
SHORT-TEAM  

MISSION TRIP APPLICATION HONDURAS 

JUNE 1-8, 2023 
 

Name  First _____________________Middle_______________ Last ________________________ 

(please print your full legal name as it appears on your birth certificate) 

 

Date of Birth ____ ____ ____ 

 

Address ______________________  City ______________  Zip code _______ 

 

Best Contact Phone # ____ ____ ____      

 

E-mail address ___________________________@_____________________ 

 

I have a current US passport        Passport number  

 

____ YES ____NO  __________________________ 

 

By applying to this mission trip you are agreeing to the requirements 

listed below: 
 

• I will attend all Mission Leadership Team meetings on the appointed dates. I 

understand these are non-negotiable times and dates and I will be committed to 

being there as they are scheduled.   

• I understand that I am going on this mission trip as a representative of either the 

Church of the Incarnation or Cathedral Church of St. Luke’s, therefore I will 

abide by all Christian standards as listed in the Book of Common Prayer to the 

best of my ability. 

• I will proclaim God’s love for all people, and be a good example of a servant 

while in Honduras.  

• I will refrain from using alcohol or non-prescription drugs during this trip (unless 

prior arrangements have been made).  

• I realize that I am part of a team and will work with the team to meet our goals 

while in Honduras. 

• I understand that my initial $200 deposit is non-refundable. 

• I will bring my required deposit/next payment due to the team meetings, unless 

other arrangements have been made. 

• I will get involved in any group fundraisers. 

 

 

____________________________ __________________________ 

Participant’s Signature   Parent’s Signature (if participant is under 18) 

    

 

Date Signed: ___________________ 


