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About your team / trip

Dates of trip: Project Location:

Team leader last name: First:
Team leader phone: Email:

Church name: Phone:

Fuel the Mission accepts only teams that come through a church with a qualified team leader.

Team leader, please provide for the church a second contact person not traveling with the team:

Contact person name: Phone:

About you

Your last name: First : MI:
Birth Date: Age: (18 yrs min. or accompanied by parent or legal guardian)

Street Address:

City: State: ZIP: E-Mail:
Home Phone: Work Phone:
Church: City: State: ZIP:

Do you have any physical limitations? Yes No

If yes, please explain:

Who may we contact in case of emergency who may make decisions regarding your medical care?

Name: Phone:

Please briefly explain your building experience (skill level example: journeyman carpenter) and any
prior missions work:

What equipment (hand tools) will you be able to bring to the work site?




Skills & Abilities Rate your ability: Amateur—Skilled—Professional  (Note: all skill levels welcome!)

Carpentry/Framing 0

1234567 8910 Cabinetry 01234567 8910

Plumbing 01234567 8910 Welding 01234567 8910
Finish Carpentry 012 34 56 7 8 9 10 Electrical 01234567 8910
Heating/AC 01234567 8910 Vinyl Siding 01234567 8910
Drywall 012345678910 General Repair 012345678910
Roofing 012345678 910 Ceramic tile 01234567 8910
Brick/Masonry 012 34 56 7 8 910 Landscaping 01234567 8 910
Concrete 01234567 8910 Cabinetry 01234567 8910
Painting 0123456728 910 Spanish Speaking 012 34 56 7 8 9 10
Love to work! 01234567 8910

Have you ever been convicted of a violation of the law other than traffic violation? Yes No
If yes, please explain:

(initial) | understand that | am responsible for my own international travel/medical insurance.
(initial) | confirm that my passport is valid at least 6 months beyond my last day of travel in
the foreign country.

(initial) | agree to check with my Doctor and obtain all recommended immunizations prior to
the trip.

(initial) | agree to check with my Doctor and obtain approval to do the physical work
projected for this trip.

| understand that participants with Fuel the Mission projects agree not to use tobacco products, alcoholic
beverages, or nonprescription drugs; and not to have possession of knives (not utility knives) or weapons of
any other kind during the trip. Further, | understand and agree that Fuel the Mission personnel are managing
this project and agree to submit to their leadership, construction and safety methods.

| agree to abide by the above Fuel the Mission policy. (initial) (parent, if under 18 yrs.)

THE UNDERSIGNED, desiring to participate in the activities, programs and ministries promoted and/or
facilitated by or through FUEL THE MISSION CORP, INC., hereby agrees to assume any and all liability for the
undersigned’s acts or missions in the course of the activity participated in by the undersigned, and further
relieves FUEL THE MISSION CORP, its officers, Board of Directors, agents and any and all other persons
associated with or operating through FUEL THE MISSION CORP of and from any and all liability for injuries
occurring in the Continental United States or outside of the Continental United States, and agrees to
indemnify and hold FUEL THE MISSION CORP, its officers, Board of Directors and agents harmless for any and
all damages or injuries which may be caused by the undersigned in the course of participation in activities
sponsored, promoted or participated in by FUEL THE MISSION CORP. The undersigned understands that these
waivers and releases herein cover each and every member of the undersigned’s family and that the
undersigned’s agreement in these waivers and releases is a precondition to the undersigned's participation
in activities sponsored, promoted or participated in by FUEL THE MISSION CORP.

| certify that the answers | have given in this application are true and complete to the best of my knowledge. |
acknowledge that misrepresentation or omission may be the cause for rejection from volunteer service or

may result in subsequent dismissal. By signing below, | agree to all conditions and stipulations stated on
this form.

Signature: Date:
(Signature is required for application to be complete.)

Signature: Date:
(Parent’s signature, if above volunteer is less than 18 years old)

Please return by mail to: Fuel the Mission, 15650 Northsight Blvd. Suite 1, Scottsdale, AZ 85260
or scan and email to chris@fuelthemission.org. 2
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