
 

 / Contact:   (646-763-4211) or Rev. Samuel Lee (917-648-6659)   

 
 

Personal Information ( )

   

(Name) 

 (Korean) 

 

 (English) 

 

 

(Sex) 

(    ) (M) 

(    ) (F) 

  (D.O.B): (Age): (Birth place): 

    

(Address) 

Street Apt. No. 

City State Zip Code 

  /Participated Mission Location: 

 

  (Hobby) 

 

    

(language) 

Korean, English, both or other 

,  

    (Special Skill) 

 

 (e-mail)  

(Home Church)   (Senior Pastor) 

Emergency Contact (  ) 

 

Emergency Phone # 

(Name): 

  

(Relationship): 

  

(Phone Number): 

   

Liabilities Release Confirmation ( ) 

            .        

       .   . 

The staff of this church and missions organization will do their best to assure all possible safety measure for you while in Short-term 

missions. However, the church and the missions' organizations will not assume any liabilities incurring during the short-term missions 

period. I read this condition and I waive my rights to take any legal or civil action against the church and or missions' organization and or 

its staff. 

*By signing this agreement, I promise to attend all training sessions and follow all instructions given by the church and missions 

organizational staff. If, in case of failing to attend training sessions or meeting the standards required by the missions organizational staff 

person. I understand I will be removed from being a participant from this mission's trip and I assume all responsibility. 

2014 (Year)      (Month)      (Day) 

(Name): 

(Signature): 

 

20152016

2016

2017

2017


