20___  RANCHO SANTA MARTA MISSION TRIP Team Member’s Application  
The information on this form will be kept CONFIDENTIAL and is for use solely by West Valley Presbyterian Church. PERSONAL DATA 
LAST NAME: ____________________________________   FIRST NAME: ___________________________________ 
Name as it appears on passport: _____________________________________________________________________ 
Address: _______________________________________ City: _________________________ Zip: _______________ 
Home Phone: ______________________ Cell Phone:_____________________         Carrier: _________________ 
Email Address: ___________________________________________________________________________________ 
Sex:       Male        Female   Date of Birth: ___________   Passport #: _____________________ Exp Date______________  
If under 18 years of age, Names of Parent(s) or Guardian(s): ______________________________________________
If under 18 years of age, Names of Parent(s) or Guardian(s): ______________________________________________ 
Home Phone: _________________          Cell Phone : _________________          Work Phone: _________________                    
Home Phone: _________________          Cell Phone : _________________          Work Phone: _________________                     
SKILLS and TALENTS: Please describe your present employment and any pertinent information regarding work experience related to missions:  
_______________________________________________________________________________________________   
LANGUAGES: (other than English; Conversational Fluency rating: Fluent, Fair, Poor) 
LANGUAGE   NUMBER OF YEARS   CONVERSATIONAL FLUENCY  
___________________________ ________________  _____________________________________ 
FOOD PREFERENCES Please detail any diet restrictions that you observe. This could include a particular way of eating (i.e., vegetarian), as well as any allergies to foods. Do you have any particular likes or dislikes in foods? We will use this information to plan and prepare simple meals that can be enjoyed by all mission team members.   
_____________________________________________________________________________________________
_____________________________________________________________________________________________
 
Applicant signature_________________________________________	Date__________________________
Parent’s signature __________________________________________	Date__________________________
(if applicant is a minor)
Please attach the following: copy of valid passport or valid driver’s license, signed Agreement/Release of Liability; Medical Release, and if a minor, Minor Consent Form

--------------------------------------------------------For Office Use Only-------------------------------------------------------------- 
Deposit     $____________    Cash / Check  ______________   Date:  ___________ Leader Initals:_________ 
Fees Paid $____________    Cash / Check  ______________   Date:  ___________ Leader Initals:__________
