Holy Land Pilgrimage Application
Trip Dates: February 22nd—March 7th, 2019
Registration Dates: May 1st—September 24th, 2018
Personal Information
Name:
_________________________________________________________________________________________________
Last
First
Middle
Street Address _____________________________________________________________________________________
City: _____________________________________

State: ___________

Home Phone: __________________________________

Zip Code: ________________

Cell Phone: __________________________________

Email: _____________________________________________________________

Gender: ( ) Male ( ) Female

Date of Birth: _______________________________________________________
Marital Status:

Single

Engaged

Married

Widowed

Separated

Divorced

If Married, Spouse’s Name: __________________________________________________________________________

Passport Information
Do you have a passport? ( ) Yes

( ) No

( ) Applying

Name (as it appears on your passport): _________________________________________________________________
Passport Number/Issue Date: _________________________________________________________________________
Nationality/Place of Issue: ___________________________________________________________________________
Passport Expiration Date: ____________________________________________________________________________

Trip Details
Registration Dates: June 1st-July 15th

Space Available: 30 seats

Total Cost: $4300 (*based on 20 seats)
Inclusions:
 All lodging and porter fees
 Airfare (includes one bag)
 Transportation
 Designated meals
 Taxes/fees
 Visa to Jordan
 All entrance fees per itinerary, including jeep ride in
Wadi Rum
 International travel insurance

Exclusions:
Lunches and drinks during meals (unless noted)
Departure Tax (approx. $45 per person)
Tips to driver, guide, hotel and restaurant staff. (We
recommend the following guidelines for tips (per
person): Guide approx: $5-6/per day, Driver: $2.5-3/
per day)





Registration
Registration is complete for a participant only when BOTH a $300 non-refundable, non-transferable deposit and
Application are turned in to the trip coordinator, Christine Althoff.

Payment Schedule
All payments should be turned in to the trip coordinator, Christine Althoff, and be made out to Heartland Church.
Choose a payment option below.
$300 non-refundable, non-transferable deposit plus:
___ Option A: One payment
Payment ($4000) due December 1st
___ Option B: Two payments
Payment one ($2000) due September 1st
Payment two ($2000) due December 1st
___ Option C: Four payments
Payment one ($1000) due August 1st
Payment two ($1000) due September 1st
Payment three ($1000) due October 1st
Payment four ($1000) due November 1st
___ Option D: Seven payments
Payment one ($575) due June 1st
Payment two ($575) due July 1st
Payment three ($575) due August 1st
Payment four ($575) due September 1st
Payment five($575) due October 1st
Payment six ($575) due November 1st
Payment seven ($550) due December 1st

A Completed Application Packet Includes the Following:





This completed application.
$300 non-refundable, non-transferable deposit.
Two color copies of your passport. (This may be submitted upon receipt of your passport if you are in the process of
applying for one.)
Notarized Medical Form & Waiver

Disclaimer
Please initial in the space provided as an indication of understanding and agreement of the statements.
___ Heartland Church will not be responsible for extra trip expense (i.e. additional baggage fees). Should these occur,
they will be passed along to the traveler.
In submitting this application:
I am expressing my agreement with Heartland Church’s Vision, Mission, Goal, Values, and Beliefs.
I am willing to travel under the direction of the Global Mission department, Team Leader, and Field Partners with a
God-honoring attitude.
I have read and agree to the above deposit and payment information along with the financial guidelines described in
Holy Land Pilgrimage brochure.
_______________________________________________________________
Signature

__________________________
Date

HEARTLAND CHURCH
PARTICIPANT HEALTH INFORMATION & AUTHORIZATION
PARTICIPANT’S PERSONAL INFORMATION:
FULL NAME __________________________________________________ BIRTHDATE _________________ GENDER _____
ADDRESS _________________________________________________________________________________________________
PHONE (H) _____________________________ (C) _____________________________ (W) _____________________________
LIST TWO EMERGENCY CONTACTS (not on the trip):
(1)________________________________________________________________________________________________________
NAME
ADDRESS
PHONE
(2)________________________________________________________________________________________________________
NAME
ADDRESS
PHONE
MEDICAL INFORMATION: (Please continue on the back should you need additional space for this information)
ALLERGIES _______________________________________________________________________________________________
LIST MEDICATIONS (Name, dosage, frequency taken) ____________________________________________________________
__________________________________________________________________________________________________________
PHYSICAL CONDITIONS/MEDICAL ISSUES:
HAVE YOU HAD ANY OF THE FOLLOWING:

□ Heart Problems
□ Open-heart surgery
□ High Blood Pressure
□ Stents
□ Diabetes
□ Pacemaker
□ Stroke
□ Defibulator
□ Mini-Strokes
□ Joint Replacements
□ Breathing Problems
□ Other __________________________________________________________________________________________________
PRIMARY CARE PHYSICIAN ____________________________________________ PHONE ____________________________
HEALTH INSURANCE COMPANY _________________________________________ POLICY # ________________________
BENEFICIARY’S NAME ___________________________________________ (Please attach copy of insurance card)

EMERGENCY MEDICAL TREATMENT AUTHORIZATION
(Notary Public Required -- Notary MUST witness your signature)
In the event that I require medical assistance and am unable to authorize such assistance, I hereby authorize the Designee of
Heartland Church permission to provide first aid care or to request medical assistance on my behalf. I hereby grant my consent for
the hospital and its medical staff to provide emergency medical treatment which a physician deems necessary (including anesthesia).
I agree to accept all financial responsibility for all medical expenses incurred.

_________________________________________________________________________________________
Signature of Participant

Date

Sworn to and subscribed before me this the __________ day of ____________________________, 20______.
_________________________________________________ My Commission Expires ___________________
Notary Public
*Authorization form valid for one year from date of issuance. Participant responsible for updating information as needed. *

Participant’s Name (Please Print) _____________________________________________________________
HEARTLAND CHURCH
Senior Adult Ministry Trips & Activities
Waiver of Liability, Assumption of Risk and Indemnity Agreement
Waiver: In consideration of being permitted to participate in any way in activities associated with Senior
Adult Ministry trips and activities, I, intending to be bound by myself, my heirs, executors and administers do
hereby relieve, waive, discharge and covenant not to sue Heartland Church, its agents, volunteers, employees,
officers and directors from responsibility for any and all claims including the carelessness or negligence of
Heartland Church, its agents, volunteers, employees, officers and directors resulting in personal injury,
accidents or illnesses (including death), and property loss arising from, but not limited to, participation in trips
and activities for the Senior Adult Ministry. I hereby certify that I am in good health and condition and am
able to safely participate in Senior Adult Ministry trips and activities.
Assumption of Risks: Participation in Senior Adult Ministry trips and activities carries with it certain inherent
risks that cannot be eliminated regardless of the care taken to avoid injuries. The specific risks vary from one
activity to another, but the risks range from 1) minor injuries such as scratches, bruises and sprains, 2) major
injuries such as eye injury or loss of sight, joint or back injuries, heart attacks and concussions to 3)
catastrophic injuries including paralysis and death.
I have read the previous paragraphs and I know, understand and appreciate these and other risks that are
inherent in trips and activities. I hereby assert that my participation is voluntary and that I knowingly assume
all such risks.
Indemnification and Hold Harmless: I also agree to INDEMNIFY AND HOLD Heartland Church
HARMLESS from any and all claims, actions, suits, procedures, costs, expenses, damages and liabilities,
including attorney’s fees brought as a result of my involvement in Senior Adult Ministry trips and activities
and to reimburse them for any such expenses incurred.
Severability: The undersigned further expressly agrees that the foregoing waiver and assumption of risks
agreement is intended to be as broad and inclusive as is permitted by the law of the Commonwealth of
Kentucky and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding,
continue in full legal force and effect.
Acknowledgment of Understanding: I have read this waiver of liability, assumption of risk and indemnity
agreement, fully understand its terms and understand that I am giving up substantial rights, including my right
to sue. I acknowledge that I am signing the agreement freely and voluntarily and intend by my signature to be
a complete and unconditional release of all liability to the greatest extent allowed by law.
__________________________________________________________
Signature of Participant

________________________
Date

Sworn to and subscribed before me this the __________ day of ____________________________, 20______.
_________________________________________________ My Commission Expires ___________________
Notary Public

