
 
 
 
 
 
 
 
 
 

MISSIONS APPLICATION 
 

ALL APPLICANTS MUST HAVE A CURRENT PASSPORT 
The costs of mission trips vary according to the country for which you are applying.  For a current 

price list please e-mail us at c2w@cablerocket.com or call 573-380-1506. 
 

Please fill out the application form below and return to: 
Christ To The World Ministries 

P.O. Box 86 
Morley, MO  63767 

 
 
Name:_________________________________   D.O.B.____/____/_____   Phone:___________________ 
 
Address:________________________________________   City:____________  State:___  Zip _________ 
 
Country Applying for:______________________________   Date of Trip:___________________________ 
 

1. On another piece of paper, briefly describe why you wish to be a part of this mission trip and  attach 
to this form.   

2. Do you have any physical limitations that would prohibit you from doing certain types of work? 
Yes_____  No_____ (This will not determine if you will be accepted for the trip, but rather help us better assign 
projects.)  If yes, please describe______________________________________________________ 
 
______________________________________________________________________________ 
 

3. I understand that I am applying to work as a team member, and not to seek my own desires or 
ambitions.  I have read Psalm 133:1 and Philippians 2:14-15 and agree to conduct myself in such 
manner.  I also agree to respect and submit to the authority of those leading this trip.   

 
4. I choose to make this trip at my own risk.  I understand that Christ To The World Ministries, nor its 

staff or officers, is responsible for any loss or injury that I or my family might incur.  I agree to these 
terms and by signing this application I am releasing any and all rights against aforesaid 
Incorporation its staff and officers. 

  
 
________________________________________          ________________________________________ 
Applicants Signature                                                                                          Pastor’s signature                                                     Phone number 
 
*If applicant is a minor, the signature of both parents is required.  
 
 
_____________________________________________         _____________________________________________  
Father’s Name (Printed)                                          Signature                      Mother’s Name (Printed)                                          Signature                              



 
 
 
 
 
 
 
 
 
 
 
 
 

         

Medical Emergency & Liability Release Form 
 

This form grants permission for my treatment of a medical emergency in the event I am incapacitated. 
I therefore grant permission for any and all medical facilities to perform those procedures that are deemed necessary 
upon my self to save and to sustain my life, in the event I am unable to respond to grant permission. 
 
I also understand that this form is to release Christ To The World Ministries, its’ founders Rick McNeely & Debbie 
McNeely, its staff, sponsors, employees, and affiliates from any and all liabilities from accidents or injuries that may 
incur as a result from traveling on this mission trip.  This includes but is not limited to accidents, injuries, physical and 
emotional trauma, and or death.  I the undersigned do hereby being of sound mind and body fully understand the 
release form that I am signing.  In doing so I am fully aware that I forfeit any and all types of legal action against the 
aforesaid parties, which include, but is not limited to civil, criminal, and punitive damages.  This document is a binding 
agreement of my forfeiture of any and all rights I have to take any types of action against Christ To The World 
Ministries Inc., Rick McNeely, and Debbie McNeely, any of its staff, sponsors, employees, or affiliates.   I hereby 
release them of any and all responsibilities and liabilities, even those due to negligence or gross negligence on their 
parts.  I understand that this form is binding and will be used as such and  by signing I am forfeiting any and all rights 
of myself, my family, friends and any and all other parties to any and all actions including but not limited to legal, civil, 
criminal, and punitive.   
 
 
______________________________________________________________________________________________  
Applicant’s Name (Printed)                                                                Signature                                                                                        Date 
  
*If applicant is a minor, the signature of both parents is required.  
 
 
_____________________________________________         _____________________________________________  
Father’s Name (Printed)                                          Signature                      Mother’s Name (Printed)                                          Signature                              
 
 
Please list any allergies or allergic reactions to any types of medications:  
 
Penicillin:______  Bee stings or other insect stings:_______  Other:________________________________________ 
 
 
Are you taking any medications? ________ If so, please indicate medication:_________________________________ 
 

Name of Insurance Company:______________________________________________________________________ 

Company’s Address:______________________________________________________  Phone:_________________              

Policy #:_______________________________________________________________________________________ 

Name of Policy Holder:____________________________________________________________________________ 

Phone of Insurance provider:_______________________________________________________________________ 

In case of an emergency notify:______________________________________________  Phone:________________ 
 


