Blue Water Surrender, Inc.

P O Box 439, Tavernier, FL 33070-0439. Register # Ch 18117.
?fé&az’nj those in need to nawc'yate troubled waters

MISSION APPLICATION

Applicant’s Name Phone
Birthdate Gender___ Marital status Children
Address Email
Passport # exp. date Visas to

How did you hear about us?

Type of program [ ]-one week, []-two weeks, []-other

Skills: [ ]-construction [ ]-teaching [ ]-languages spoken

[ I-music []-art [ ]-spiritual gift(s)

Are you athletic? [ ]-very [ ]-somewhat [ ]-non-athletic Disabilities

Swim: [ ]-avid [ ]-intermed. [ ]-beginner []-cannot swim. Certification: [ ]-CPR [ ]-Red Cross [ ]-Scuba

What activities do you enjoy?

Why and how do you want to serve

What do you expect

Are you flexible in your expectations and able to follow directions?

Mission trips can be physically challenging. If you have any concerns please check with your doctor
and get approval. See also http://travel.state.gov/content/passports/en/country.html for
information relevant to your destination. Travel insurance for health and accident is mandatory.
Trip Armor is the suggested plan at : http://www.missiontripinsurance.com

THIS WILL BE A DRUG-FREE AND ALCOHOL-FREE ZONE

Do you have any health problems?

Are you under medical care or supervision? ____ Dr. name/number

Allergies? Dietary restrictions?

Health Ins. with Phone Pol #
Emergency contact: Name Relationship
Phone Email

Second emerg. contact: Name Relationship
Phone Email

BOARD:

Ted Gordon (305) 393-2290 Pastor Marlin Simon (305) 305-852-4392
Gail Gordon (305) 587-7144 Humberto Jimenez (305) 304-4588 Holt Loeffler (970) 209-8335


http://www.bluewatersurrender.com/
http://travel.state.gov/content/passports/en/country.html
http://www.missiontripinsurance.com/

