
 
MEXICO 2012 APPLICATION AND QUESTIONNAIRE 
 
Before filling out this application… please read thoroughly. This is a contract YOU are 

agreeing to! It is mandatory that you agree with the following items in order to be a part of the 

Mexico Team. These are required because we believe that our lives should exhibit 

Christ like characteristics as missionaries and ambassadors here at home, as well as on the 

mission field. By completing and signing this form YOU agree to the following: 

 

• Active involvement in church activities, including group fund-raisers. 

 

• No illegal drug or alcohol usage of any kind before or during the trip. 

 

• No illegal criminal activity or accusations. 

 

• Sexual purity in accordance to God’s Word 

 

• Actively reading God’s Word whether through personal study, the 50 day devotionals or 

group study 

 

• Attend the Mexico retreat the first weekend in March, no additional cost. (Not attending 

the retreat could be reason for removal from the team) 

 

* If any of these are not followed, all money that you have put in thus far will be 

forfeited. (I.E. Non-refundable) 

 

APPLICATION AND QUESTIONNAIRE ARE TO BE TURNED IN WITH A 

$50.00 NON-REFUNDABLE DEPOSIT NO LATER THAN _______________________. 
NOTE to LEADER: ALL forms are due January 21, 2012 (PRAYER AND PRAISE RALLY) to Patti Bertelsen. 

 

The total cost of the trip is $650.00 plus Transportation to/from San Diego. 
(PLEASE USE A BLACK PEN) 

 

NAME ____________________________________________ � Adult (over 18 at time of trip) 

 

ADDRESS _________________________________________ � Minor 

 

CITY ___________________________ STATE __________ ZIP _______________ 

 

PHONE ________________________________________ 

 

EMAIL __________________________________________________________________ 

 

Parent/Guardian Signature (if under 18)_______________________________ 

 

Your Signature__________________________________________ 

Participant ________________________ 

Church/Group _____________________ 



 

 
MEXICO MISSION MEDICAL FORM  � Adult (over 18 at time of trip) 

(PLEASE PRINT USING BLACK PEN)    � Minor 

 
Name____________________________________________ Age______ Birth date__________________ 

Street Address_________________________________________________________________________ 

City _______________________________ State_____________ Zip Code:____________ 

Church/Group Name ___________________________________________________________ 

Parent/Guardian's Name ________________________________________________________ 

Emergency Contact Name:________________________________ Relationship to you:______________ 

Home Phone_____________________ Work______________________ 

Cell ___________________________ Other _____________________ 

 

Insurance Carrier____________________________________ Phone _________________________ 

Name of Insured______________________________________________________ 

Policy number________________________________ Group Number _________________________ 

� I have no insurance and assume any and all medical costs 

 

Immunizations    Tetanus yes  (date _____________)  no 

   Hepatitis yes  (date _____________) no 

 

If you answer no, you are assuming all responsibilities if contracted on the trip. 

Please initial here _________ (Participant or Parent or Guardian for minor) 

 

List All Allergies, including food allergies ________________________________________________ 

____________________________________________________________________________________ 

� None 

 

List All Medications Taken Regularly____________________________________________________ 

____________________________________________________________________________________ 

� None 

 

MEDICAL PROBLEMS (please check) 

� Diabetes  � Fainting Spells  � Epilepsy  � Hepatitis  � High Blood Pressure 

� Heart Condition  � None  Other___________________________________________ 

 

By signing this form I authorize the minister or sponsor of this activity or any Go Inc. Board member, in 

the event that I am unable, to give consent to receive treatment by a physician and/or hospital for 

emergency medical or surgical treatment while on this trip. It is understood that I will assume any 

financial responsibility for any expense that may be incurred for said emergency treatment. 

 

Your signature:_______________________________________________________________________ 

Parent/Guardian Signature (if under 18):___________________________________________________ 

Participant ________________________ 

Church/Group _____________________ 



 
I have volunteered to participate with GO, Inc., of Maple Valley, WA, on a Mission Trip 
coordinated through Amor Ministries, 1664 Precision Park Lane, San Diego CA 92173 
beginning on or about 6/21/2012 the Mission trip. 
 
I recognize and acknowledge that participation on a trip of this nature may be hazardous or 
dangerous. Therefore, I am, for myself, my heirs, executor and/or administrator, remising and 
releasing and forever discharging GO, Inc. and all its officers, agents, board members, servants 
and employees, acting officially or otherwise, from any and all claims by reason of injury, 
damage (including property damage to any of my belongings), loss or death which may occur 
from any cause including, but not limited to any accident and/or occurrence while participating 
individually or with others while on the Mission Trip. I further understand that the release 
granted herein incorporates each and every provision of the mission and vision of GO, Inc., 
which I have read and understand, and which was signed by my group leader and or the 
person(s) in charge as put forth in the participation packet I received. 
 
In consideration of my participation on the Mission Trip, I hereby irrevocably consent to and 
authorize the use, publication, transmission and reproduction of my name, likeness and image, 
and any information listed above in any and all media worldwide, by GO, Inc., or anyone 
authorized by or acting on behalf of GO, Inc., for promotional, fund-raising, advertising, 
marketing and/or public relations purposes. The information may be used by GO, Inc. in the 
regular course of business, as described in this paragraph but will not be disseminated to others 
except if required by law. 
 
 
 
 
 
 
 
 
 
 
 
 
Participant Signature 
 
 
___________________________________________ Date _________________________ 
 
 
Parental Consent 
 
Parent Name ___________________________________________ 
 

Please Print 
 
 

Parent Signature ___________________________________________ Date ____________ 
 
Required for participants under age 18 

 

Release of Liability/Consent 



 
 

1st TIMER ESSAY QUESTIONS FOR MEXICO TRIP 

(Do not send with application) 
 

Please answer the following questions as honestly and completely as you can. 
 

Why do you want to go to Mexico on this Missions trip? 
 
 
 
Have you had any negative experiences or prejudices toward the Hispanic culture? Explain? 
 
 
 
What is your view of Christian Missions? 
 
 
 
How would you react to being given orders that you could not question, but were expected to 
obey pertaining to this mission’s trip? 
 
 
 
Are you motivated more by other people guiding you or are you more of a self-starter? Give an 
example. 
 
 
 
What gifts and talents do you bring to this missions team? 
 
 
 
What do you think Jesus thinks of your Christian walk this last year? Why? 
 
 
 
Do you Speak Spanish? _______If taken in school, how many years have you taken? _______ 
 
 
 
How do you plan to raise your half of the money? 
 
 
 
 
 
 
 
 
If you are over 25 years old please attach a copy of your driver’s license. 

Participant ________________________ 

Church/Group _____________________ 



 
RETURNEE QUESTIONAIRE 

(Do not send with application) 
 

How many years have you been a part of the Go Inc. mission’s trip to Mexico? 
 
 
 
 
Why do you desire to be part of the Mexico Mission’s team again? 
 
 
 
 
How has trip shaped your relationship with Jesus Christ? 
 
 
 
 
What do you think Jesus thinks of your Christian walk in the last year? Why? 
 
 
 
 
How has this trip changed your view of Christian missions? 
 
 
 
 
What is one thing you wish you would have done differently last year? 
 
 
 
 
What do you think Jesus would say about your attitude during all of the preparations 
(fundraisers, rally, retreat, devotionals, etc.) for the trip last year? Explain. 
 
 
 
 
What do you think Jesus would say about your attitude while you were on the trip last year? 
Explain. 
 
 
 
 
What is one goal you would like to see yourself accomplish this year on the trip? 
 
 
 
If you are over 25 years old please attach a copy of your driver’s license. 

Participant ________________________ 

Church/Group _____________________ 


