trip name in the memo line of their check.  
 

7. If inappropriate behavior and/or the breaking of any team covenant or policies causes me to be 
sent home early from my mission trip as a disciplinary action, none of the money raised will be 
refunded to me or any donors.  

 
8. If you are a minor and any inappropriate behavior and/or breaking of any team covenant 

policies occur, you will be sent home at your parent’s and/or guardian’s expense.  
 

9. I will return any unused money from my on-field stipend (if given) to my team leader before 
leaving the airport upon my return.  

I have read the above and agree to the above policies, rules, and terms.  

_____________________________________ _______________________________ 
PARTICIPANT’S NAME 18 or OLDER                                                                    SIGNATURE  
(please print)   
_______________________________                                            _______________________________  
LEGAL GUARDIAN if UNDER 18                                                                             SIGNATURE 
(please print)  
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Salem Church – Liability Release Form 
 

Release of all Claims 

In consideration for being accepted by Salem Church for participation in outreach events, I do hereby release, 
forever discharge and agree to hold harmless Salem Church and the directors thereof from any and all liability, 
claims or demands for personal injury, sickness or death, as well as property damage and expenses, of any 
nature whatsoever which may be incurred by the undersigned and the child-participant that occur while said 
child is participating in the above described trip or activity. Furthermore, I hereby assume all risk of personal 
injury, sickness, death, damage and expense as a result of participation in recreation and work activities 
involved therein. Further, authorization and permission are hereby given to said church to furnish any necessary 
transportation, food and lodging for this participant.  

The undersigned further hereby agree to hold harmless and indemnify said church, its directors, employees and 
agents, for any liability sustained by said church as the result of the negligent, willful or intentional acts of said 
participant, including expenses incurred attendant thereto.  

(If the participant has not attained the age of 18 years): 
We (I) are the parent(s) or legal guardian(s) of this participant, and hereby grant our (my) permission for him/her 
to participate fully in said trip, and hereby give our (my) permission to take said participant to a doctor or 
hospital and hereby authorize medical treatment, including but not in limitation to emergency surgery or 
medical treatment, and assume the responsibility of all medical bills, if any.  

Further, should it be necessary for the participant to return home due to medical reasons, disciplinary action or 
otherwise, we (I) hereby assume all transportation costs.  

 

 ______________________________________________________   _____________________________________________________________  
(Type or print name of participant) (Signature of Participant) 
 
 
 ______________________________________________________   
(Date) 

(Only participant need sign if 18 years of age or older. If under 18, both parents must sign unless parents are separated or 
divorced in which case the custodial parent must sign.)  

 ______________________________________________________   _____________________________________________________________  
(Father) (Mother) 
 
 
 
 ______________________________________________________   _____________________________________________________________  
 (Legal Guardian)       (Parent/ Guardian Telephone) 
 


