Honduras Baptist Medical Dental Mission

Team Member Application

Return to: Your Team Captain

TEAM CAPTAIN: DATE OF TEAM

TEAM MEMBER’S PERSONAL INFORMATION:

NAME AS APPEARS ON PASSPORT

STREET ADDRESS

CITY STATE ZIP

DATE OF BIRTH PASSPORT NUMBER COUNTRY OF ISSUE DATE OF EXPIRATION
SOCIAL SECURITY NUMBER HOME PHONE DAYTIME PHONE EMAIL

NAME OF CHURCH WHERE YOU ARE A MEMBER PASTOR’S NAME PHONE NUMBER OF CHURCH

PERMANENT CONTACT PERSON - INSURANCE BENEFICIARY

LAST NAME FIRST NAME MIDDLE NAME RELATIONSHIP
STREET ADDRESS

CITY STATE  ZIP HOME PHONE DAYTIME PHONE
RELEASE OF LIABILITY

I understand that the Honduras Baptist Dental Mission, Inc. requires that medical and disability insurance coverage
effective overseas be in force during the entire period of my volunteer service and that payment must be made to the
mission office or travel agent prior to departure. If I accept a term of volunteer service I wish to make clear my
understanding that the Honduras Baptist Dental Mission, Inc. does not assume any responsibility for loss of
property, damage to the same, personal harm or illness, loss of work time due to unforeseen travel events; and I, for
myself, my heirs, executors, administrator, distributes and assigns, in consideration of my admission to volunteer
service and other good and valuable considerations, do hereby absolve said Honduras Baptist Dental Mission, Inc.
and hold them harmless from any claim or demand which I or they might conceivably assert upon the basis of the
foregoing.

I covenant to make spiritual and physical preparation for this assignment, to read carefully the orientation material
and to seek the heart of a servant as I serve our Lord abroad. My conduct, in word and deed, will honor the Lord
Jesus Christ. I will employ my skills, talents, and spiritual gifts in the building of the Kingdom of God in the place
where I serve.

Signature: Date:




