
 
 
 
 
 
 
 
Participant Information 

Name (as it appears on your passport) Last      First     

Middle         Sex:  M    F      Date of birth   / /  

Address             _________ 

City       State     Zip_____________ 

Daytime phone         Evening phone     

Email           T-shirt size:       S       M       L       XL       XXL 

Passport number and expiration date          

 

In case of emergency, notify (name, address, phone numbers, relationship):      ________  

     _________________________________________________________________ 

How did you hear about the SRAC Mission Adventure Trips?        _____________ 

Parent/Guardian Information (if under 18 years of age) 

Last Name       First     MI_______ 

Spouse Last Name      First     MI ___ 
 

Place of Worship (optional)         Denomination:   ____________ 

Pastor/Priest        City       Zip  ____________ 
 

Parental/Guardian Consent and Release of Minor 
 

I hereby grant permission for the above named participant to fully participate in all mission trip activities conducted on and off the 

campus of Covenant Harbor Bible Camp recognizing that some such activities may be physically rigorous, and that the Snake Road 

Adventure Center may transport named camper as needed.  I have read all information regarding the mission trip and voluntarily 

agree to allow the above stated participant to continue with application process and work to meet all trip requirements.   

If under 18 years, Signature of Parent or Guardian X     Date        /         /  

 

Payment Information 
 

A trip deposit of $150 is required to be eligible for trip participation.  This deposit is non-refundable.  The first 50% of 
your portion of team expenses is due 4 weeks prior to trip.  The final 50% is due at least 2 weeks prior to trip 

  Check enclosed payable to Covenant Harbor,  Check Number  _____ 

 Visa  Master Card  Discover   

Card #  - - -  Expiration Date  / /  

Name on Card              

Authorized Signature X        Phone      

If Check or Credit Card is NOT from the Parent or Guardian shown on this application—Complete the following: 

Address              

City         State      Zip     

Please return form & $150 deposit to:  Snake Road Adventure Center 
1724 W. Main Street, Lake Geneva, WI  53121 

 
 

 
 

SSSS N A K E  N A K E  N A K E  N A K E  RRRR O A D  O A D  O A D  O A D  AAAA D V E N T U R E  D V E N T U R E  D V E N T U R E  D V E N T U R E  CCCC E N T EE N T EE N T EE N T E R  R  R  R  MMMM I S S I O N  I S S I O N  I S S I O N  I S S I O N  AAAA D V E N T U R E SD V E N T U R E SD V E N T U R E SD V E N T U R E S     

T r i p  A p p l i c a t i o n  

Trip Applying For:     Mission Alaska  Mission Chile  Mission Africa  Mission Ecuador 



Health 

Do you have health insurance that covers you outside the USA?  Please give name of company.      

             

Do you have any health problems we should know about?          

What is your blood type?       

What prescription medications do you take?           

Do you have any known allergies?             

Do you have any dietary restrictions?            

Are you currently receiving medical treatment or are you under medical observation for anything?     

              

Have you ever been treated for (or are now suffering from) emotional difficulties (eating disorders, depression, anxiety, 

phobias, etc.)?              

Do you have any limitations to strenuous physical work?          

Do you have any other limitation or significant health conditions that might affect your involvement with this mission trip, 

or which you feel your physician would want us to know?          

            

Immunizations:  If known, please indicate date of most recent immunization. 

 Polio     Diphtheria     Yellow fever        Tetanus    

 Hepatitis A     Hepatitis B      Measles/Mumps/Rubella     

I verify that the above information is correct. 

Participant/Parental Signature         Date   / /  

Please, if any more space is needed, respond to any “yes” answers to the health questions on a separate paper. 
 

 
Other (Attach answers on a separate piece of paper) 
 
What previous cross-cultural and/or mission experiences have you had? 
 
 
Tell us about your relationship with God. How have you been growing over the past year? 
 
 
What do you think are your strengths and areas for growth?   
 
 
Please provide a brief paragraph explaining why you would like to be a part of this mission team. 
 

 
Acceptance.  After receiving your application we will notify you as soon as possible to confirm your 

acceptance.  You will then be sent a mission adventure trip packet which will contain detailed information you 
will need to prepare for the trip. Please contact us if you have any questions! 
 
 

Please return form & $150 deposit to:  Snake Road Adventure Center 
1724 W. Main Street, Lake Geneva, WI  53121 


