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Mission Trips ‘16 Girls E-Z Application Form

Phone: (616) 520-8237   E-mail: mskramer79@gmail.com

PLEASE RETURN by January 15, 2016
TO: Mike Kramer, 1034 Chester St. SE, Grand Rapids, MI 49506

Name__________________________________________________________________________

  
(as on birth certificate or passport)                                                       name you are known by

Address________________________________________________________________________

City__________________ State/Province______ Zip/Postal Code _________________________

Home Phone (        )________________________ Email ________________________________

Email of parent(s)________________________________________________________________

Date of Birth   ____/____/____     Age ______   Current grade____________ Gender___________ 

      month/ day/ year 

Citizen of:
 USA
Canada         Other __________________________________
Do you hold a current CPR Certification?    Yes   No    Expiration date of certificate ________

Church _________________________ Christian Community____________________________

Father/Guardian Name:  _____________________________ Phone (______)_______________

                                             first                          last

Mother/Guardian Name:  _________________________ ___ Phone (______)_______________

                                             first                          last

If parents are separated or divorced, who has legal custody?  Father   Mother  Joint  Other_______

These mission trips are available to girls who will have completed grades 9-12.  This includes 2016 graduates. Place a 1 next to your first preference and a 2 for the trip that you are open to attending.  We try to meet preferences as we are able and as space allows. 

          Airfare & travel to/fr these sites are not included in the cost of these trips.

____
Operation MoTown


           
    June 19- June 28   $900

____
Operación Agua Prieta(passport or passport card required)   July 1- July 10        $1,000
Dates and prices of trips subject to slight change.
Have you been on a Kairos mission trip before?  Yes     No

Are you fluent in languages other than English?    No      Yes   ______________________

Health

My current state of health is
 excellent
 good


 fair

 poor

My regular physical fitness is
 very fit

 moderately fit 

 fit

 not fit

Do you have any physical limitations or disabilities that would affect you in less than ideal situations such as extreme heat, limited food choices, or in an emergency situation?

 Yes    No
If yes, please explain ______________________________________________________________________________

Medical History  (to be completed by parent)

Do you (applicant) now or have you ever had:

Diabetes or hypoglycemia
 Yes
  No
An Eating Disorder

 Yes 
 No

Seizures


 Yes
  No
Respiratory Problems
 Yes
 No

Fainting Spells

 Yes
  No
Psychiatric Care

 Yes
 No

Epilepsy


 Yes
  No 
Medication for Depression 
 Yes
 No

Medication for Behavior 
 Yes
  No
Life-threatening Allergies
 Yes
 No

Please explain any "yes" answers ______________________________________________

(If “yes”, and application is accepted, further confidential information may be sought by the mission trip director.)

Do you regularly need to take medication for any medical condition?  Yes   No  

If yes, please explain________________________________________________________

1.  Do  you have a personal relationship with Jesus Christ?

2.  Do you pray? 

3.  Do you want to grow in your faith?

4.  How do you usually respond to stress?

5.  Okay. What are you good at? Aw shucks.
6.  Do you have any concerns about going on this mission trip?

Mission trips offer many opportunities for us to be ambassadors of Christ. Everything about how we conduct ourselves and carry ourselves for our Kairos mission trip is very important. Participants must be willing to set aside personal preferences including dress and lifestyle. Our choice of clothing and behavior appropriate to the culture and situation will help us reflect Christ as we serve. (Wearing of body piercing jewelry other than in the ears is not permitted.)
7.  
Purchase or use of alcohol or tobacco products is not permitted.

Will you agree to follow this approach?
8. The use of cell phones, I-pods, I-pads, or any other communication or electronic music devices is not permitted outside of respective airports.

Will you agree to follow this approach?
PLEASE READ THE FOLLOWING STATEMENT CAREFULLY BEFORE SIGNING.

By signing below, I signify that all the information on this Kairos Mission Trip Application Form is true to the best of my knowledge. My signature also signifies that I understand that the Mission Trip Director has the final authority to assign me to the mission trip he considers most appropriate and for which I am available. I also give Kairos the right to use my picture, voice, and/or testimony in any form of promotional or advertising materials. My signature also signifies that I agree to abide by all Kairos Mission Trip policies and conduct guidelines. I understand that not following these policies and conduct guidelines during a Mission Trip could result in my being sent home early at my own expense. I understand that the Mission Trip staff would make this type of decision and that I would need to abide by their decision.

________________________________________

_____________________


Signature






Date

________________________________________

_____________________

Parent/Guardian Signature (if under 18)



Date         

APPLICATIONS MUST INCLUDE A $50 NON-TAX DEDUCTIBLE, NON-RETURNABLE DEPOSIT.  (The application fee is separate from the $900 or $1,000 trip fee.)

PLEASE MAKE CHECKS PAYABLE TO: Kairos.  (If your application is approved and the check is deposited in the bank, it is non-refundable.) 

Checks should be made payable to: Kairos and sent along with this application to:
Mike Kramer

1034 Chester St. SE
Grand Rapids, MI 49506

Please return by January 15, 2016
E-mail: mskramer79@gmail.com  Phone:  (616) 520-8237  

Now wasn’t that EZ?                                      

