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PLICANT’S SECTION 
Name: ______________________________ Male or Female:_______________ 
Social Security Number: ________________ Birth date:____________________ 
Address:______________________________________________________________ 
City: State: Zip:_________________________________________________________ 
Telephone Number (Home):______________  (Work):______________________ 
Church Name: Pastor’s Name:_____________________________________________ 
Pastor’s telephone number:_______________ 
 
Number of past mission trips, to what places?____________________________________________________ 
  

 
Please provide your testimony and statement of faith:______________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
Please describe your reasons for desiring to participate in SOS Ministries, and your expectations:___________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
EMERGENCY INFORMATION 
In case of an emergency, please notify the following person in the United States if we cannot reach your 
parents: 
Name:_____________________________________________________ 
Address:___________________________________________________ 
Telephone: (Home)_________________ (Work)____________________ 
 
If you have any medical history about which we should be aware, please indicate here:___________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
If you are allergic to any medications specify which ones:___________________________________________ 
________________________________________________________________________________________ 
 
For emergency purposes, if you take any medications, you should list the medication, the dosage, 
and the amount:___________________________________________________________________________ 

_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Please initial each paragraph. 
 
_____.  I am aware of the risks of travel to Africa and travel worldwide, including risks associated with my 
safety and security.  These risks include, but are not limited to, property damage and loss, death, or injury 
by accident, disease, or terrorist acts.  I am voluntarily participating in ministry work and/or short-term 
missions (“the Mission”) for Sufficiency of Scripture Ministries (“SOS”).  
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_____.  I fully understand these risks, and I assume and agree to accept any and all risks to my safety 
and security during the course of participating in the Mission. 
 
_____.  I have read, or have had the opportunity to read, the current United States Department of State’s 
Travel Warning(s) for Africa, and have had the opportunity to discussion the Mission and potential 
Mission risks with SOS.  I understand that, in advance of the Mission, I may periodically check the State 
Department’s website, found at http://www.travel.state.gov, to see if the Travel Warning has been 
superseded by a new Travel Warning.   
 
_____.  I acknowledge and affirm that, notwithstanding any security arrangements that may be made by 
SOS, SOS does not guarantee and is not responsible for my personal safety or the safety of my property 
while participating in the Mission or any Mission-related activities, including, but not limited to, airline 
travel, ground transportation, ministry activities, meals, lodging, and recreational activities. 
 
_____.  I authorize SOS, its agents, Board of Directors, staff, and any associated volunteers, to release 
any and all medical information or records to any party deemed necessary by SOS, and to assign for the 
providing of medical treatment to the Participant. I also release and agree to indemnify SOS for any and 
all damages, liability, or costs resulting from the authorizing of medical treatment on Participant’s behalf 
under the terms of this consent. I further hold SOS harmless from any and all costs, damages, or 
expenses incurred by SOS as a result of any claim or action filed by any party alleging damages incurred 
as a result of any medical treatment provided or authorization for treatment provided. 
 
_____.  I am aware that serious illness or injury may occur on a mission trip and that such illness and 
injury may result in Participant or myself incurring costs, expenses, and damages for which I am solely 
responsible, including but not limited to, returning of Participant by air ambulance or other extraordinary 
means. I also understand that mission trips may be associated with risk of bodily harm, death, and/or 
damage to or loss of personal possessions resulting from, without limitation, inclement weather, 
transportation accident, or terrorism. I personally assume all such risks, whether foreseen or unforeseen 
by SOS or Participant. I hereby release and hold harmless SOS from all liability for personal injury, 
including death, as well as all property damage or loss arising out of Participant’s participation in this trip. 
I understand that this release and indemnification also releases liability for the conduct of SOS.  
 
________ I understand that certain circumstances may occur resulting in Participant’s need for 
medical/dental care or treatment, and further resulting in Participant’s or Participant’s Parents’ or Legal 
Guardians’ inability to personally give consent for such care and treatment. In consideration of permission 
from SOS for Participant to participate in said mission trip, Participant (or Participant’s Parent or Legal 
Guardian) authorizes SOS or any of its designated agents to act on Participant’s behalf should Participant 
be unable to do so and to consent to all medical/dental care and treatment, including but not limited to 
diagnostic tests, x-ray examination, anesthesia, surgery, or other procedures which SOS deems 
necessary for Participant’s well-being for the duration of the mission trip. This consent is given in advance 
of any specific diagnostic tests, treatments, surgeries, or medications, and is given to provide 
authorization and specific consent for medical/dental treatment and care on Participant’s behalf. Any 
consent given by SOS shall have the same force and effect as if Participant (or Participant’s Parent or 
Legal Guardian) had personally given consent. 
 
________ I understand that the rules of SOS (“SOS Mission Rules”, as stated below) are specifically 
designed to ensure the safety and well-being of each Participant and to maintain the high degree of 
Christian integrity required to minister effectively in a cross-cultural setting.  These rules are enforced by 
SOS staff. Enforcement shall occur in a manner which SOS staff feels is in accordance with Christian 
principles and the stated purpose(s) of the Mission trip, as applicable. I agree to fully cooperate with SOS 
in any disciplinary decisions made, and I understand that SOS reserves the right to send home any 
Participant that shows disregard for the stated rules. I further understand that Participant (or Participant’s 
Parent or Legal Guardian) is responsible for any cost involved in sending Participant home. These costs 
may include, but are not limited to, airfare or other transportation, hotel, and food for Participant and a 
chaperone. I have read and understand the rules of SOS as stated below, and I agree to abide by them 
for the duration of the mission trip. 
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SOS Mission Rules (revised April 29, 2011) 
 

1) Adopt an attitude to try to understand the host culture, not to convince them of my own viewpoint 
or style. I go knowing that there are many different ways to accomplish the same objective and 
know that my way is not necessarily the best. 

2) Abstain from making derogatory comments or arguments regarding people, politics, sports, 
religion, race, or traditions. 

3) Go as a servant-disciple of Jesus Christ and to adopt that attitude when dealing with my fellow 
team members and the people I meet during the trip. 

4) Accept and submit to the leadership role and authority of SOS Uganda Executive Director and/or 
his designees and promise to abide by his or her decisions as they concern this Mission trip. 

5) Understand that our team’s work is but a tiny speck on the bigger picture that our mission 
partners are trying to accomplish. I promise not to be overly demanding, to do my best not to 
offend or cause embarrassment for the local mission host and to help them attain their long-term 
goals. 

6) Attend all Mission trip briefing meetings possible, both prior to departure (if any are scheduled) 
and during the Mission trip. 

7) Expeditiously follow up on all requirements for passports, visas, financial obligations, 
vaccinations, travel insurance, etc. 

8) Refrain from meddling, complaining, and obscene or insensitive humor. I realize that others on 
my team during the journey and while onsite will look at me for an example of how a Christian 
acts, and I will not treat that responsibility lightly. I understand that I must travel with the rest of 
the team, unless other prior arrangements are made. 

9) Regard the differing style of worshiping with respect and I promise that where I see the need, I 
will witness my faith, but without a superior attitude. 

10) Refrain from using tobacco or alcoholic beverages while in the host country. Abstain from any 
illegal drugs or prohibited activity while on this trip. 

11) Remember we are the unknown Christians from another part of the world and will be watched 
very closely. I will not take the important responsibility of setting an example lightly. 

12) Refrain from giving gifts, such as money, clothes, jewelry, tape players, etc. to the locals. 
Although the intent of the giver is good, the result after we leave causes problems for our host, 
and jealously and bitterness among those locals who received no such gifts. If I feel compelled to 
give a gift to someone I have met, I will consult first with the SOS Uganda Executive Director or 
his designees before I promise or give the gift, and I promise to let him or her make the final 
decision on this matter. 

13) Acting as a servant-disciple of the local pastor or mission organization, I will respect the advice I 
am given concerning attire, eating and drinking, and other such traditions that will help me to 
assimilate into the local community. 

14) Understand that every member of this group is expected to share freely from their particular 
blessing and talents, whether that is a skill such as music, art, carpentry, or basic hard work. I 
agree to participate in these ways as fully possible. 

15) I will not give my personal contact information to any locals without prior consent by the SOS 
Uganda Executive Director or his designees. This will avoid potential problems with direct appeal 
for money and prevent undermining the national leadership. If I want to have contact, I will work 
through the SOS office or Mission office thereof. 
 

_____.  In light of the above and in consideration of being permitted to participate in the Mission, I do, for 
myself, my spouse, heirs, executors, administrators and assigns, release and forever discharge SOS, its 
respective subsidiaries, affiliates, predecessors, successors and assigns, and all of its respective past, 
present, and future officers, directors, shareholders, employees, agents, and contractors, and their 
respective heirs, executors, administrators and assigns (collectively, the “Releasees”), of and from any 
and every claim arising from or by reason of any bodily injury, personal injuries known or unknown 
(including emotional trauma), death, or property damage resulting or alleged to result from any accident, 
incident, or other episode that may occur, whether based upon the negligence of, or breach of contract 
by, any Releasee or any other party for whose acts or omissions any Releasee may be responsible in law 
or in fact, or any other cause or principle of law, as a result of my participation in the Mission or any 
activities in connection with the Mission. 
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________ I have read and understand the above information. My signature below signifies my approval of 
all limitations listed above as well as my agreement with the accountability/behavioral agreement and 
gives SOS the right to use my picture, voice, and/or testimony in any form of promotional or advertising 
materials. This release contains the entire agreement between the parties to this release.  This release 
supersedes any prior or contemporaneous agreements, understandings, and negotiations regarding its 
subject matter.  This release shall be interpreted and enforced in accordance with the laws of the State of 
Texas, and shall be as broad and inclusive as permitted by such laws.  If any provision of this release is 
held invalid, it is agreed that the balance shall, notwithstanding, continue in full force and legal effect. 
  
I have carefully read the foregoing release and understand its contents, and acknowledge that this is a 
waiver and release of liability and such is a binding and fully enforceable contract between myself and 
SOS.    
 
Having consulted, or having had the opportunity to consult, my own counsel as to its meaning and legal 
effect, I sign this Waiver & Release of Liability upon my own free will.   
 
Name:_________________________________ Parent/Guardian Name (for a minor):______________________ 
 
Signature:______________________________ Signature:____________________________________________ 
 
Date:__________________________________ Date:________________________________________________ 
 
Address:___________________________________________________________________________________________ 
 
Telephone_(h)_______________(cell)____________________ E-mail Address _________________________________ 

 

Thank you for your time and investment in SOS Ministries.  

Please email the completed form to jacky@sosministries.com 
 
 
 

 
 

mailto:jacky@sosministries.com

