
Name (as it appears on your passport)

Street Address

City State Zip

Date of Birth Passport Number Country of Issue Passport Expiration Date

Personal Registration Information

Church Affiliation
Name of Church where you are a member Church Phone NumberPastor's Name

Emergency Contact - Insurance Beneficiary
Contact's Last Name First Name Middle Name

Your relationship to Contact

Contact's Street Address

City State Zip

Primary Phone/Cell Alternate Phone

I understand that the Honduras Baptist Dental Mission, Inc. requires that medical and disability insurance 
coverage effective overseas be in force during the entire period of my volunteer service and that payment must 
be made to the mission office or travel agent prior to departure. If I accept a term of volunteer service I wish to 
make clear my understanding that the Honduras Baptist Dental Mission, Inc. does not assume any responsibility 
for loss of property, damage to the same, personal harm or illness, loss of work time due to unforeseen travel 
events; and I, for myself, my heirs, executors, administrator, distributes and assigns, in consideration of my 
admission to volunteer service and other good and valuable considerations, do hereby absolve the Honduras 
Baptist Dental Mission, Inc. and hold them harmless from any claim or demand which I or they might 
conceivably assert upon the basis of foregoing. 
  
I covenant to make spiritual and physical preparation for this assignment, to read carefully the orientation 
material, and to seek the heart of a servant as I serve our Lord abroad. My conduct, in word and deed, will honor 
the Lord Jesus Christ. I will employ my skills, talents and spiritual gifts in the building of the Kingdom of God in 
the place where I serve.

Honduras Baptist Dental Mission, Inc.
Team Member Application

Mission DateTeam Captain

Team Information

Sign        Date

This is an Electronic form. Please type in the blue boxes on this form (click them with the mouse 
to start typing). Then print and sign the form, and give it to your team captain. 
If completing by hand, please be sure to print clearly.

Home Phone Cell Phone Email Address
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Street Address
City
State
Zip
Date of Birth
Passport Number
Country of Issue
Passport Expiration Date
Personal Registration Information
Church Affiliation
Name of Church where you are a member
Church Phone Number
Pastor's Name
Emergency Contact - Insurance Beneficiary
Contact's Last Name
First Name
Middle Name
Your relationship to Contact
Contact's Street Address
City
State
Zip
Primary Phone/Cell
Alternate Phone
I understand that the Honduras Baptist Dental Mission, Inc. requires that medical and disability insurance coverage effective overseas be in force during the entire period of my volunteer service and that payment must be made to the mission office or travel agent prior to departure. If I accept a term of volunteer service I wish to make clear my understanding that the Honduras Baptist Dental Mission, Inc. does not assume any responsibility for loss of property, damage to the same, personal harm or illness, loss of work time due to unforeseen travel events; and I, for myself, my heirs, executors, administrator, distributes and assigns, in consideration of my admission to volunteer service and other good and valuable considerations, do hereby absolve the Honduras Baptist Dental Mission, Inc. and hold them harmless from any claim or demand which I or they might conceivably assert upon the basis of foregoing.
 
I covenant to make spiritual and physical preparation for this assignment, to read carefully the orientation material, and to seek the heart of a servant as I serve our Lord abroad. My conduct, in word and deed, will honor the Lord Jesus Christ. I will employ my skills, talents and spiritual gifts in the building of the Kingdom of God in the place where I serve.
Honduras Baptist Dental Mission, Inc.
Team Member Application
Mission Date
Team Captain
Team Information
Sign								Date
This is an Electronic form. Please type in the blue boxes on this form (click them with the mouse to start typing). Then print and sign the form, and give it to your team captain.
If completing by hand, please be sure to print clearly.
Home Phone
Cell Phone
Email Address
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