College and Career — EXPLORE MISSIONS — Into All The World Mission

This application must be completed by ALL applicants.

Please include one recent picture of yourself. It will not
be returned to you. Paper clip it to you application — DO
NOT tape or glue them

Last name First Name E-mail address
Mailing Address City Prov. Postal Code
Home Phone Work Phone Fax Number

Sex (Male or female) Birth Date Age

OHIP Number Province T-Shirtsize— (S M L XL )
Have you been on a short term mission before Yes No  If so please state which year Where
Have you been involved with alcohol, illegal drugs or cult/occult or a court case within the last year Yes No

IF you have answered yes to any of these please state which ones and explain in detail — Use another sheet if necessary.

MEDICAL HISTORY - DO you now have, or have you had:

__Seizures ___ Fainting spells ___Eating disorder ___Respiratory/cardiac problems ___Psychiatric care ___ Allergies ___ other health concerns

If you have answered yes to any of these, please explain in detail. Use another sheet if necessary.

Pastors Name (Phone l)\lumber

( )
Church Name Church Phone #
Church address City Province Postal Code
Have you spoken to your pastor about your possible involvement with the explore missions day ? —Yes ___ No
Does your Pastor support your involvement in this camp? _Yes __ No

A MISSIONS TRIP AFTER CAMP IS A POSSIBILITY. Please indicate if you are interested in going . Funding must be completed four months before the trip takes place.

........ YES I am interested. ..... NO not this year but possibly future trips. PARENTS APPROVE .......YES.........NO



PAGE 2
When and how did you accept Christ as your Saviour?

How did you find out about our explore mission day?

Please check each area that you have had experience in:

_ Drama___ Singing ___ Dancing ___ Puppets Preaching _ Musical Instruments Evangelism Children’s Work Other

Please explain in more detail the ones you checked (i.e. if musical instruments which instruments etc.)

If you have any further comments that you wish to share concerning your application please communicate them to us on a separate sheet of paper.

Explore Mission Dates — 6:30 January 16" to 6:30pm January 17" 2010. -
Registration Fees - $33 with the application.

Checks made out to: INTO ALL THE WORLD

PLEASE READ BEFORE SIGNING.

Specific Limitations: The purpose of this Explore Missions Day is to explore areas of Christian missions to facilitate understanding of the
Church’s call to fulfill the Great Commission (Matthew 28:19-20) This could open the possibility for a short or longer mission trip. We
are followers of Jesus Christ and we require strict compliance with rules and regulations including rules concerning conduct, dress, and
Christian lifestyle. These will be explained to all applicants. (Failure by team members, leaders, or staff to comply with the Camp policies
is grounds for dismissal, without refund or reimbursement.)

I have read and understand the above information. The information | have given on this application is accurate and true to the best of my
knowledge 1 also give Into All The World mission the right to use my pictures, voice and / or testimony in any form of promotional or
advertising materials. My enclosed signature signifies my approval of all limitations listed above.

Signature Date

There are a limited number of spaces in this year’s camp. (15) If the camp is full when your application arrives we will return it and the
deposit sent with it.

PLEASE complete your application and enclose the Please Mail All Information to:

following requested materials. IATW 51 Bond Court Guelph ON N1H 8N6

e Arrecent picture of yourself, and a copy of your immunization record.
e A non-refundable application fee of $33



