Mission Application Form

TYPE OF MISSION: T Medical T Construction T Dental T Children

LOCATION of MISSON: MISSION DATES:
Name: Home Phone:

Address: Work Phone:

City, State, Zip: Cell Phone:

Email: Age: Birthdate: _ / [/  Gender:
Passport #: Date of Issue: Country of Issue:

Mission experience & Location:

Name of Church: Pastor:
Church Address: Pastords Phone:
Please check/circle all applicable skills below and explain in detail where appropriate:

Building/carpentry/masonry skills: Fair  Good Excellent  Professional Other:
Health Care: Physician  Nurse Dentist Nurse Practitioner Dental Tech  Other:

Speaking Skills: Preaching  devotionals leading in prayer
Other skills and abilities that will contribute to the mission

T

T

T Working with youth: recreation ~ storytelling art singing crafts VBS:
T

T

Please indicate your state of physical and emotional health (the project and trip will include rigorous activity and the
hours may be long). Is there anything the team leader(s) should know regarding your health (allergies, diet,

medications, etc.)?

Why do you wish to participate in this mission?

Signed
Applicants Signature Date

Witnessed by Date



St. Luke-Simpson UMC
1500 Country Club Road
Lake Charles, LA 70605

Phone: 337.474.1500 . .
Mission Form Number: 2

LIABILITY RELEASE FORM

The undersigned acknowledges and states the following: | have chosen to travel and perform mission
related work and any help that is necessary to assist St. Luke-Simpson UMC complete volunteer projects.

| understand that this work could entail a risk of physical injury. | certify that | will not do any work that |
am physically not able to perform.

| understand that | am engaging in this project at my own risk. | assume all risk and responsibility for any
damage or injury to my property or any personal injury, which | may sustain while involved in this project,
and related medical costs and expenses.

In the event that my supervising volunteer organization arranges accommodations, | understand that they
are not responsible or liable for my personal effects and property and that they will not provide lock up or
security for any items. | will hold them harmless in the event of theft or for loss resulting from any source
or cause. | further understand that | am to abide by all rules and regulations that may be in effect for the
accommodations at that time.

By my signature, for myself, my estate and my heirs, | release, discharge, indemnify and forever hold
organizations of the above mentioned church, together with their officers, agents, servants and
employees, harmless from any and all causes of action arising from my participation in any project, and
travel or lodging associated therewith, including any damages which may be caused by their negligence.

Participant’s Signature Date

Notarization of Liability and Medical Release Form

STATE OF__LOUISIANA PARISH OR COUNTY OF__ CALCASIEU

On this day of ) (year), before me personally appeared

(name) to me known to be the same person described in and
who executed the within instrument, and who acknowledged the same to be the free act and deed thereof.

Notary Public County

State of My Commission Expires

Notary Seal Required

Edition Date: 11/30/2018



St. Luke-Simpson UMC
1500 Country Club Road
Lake Charles, LA 70605

Ph: 337.474.1500 . .
Mission Form Number: 3-1

Waiver of Liability, Indemnification, and Medical Release

I, , grant my authorization and consent for )
(UMVIM participant) (Supervising Adult)

if I am unable to do, to consent to any necessary examination, anesthetic, blood transfusion, medication, medical diagnosis, surgery

treatment and/or hospital care rendered to me under the general or special supervision and on the advice of any physician, surgeon,

dentist, anesthesiologist, hospital, or other medical professional or institution duly licensed to practice in the state, country, sovereign

state, or jurisdiction, foreign or domestic, in which he/she practices and in which such treatment is to occur, during the duration of

the trip identified below.

It is understood that this authorization is given in advance of any such medical treatment, but is given to provide authority and power
on the part of the Supervising Adult in the exercise of his or her best judgment upon the advice of any such medical or emergency
personnel.

UMVIM Project Dates

UMVIM Participant’s Relationship to Supervising Adult

Home Physician Phone ()

Medical Insurance Provider: Phone ()

Policy Number: Group Number

Allergies:

Medications:

Blood Type Do you have? Diabetes Yes No Seizures Yes No

Physical Limitation

Other Medical Information

Person in USA to contact in the event of an Emergency:

Name Relationship
Address Phone ( )
Acknowledgment and Assumption of Risk

I am aware of the dangers and the risks to my person and property involved in participating in this project. Those risks may involve,
among others, the following: Dangers resulting from disease; from civil warfare or insurrection of the kind that we have seen in
recent years in Somalia, Bosnia, Liberia; from post-warfare hazards such as landmines; from geographic features such as high
altitude, which may have a deleterious effect on persons with heart conditions or respiratory diseases; from extreme heat and
humidity with no air conditions available, or from extreme cold with no central heating. The foregoing is not an exhaustive list of
dangers that may arise but is illustrative of some types of dangers that may be faced.

| understand that this activity involves certain risks for physical injury. | also understand that there are potential risks of which | may
not presently be aware. Because of the dangers of participating in this activity, | recognize the importance and agree to fully comply
with the applicable laws, policies, rules and regulations, and any supervisor’s instructions regarding participation in this activity.

I understand that Global Ministries of the United Methodist Church, The UMVIM Board of the
South Central Jurisdiction of the United Methodist Church, United Methodist Volunteers In Mission, the Annual Conference,
and any related agency, conference, district, local church, and their respective agents, underwriters, insurers, employees, directors,
stockholders, officers, and all predecessors, parent, successor, and/or affiliated corporations, partnerships, or joint venture
interests, and any other related persons or entities related thereto, as well as all other participants and sponsors of said mission trip,
acting officially or otherwise (Released Parties) do not insure participants in the above-described activity, that any coverage would
be through personal insurance, and the Released Parties have no responsibility or liability for injury resulting from this activity.

| voluntarily elect to participate in this activity with knowledge of the danger involved, and | hereby agree to accept
and assume any and all risks of property damage, personal injury, or death. Revision Date: 11/30/2018



St. Luke-Simpson UMC
1500 Country Club Road
Lake Charles, LA 70605

Ph: 337.474.1500 . .
Mission Form Number: 3-2

Waiver of Liability

In consideration for being allowed to voluntarily participate in the above-referenced event, on behalf of myself, my personal
representatives, heirs, next of kin, successors and assigns, | forever:

Waive, release, and discharge the Released Parties from any and all liability for my death, disability, personal injury, property
damages, property theft or claims of any kind or nature whatsoever, whether direct, contingent or consequential, known or unknown,
regardless as to whether said claims are based upon the sole, gross, or concurrent negligence, strict liability, or fault of the Released
Parties, which I ever had or hereafter accrues to me, and my estate arising from, related to, or asserted, in whole or in part, out of or
in connection with my participation in the above referenced trip; and

Indemnify and hold harmless the Released Parties from and against any and all claims of any nature including all costs, expenses and
attorneys’ fees, which in any manner result from participant’s actions during this activity or event.

This release, indemnification, and waiver shall be construed broadly to provide a release, indemnification, and waiver to the
maximum extent permissible under applicable law.

I, the undersigned participant, affirm that I am freely signing this agreement. | have read this form and fully understand that by
signing this form I am giving up legal rights and/or remedies which may otherwise be available to me regarding any losses | may
sustain as a result of my participation. | agree that if any portion is held invalid, the remainder will continue in full legal force and
effect.

Choice of Law
This agreement shall in all respects be governed by, enforced by, and construed and interpreted in accordance with, the Laws of the

State of Louisiana without giving effect to any conflicts of law principles of such state that might refer the governance, enforcement,
construction or interpretation of this agreement to the laws of any another jurisdiction, whether domestic or foreign.

Participant’s Signature

Date
Notarization of Waiver of Liability, Indemnification, and Medical Release
STATE OF PARISH OR COUNTY OF
On this day of , (year), before me personally appeared

within instrument, and who acknowledged the same to be the free act and deed thereof.

Notary Public, Parish or County

State of My Commission Expires

Revision Date: 11/30/2018



St. Luke-Simpson UMC
1500 Country Club Road
Lake Charles, LA 70605

Ph: 337.474.1500 . .
Mission Form Number: 4

Medical Information: Physician’s Form

I, , plan to participate in a United Methodist
Volunteers In Mission project in (location) .
I will be doing manual labor outdoors in a climate that is: ___hot and humid ___ cold and damp —
other

Health care facilities may be inadequate or nonexistent.

The United Methodist Fellowship of Health Care Volunteers suggests the following immunizations and
prophylactic medications:

RECOMMENDED IMMUNIZATIONS, ROUTINE

Vaccine Schedule
Diphtheria/Tetanus (DT)1 Every 10 years
Pertussis Infancy only
Polio Single Booster, OPV
MMR 1 month before travel if non-immune

RECOMMENDED IMMUNIZATIONS FOR TRAVEL,PARTICULARLY BY HEALTH CARE TEAMS,
TO COUNTRIES WHERE EXPOSURE RISK IS INCREASED OR DISEASE IS ENDEMIC

Vaccine Schedule
Hepatitis B 3 doses, 6,5, 1 month before travel
Hepatitis A(2) 2wks before travel, booster @ 6-18months
Typhoid, oral (3) 1 capsule every other day X 4 doses
Typhoid, polysaccharide 1 dose IM, repeat g. 2yrs
Meningococcal polyvalent SQ single dose
Yellow Fever (4) SQ single dose, booster q 10 yrs

1. Always include Diphtheria with the Tetanus booster (DT)

2. The new Hepatitis A vaccine is 95% effective, no side effects

3. Oral typhoid vaccine is neutralized by mefloquine (Lariam)

4. In some countries, up-to-date vaccination for yellow fever is required (see CDC website)

The local health department or the CDC website <http://www.cdc.gov/travel> can provide up-to-date
country specific information on immunizations for travelers.

Please sign below if you agree that my general health is adequate for this endeavor. If you are not familiar
enough with my physical health, | agree to have a physical examination and laboratory tests if indicated as part
of my application process.

For Use by Physician:
Signed M.D. Date

Physical examination performed: __ Yes No

Print Name
Address

City / State / Zip:
Phone: Fax:

Revision Date: 11/30/2018



St. Luke-Simpson UMC
1500 Country Club Road
Lake Charles, LA 70605

Ph: 337.474.1500 . .
Mission Form Number: 5

Notification of Death

Name Passport No.
In the event of my death, should my death occur outside the United States, a family member, or a bishop of
The United Methodist Church, or a representative of the US State Department/US Embassy is to be instructed
by the following:

1. Immediately contact the following:
A. A consular duty officer at the US Embassy in the country where the death occurred.

Phone Fax E-Mail

United Methodist bishop’s office
Phone _ 225-346-1646 Fax __ 225-383-3144 E-Mail lavim@la-umc.org

B. My family or other

Phone Fax E-Mail

2. My wishes are as follows:
O My body is to be cremated, if possible, prior to being shipped back to the United States. Where possible,
arrangements for the cremation are to be made in consultation with the United States Embassy of the
nation where the death occurred. My remains are then to be shipped to:

O If cremation is not possible, then my body is to be shipped home, in keeping with the requirements of the
host nation, to (funeral home):

O | do not wish to have my body cremated. My body is to be shipped to the US, in keeping with the
requirements of the nation where the death occurred, to (funeral home):

O All my valuables, money, and personal possessions are to be kept in the control of the representative of
the United States Embassy and shipped to;

In the event of death, all of the above instructions are to be followed in consultation with the above-named
family member if that family member’s physical condition and location make such consultation possible.
Further, all valuables, money, and personal possessions are to be placed in the possession and control of the
above-named family member.

Signature Date
(If under 18, must be signed by parent or guardian)

Notarization of Notification of Death Form

STATE OF PARISH OR COUNTY OF
On this day of (year), before me personally appeared

to me known to be the same person described in and who executed the within instrument, and who acknowledged the same to be the
free act and deed thereof.
Notary Public Parish or County

State of My Commission Expires

Revision Date: 11/30/2018
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St. Luke-Simpson UMC

1500 Country Club Road

Lake Charles, LA 70605
Ph: 337.474.1500 L.

Mission Form Number: 6-1

Policies and Procedures
for the Protection of The Children, Youth and Members

of St. Luke Simpson United Methodist Church as amended for
Mission Trips and other Related Activities

General Purpose Statement:

St. Luke Simpson United Methodist Church seeks to provide a safe and secure environment to teach
and care for the children, youth and members who participate in our programs and activities. By
implementing and following the below practices, our goal is to protect the children and youth of St.
Luke Simpson United Methodist Church from sexual abuse, child molestation, or any type of
inappropriate sexual behavior by employees or volunteers and to protect those employees and
volunteers from false accusations.

Definitions:

For purposes of this policy, the terms “child” or “children” include all persons under the age of
eighteen (18) years and, therefore, also includes the youth in our church.

Two Adult Rule

It is our goal that a minimum of two unrelated adult workers will be in attendance at all times
when children are being supervised during programs and activities. Some youth classes may have
only one adult teacher in attendance during the class session; in these instances, doors to the
classroom shall remain open and there shall be no fewer than three students with the adult teacher.
We do not allow minors to be alone with one adult on our premises or in any sponsored activity unless
in a counseling situation.

Open Door Policy

Classroom doors should remain open unless there is a window in the door or a side window beside
the door. Doors should not be locked while persons are inside the room.

Discipline Policy

It is the policy of St. Luke Simpson not to administer corporal punishment, even if parents have
suggested or given permission for it. There should be no spanking, grabbing, hitting, or other physical
discipline of children. Workers should consult with the appropriate local responsible adult if
assistance is needed with disciplinary issues.

Restroom Guidelines

For children over the age of five, that need assistance, at least one adult male should take boys to the
restroom and at least one adult female should take girls. The worker should check the bathroom first

Revision Date: 11/30/2018



St. Luke-Simpson UMC
1500 Country Club Road
Lake Charles, LA 70605

Ph: 337.474.1500 . .
Mission Form Number: 6-2

to make sure that everything is in order, and then allow the children inside. The worker should then
remain outside the bathroom door and escort the children back to the classroom.

For the protection of all, workers should never be alone with a child in a bathroom with the door
closed and never be in a closed bathroom stall with a child.

Responding to Child Abuse

For purposes of this policy, “child abuse” is any action (or lack of action) which endangers or
harms a child’s physical, psychological or emotional health and development. Child abuse occurs
in different ways and includes:

e Physical abuse — any physical injury to a child which is not accidental, such as beating,
shaking, burns, and biting.

¢ Emotional abuse — emotional injury when the child is not nurtured or provided with love and
security, such as an environment of constant criticism, belittling and persistent teasing.

e Sexual abuse — any sexual activity between a child and an adult or between a child and
another child at least four years older than the victim, including activities such as fondling,
exhibitionism, intercourse, incest, and pornography.

e Neglect — depriving a child of their essential needs, such as adequate food, water, shelter, and
medical care.

Missioners may have the opportunity to become aware of abuse or neglect of the children under
our care. In the event that an individual involved with the activities of children while on this mission
becomes aware of suspected abuse or neglect of a child under his/her care, this should be reported
immediately to the local leadership for further action including reporting to authorities as may be
mandated by local law.

By signing below, | agree to abide by the Policies and Procedures for the Protection of The
Children, Youth and Members of St. Luke-Simpson United Methodist Church as amended for
Mission Trips and related activities.

Signature Date

Revision Date: 11/30/2018



St. Luke-Simpson UMC
1500 Country Club Road
Lake Charles, LA 70605

Ph: 337.474.1500 . .
Mission Form Number: 7-1

AUTHORIZATION FOR BACKGROUND CHECK

| hereby give my permission for St. Luke Simpson United Methodist Church to
obtain information relating to my criminal history record. The criminal history
record, as received from reporting agencies, may include arrest and conviction
data as well as plea bargains and deferred adjudication’s. | understand that this
information will be used, in part, to determine my eligibility for an employment or
volunteer position with St. Luke Simpson United Methodist Church.

| also understand that as long as | remain an employee or volunteer here, the
criminal history records check may be repeated at any time. | understand that |
will have the opportunity to review the criminal history and a procedure is
available for clarification, if | dispute the record as received. | understand that, by
law, | may see a copy of the transcript, for its review, but may not receive a copy
of the document in any form or fashion.

I, the undersigned, do for myself, my heirs, executors and administrators, hereby
remise, release and forever discharge and agree to indemnify St. Luke Simpson
United Methodist Church and each of their officers, directors, employees, and
agents harmless from and against any and all causes of actions, suits, liabilities,
costs, debts, and sums of money, claims, demands, whatsoever, and any and all
related attorney’s fees, court costs, and other expenses resulting from the
investigation of my background in connection with my application to become a
volunteer or employee of St. Luke Simpson United Methodist Church.

Print Name Date

Applicant’s Signature

Print Witness’ Name Date

Witness’ Signature

Revision Date: 11/30/2018



St. Luke-Simpson UMC
S Sl | r 1500 Country Club Road
I. 1 | ¥ Lake Charles, LA 70605
Ph: 337.474.1500 . .
Mission Form Number: /-2

BACKGROUND RECORDS INFORMATION

Full Name

Address

Gender: (please indicate): Male Female

Ethnicity: (please indicate): Caucasian African American
Native American Asian/Pacific Islander Hispanic
Other

Date of Birth: L / /

Year Month Day

Social Security Number # - -
(helpful in correctly identifying volunteer applicants)

Have you ever been convicted of a crime? yes no

Are there any legal charges pending against you? yes no

If yes, please explain:

The signature above represents my current legal name and any previously used
names are listed below:

Additional names:

Revision Date: 11/30/2018



St. Luke-Simpson UMC
1500 Country Club Road
Lake Charles, LA 70605

Ph: 337.474.1500 . .
Mission Form Number: 8

Mission Team Covenant

St. Luke-Simpson United Methodist Church

| realize that the following commitment is crucial to the effectiveness, quality, and positive expression of
our mission together. As a participating member of the Mission team, | agree to:

1. Lift up Jesus Christ with my thoughts, words, and actions.*

2. Develop and maintain a servant attitude toward the people our team serves as well as toward each team
member.

3. Pray for and support my team leader and his/her decisions.
4. Respect the host's religious views, realizing that different people have different expressions of faith.

5. Accept the ministry that is going on in the area where | am serving as well as the local approach to the
mission, though it may differ from my own approach.

6. Strive for harmony among team members, hosts, and people of the hosts’ society, keeping in mind local
conditions and customs. To do this | will follow the teachings of Christianity, the Golden Rule, and local
societal customs and laws; avoid local taboos; use common sense and good judgment in all things; be
considerate, tolerant, and patient with other customs, beliefs, and needs; and generally set a good
Christian example.

7. Abstain from using alcohol, tobacco, illegal drugs, and profanity; wearing inappropriate clothing; and
engaging in other objectionable behavior, from the time of my departure until my return home.

8. Refrain from negativism and complaining. Travel and ministry outside my church may present
unexpected and even undesired circumstances. However, my support and creativity will improve the
situation.

9. Refrain from gossip. If it is not true, good, and positive, | will not say it.

10. Remember that | am a servant of Jesus Christ called to be in ministry with the host team. | will serve as
best | can so that both the spiritual purpose and the task of the mission will be accomplished.

*VVolunteers who desire to serve in an emergency or chronic disaster setting are asked to show their
faith and love by what they do, not by what they say. It is important to be extremely sensitive to the
mission context. Proselytizing, converting others to United Methodism, preaching, and praying
publicly are inappropriate.

Signature Date

Revision Date: 11/30/2018
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