MISSION TRIP
Registration Affirmation

I affirm that my registration, medical information, liability release and emergency contact information for a previous mission trip are valid and accurate for my current trip to         _____________________with these service dates ____________________________,                   except for the changes below.


Previous Mission Trip Location: ____________________________________________ 

Previous Mission Dates: __________________________________________________

Changes:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
************************************

Participant’s Name:  ___________________________________

Participants Signature__________________________________

Today’s Date: _________________

If the participant is under the age of 18, a parent’s signature is also required.

Parent’s Signature: ____________________________________
