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847.359.1243 (Office)
847.268.5397 (Fax)                                                                                    

 www.aidafricaschildren.org
MISSIONER APPLICATION FORM
Name (as it appears on your passport)                                               Date of Birth                               
 
Address                                                                                                    
                                         



Street



     City



         State/Zip 

Telephone                           
 Cell/page                               
 E-mail                                                  
Married  FORMCHECKBOX 
  Single   FORMCHECKBOX 
    Spouse's Name ________________   

Will your spouse be traveling with you?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Do you have a valid passport?  FORMCHECKBOX 
No  FORMCHECKBOX 
Yes Passport Number:                                 Exp. Date  ________________
Best way to contact you:                                                                         
Provide Emergency Contact Name:                                                  Contact Number: ________________
Occupation:                                                                          
List Interests/Hobbies/Talents:                                                                             
Health Issues/diet concerns:                                                                           
Areas where you are willing to serve:                                                                          
List areas where you prefer to NOT serve:                                                                  
List the  best and worst days for you to attend Mission Team meetings with the other missions (they meet once per month):

                                                                          
What is your greatest desire to accomplish in South Africa?                                                                          
Have you had any previous experience abroad, medical or otherwise?      FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If yes, describe briefly, giving dates, places and purposes:                                                                          
ACKNOWLEDGEMENTS AND WAIVERS
I,                                               , along with all members of my family, being fully aware of and understanding the risks and  potential dangers involved in international travel and foreign residence declare the following:   
1. I fully and personally accept all risks associated with participation in the Aid Africa’s Children, Inc. , both known and unknown, and hereby voluntarily waive any and all claims I may have against Aid Africa’s Children, Inc., its Board of Directors and officers, individually and corporately in connection with any activities during my period of participation in the Mission Trip. 

2. I agree to authorize the release of my name and other pertinent information as appropriate to the press and other entities that have interest in the Aid Africa’s Children Mission Trip program.
3. I agree to release pictures/videos in which I appear for use with Aid Africa’s Children publicity regarding this mission trip.
Signed                                                                                                       Date                                              
