
 

 

HEBRON BAPTIST CHURCH MISSION TRIP APPLICATION 

 

Trip Location  _____________________________________  Dates  __________________ __ 

Name (As it appears on your passport): 

Last ______________________________ First ____________________ Middle ____________ 

Mailing Address: _______________________________________________________________ 

City/State/Zip: _________________________________________________________________ 

Home Phone: (       ) __________________ Cell Phone: (       ) ___________________________ 

Gender (M/F) _______ E-Mail:______________________________ Grade/Yr. School: _______   

Do you have a PASSPORT? Yes___ Not Yet___ Have Applied___ PASSPORT #______________  

Skymiles #______________ American Air # _______________ If available, would you like to use miles to 

purchase your airline ticket and cut down on the cost of your trip?  Yes_____  No _____ 

T-Shirt Size (Circle Size)   M        L       XL        XXL         XXXL 

Date of Birth: ________________________ Place of Birth: ______________________________ 

Have you ever been on a mission trip? ________  If yes, when and where? _________________________ 

Do you speak a foreign language?    YES       NO     Language: ______________Level Spoken: ___________  

Do you sing?   YES      NO  Would you do special music during the trip?  YES       NO 

Please share any special skills or abilities you would like to exercise during the week of the trip.  (ie: Puppets, Drama, 

Guitar, etc.) ______________________________________________________ 

 

Emergency Information 

Name: ___________________________________________ Relationship __________________ 

Address: ______________________________________________________________________ 

City/State/Zip: _________________________________________________________________ 

Telephone: HOME (    ) _______________________ MOBILE: (     ) _______________________ 

Emergency Contact other than parents/spouse: 

Name: __________________________________________ Relationship ___________________ 

Address: ______________________________________________________________________ 

City/State/Zip __________________________________________________________________ 

Telephone: HOME (    ) _______________________ MOBILE: (     ) _______________________ 

Do you have any particular health problems?   YES           NO 

Describe: ______________________________________________________________________ 

Are you on any long term medication?     YES       NO 

List Medications: _______________________________________________________________ 

List any chronic diseases or allergies you have: 

___________________________________________________________________________ 

For travel insurance purposes: Beneficiary__________________ Relationship____________________ 



 

 

 

(Fill out if you will be OVER 18 as of the start date of your trip) 

 

ADULT  

MEDICAL RELEASE AFFIDAVIT 

 

I     will travel with Hebron Church to                 

on these specified dates      Hebron Church has permission to make any decisions regarding 

medical emergencies on my behalf if I am unable to do so.  I will not hold Hebron Church responsible for 

sickness or accidents which may occur while on the trip.  I realize that I am responsible for providing medical 

insurance. 

 

Please answer the following questions: 

1.  Please indicate any pertinent information we should have concerning any medical problems you may have:  

_____________________________________________________________________________________                                                                                                                                                       

2.  Are you allergic to any form of medication or food?___  NO ___YES, what kind:       

3.  Please give us the following information concerning your insurance protection: 

A.  Insurance Company          

B.  Group Number:   Policy Number:      

4.  Do you have any history of: 

 Heart Problems NO  YES, describe:                 

 Kidney Problems NO  YES, describe:     

 Lung Problems NO  YES, describe:     

5.  Please give names and telephone numbers of two people to contact in case of emergency: 

 Name:           Phone:          Relationship:    

 Name:           Phone:          Relationship:    

 

Participant’s Signature           Date      

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

(Fill out if you will be UNDER 18 as of the start date of your trip) 

 

PARENTAL CONSENT AND MEDICAL RELEASE AFFIDAVIT 
 

I/We, _________________________________ and ___________________________________, 

 

parents of _______________________________give our permission to Hebron Church to  

 

travel to _________________________ on these specified dates, _________________________ 

with our child.  Hebron Church also has our permission to make any decisions regarding medical emergencies in our absence.  I/We 

will not hold Hebron Church responsible for sickness or accidents which may occur while on the mission trip.  I/We also realize we 

are responsible for providing medical insurance. 
 

 

Please answer the following questions: 
 

1.  Please indicate any pertinent information we should have concerning any medical problems you may have:   

______________________________________________________________________________________________

_______________________________________________________________________________ 

 

2.  Are you allergic to any form of medication?  ___ NO _______  YES, what kind? 

_________________________________________________________________________________________ 

 

     Any food allergies? ______ NO __________YES, what kind? _____________________________________ 

 

3.  Do you have any history of: 

 Heart Problems _____  NO ________  Yes, describe:______________________________________________ 

 

 Kidney Problems ___ NO ________   Yes, describe:______________________________________________ 

 

 Lung Problems_____ NO ________  Yes, describe:_______________________________________________ 

 

4.  Please give us the following information concerning your family insurance protection: 

 

 a.  Insurance Company _____________________________________________________________________ 

 

 b.  Group No. ________________ Policy No. ___________________________________________________ 

 

5.  Please give names and phone numbers of two people to contact in case of emergency: 

 

Name: _____________________ Phone:  ______________________ Relationship: _________________ 

 

Name: _____________________ Phone: _______________________ Relationship:  ________________ 

 

 

 

_________________________Date____________            _________________________________ Date__________ 

Participant’s Signature      Parent’s Signature  
        

 

THESE SIGNATURES MUST BE NOTARIZED 

 

____________________________________, Notary Public 

 

My Commission Expires ____________________________   SEAL 

 

County _____________________State _________________ 



 

 

 

PERSONAL TESTIMONY 

 

Please write out a brief personal testimony of your salvation.  Your testimony will be translated into the national 

language for your mission trip.  It is a vital tool you will use to share as an introduction to the Gospel 

presentation throughout the week.  Avoid using religious terms such as born-again, saved, lost. 

 

 

Hello, my name is _____________________________________________________________ 

 

 

I live in ______________________________________________________________________ 

 

 

Before following Christ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

 

I realized I needed 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

 

(How) I became a Christian  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

 

Today my life as a Christian is  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
 



 

 

Steps to raising support for your short-term mission trip 

 

 

STEP 1 - PRAY.  Express your total dependence on our Lord. 

 

 

STEP 2 - BEGIN WITH YOUR HOME CHURCH.  Talk to your pastor or missions committee about how your 

church can help. 

 

 

STEP 3 - MAKE A LIST OF POTENTIAL SUPPORTERS.  Pray for ideas and list everyone who comes to 

mind.  Include church friends, relatives, neighbors, school mates, club and civic contacts, Christmas card list.  

How about your doctor, lawyer, dentist? 

 

 

STEP 4 - MAIL LETTER WITH SELF ADDRESSED STAMPED ENVELOPES AND YELLOW MISSION 

ENVELOPE. Request they return any financial support to you so you can keep up with it. 

 

 

STEP 5 - MAKE FOLLOW-UP CONTACTS. In person is best, by phone is next best. 

 

 

STEP 6 - KEEP TRACK.  As you receive gifts, have a simple way to keep track. 

 

 

STEP 7 – TURN IN SUPPORT AS YOU GET IT. You can turn it in to the Missions Center on Sundays or 

Missions Office during the week.  

 

 

STEP 8 – SEND THANK YOU NOTES. 

 

 

STEP 9 – SEND PRAYER CALANDER.  

 

 

STEP 10 - SERVE GOD ON THE TRIP. 

 

 

STEP 11 - SAY THANK YOU AGAIN AS YOU REPORT THE RESULTS AFTER TRIP. 

 

STEP 12 – SHARE YOUR EXPERIENCE. You are encouraged to share your mission trip experience with 

your connect group, friends, family and pray about who you can invite to take with you on your next mission 

trip. 

 

 

 

 

 

 

 



 

 

SAMPLE SUPPORT LETTER 

      
February 23, 2011 

Dear  

 

I have been given a chance that most people only dream of. God has given me an opportunity to go on a 

short-term mission trip to ___trip location__________ with Hebron Baptist Church and ___any partnering 

organization___  from __(Dates)___. The team will be spending time doing __type of ministry____, for 

example- The purpose of this particular trip is to use the platform of baseball, medical and dental clinics, along 

with other gifts and abilities that God has given to the members of our team to present Christ to the hundreds of 

people that we will see daily.   

In preparation for this mission trip, we are asking for your help. First and foremost, we need you to 

pray for the spiritual battles ahead and also pray for any obstacles that would interfere with our mission. Our 

team will definitely need your prayers in order to most effectively minister to these people. On the poverty 

stricken Island of the Dominican Republic, current research shows that over 50% of the islands 9 million 

residents participate in occult practices which include voodoo and witchcraft, and only 5% claim to be 

Christian. Basically, their hope lies in empty rituals and spiritually devastating practices. Our group will be 

traveling to the island for an 8 day trip where we will be spending time doing medical and dental clinics, 

baseball camps and games, working in orphanages, and constantly sharing the love of Christ with these 

incredible people. We are asking for you to pray for God to continue to prepare us and keep us safe as we travel. 

Please pray that God will use this opportunity to impact our lives and impress upon us and our kids the need we 

have for Him and to realize how blessed we truly are.  

As you can imagine, this is an incredible opportunity for me to be stretched and learn more about what 

FAITH really looks like. It has already been amazing to hear the how God is preparing the way for us. One of 

the lessons we are learning is about how God provides. After praying through everything, I have committed to 

help raise ___cost of trip _______  for the team.  I am asking you along with other family members and friends 

to prayerfully consider helping financially to support our team. Your prayerful consideration of support is very 

much appreciated. I totally understand the economic hardships that have hit so many, so please, please do not 

feel pressured to give. Should you be led to help, we have tried to make it as easy as possible to do so. Enclosed 

you will find 2 envelopes. The yellow one is to insure that you will receive a tax deduction at the end of the 

year, and the self addressed envelope is the one to mail the yellow one back in. If you are able to make a 

financial contribution, please make your check payable to Hebron Baptist Church. Your check is tax deductible 

so do not include a name on the check; just fill out the info on the yellow envelope.  

 

Thank you for your prayers! If you have questions, you can call me at ___phone number___ or email me at 

___email____________ 

 

In Christ, 

Your Name 

        



 

 

SAMPLE SUPPORT LETTER- FAMILY 

   
May 8, 2011 

Dear Family and Friends, 

This summer, Erin and I will be taking Emma and Aubrey with us on our mission trip with Hebron 

Baptist Church and SCORE International from June 18-25 to the Dominican Republic. We will be on a mission 

to provide Medical, Dental, Food, Village supplies, and Sports Equipment to the Island. This is the fourth year 

in which I have been blessed enough to have the opportunity to led this trip to the Dominican. The purpose of 

this particular trip is to use the platform of baseball, medical and dental clinics, along with other gifts and 

abilities that God has given to the members of our team to present Christ to the hundreds of people that we will 

see daily.  After much prayer and consideration, Erin and I felt led to go on this trip as a family. I cannot tell 

you how excited I am! This will be Erin & the kid’s first mission trip. This is a HUGE step of faith for us, 

especially considering that just a few weeks ago we found out that Erin and I are expecting our 3
rd

 child! 

PLEASE, PLEASE, PLEASE be praying for us as we prepare for this trip and I ask you to especially pray for 

Erin to begin to feel better and to get over the “morning sickness” feeling that she has 24 hours a day, before we 

leave to go to the Dominican.  

In preparation for this mission trip, we are asking for your help. First and foremost, we need you to 

pray for the spiritual battles ahead and also pray for any obstacles that would interfere with our mission. Our 

team will definitely need your prayers in order to most effectively minister to these people. On the poverty 

stricken Island of the Dominican Republic, current research shows that over 50% of the islands 9 million 

residents participate in occult practices which include voodoo and witchcraft, and only 5% claim to be 

Christian. Basically, their hope lies in empty rituals and spiritually devastating practices. Our group will be 

traveling to the island for an 8 day trip where we will be spending time doing medical and dental clinics, 

baseball camps and games, working in orphanages, and constantly sharing the love of Christ with these 

incredible people. We are asking for you to pray for God to continue to prepare us and keep us safe as we travel. 

Please pray that God will use this opportunity to impact our lives and impress upon us and our kids the need we 

have for Him and to realize how blessed we truly are.  

As you can imagine, this is an incredible opportunity for Erin and I to teach the kids what FAITH really 

looks like. It has already been amazing to hear the prayers coming out of their mouths at night when we pray 

together for God to prepare us and use us. One of the lessons we are teaching the kids about is how God 

provides. After praying through everything, Erin and I have committed to pay for our portion of the trip, but to 

allow the kids to write support letters and raise their own support. The cost of the trip is $1025 each. As you can 

imagine, when the kids heard this, they were overwhelmed by the amount they will have to raise. Emma and 

Aubrey both took their own money out of their piggy banks as a start, so that they would each be individually 

invested into the trip. I am asking you along with other family members and friends to prayerfully consider 

helping financially to support them. Your prayerful consideration of support is very much appreciated. We 

totally understand the economic hardships that have hit so many, so please, please do not feel pressured to give. 

We know and are teaching the kids that God will provide. Should you be led to help, we have tried to make it as 

easy as possible to do so. Enclosed you will find 2 envelopes. The yellow one is to insure that you will receive a 

tax deduction at the end of the year, and the envelope addressed to Emma and Aubrey is the one to mail the 

yellow one back to them in. If you are able to make a financial contribution, please make your check payable to 

Hebron Baptist Church. Your check is tax deductible so do not include a name on the check; just fill out the info 

on the yellow envelope. Thank you for your prayers! If you have questions, you can call me at (770) 833-2708 

or email me at Wilbanks@hebronchurch.org.          In Christ,              The Wilbanks Family         

mailto:Wilbanks@hebronchurch.org

