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GRACE ASSEMBLY OF GOD, SINGAPORE
MISSIONS RELEASE FORM
TRIP(S) DETAILS
	For year:
	
	For countries:
	


PERSONAL INFO
	Name (as in PP):  
	  
	Date of birth:
	  

	NRIC No:
	  
	Citizenship:
	  

	Passport /PP No: 
	  
	Expiry date:
	  

	Marital Status: 
	 FORMCHECKBOX 
 Single     FORMCHECKBOX 
 Married     FORMCHECKBOX 
 Separated     FORMCHECKBOX 
 Divorced       FORMCHECKBOX 
 Widowed

	Occupation:
	  
	Gender: 
	 FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female

	Address: 
	  

	Contact: 
	    (HP)
	    (Off)
	    (Res)

	Email: 
	  


CHURCH DETAILS
	Grace service:
	 FORMCHECKBOX 
 GI    FORMCHECKBOX 
 GII    FORMCHECKBOX 
 None
	Member:
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Community group:
	  
	Region:
	  

	Community pastor:
	  

	If not attending Grace, which church do you attend?
	  


HEALTH

	Have you suffered any noticeable diseases eg malaria, hepatitis etc?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If yes, please state:
	  

	Do you currently suffer from any illnesses, disabilities or allergies?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If yes, please state:
	  


INFORMATION ON PAST MISSIONS TRIPS OR MISSIONS RELATED ACTIVITIES

	Have you ever participated in any missions trip or mission related activities organized by either Grace Assembly of God or other ministries / organizations? 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


RELEASE OF RIGHTS FOR PERSONAL DATA, PHOTOS AND VIDEOS OF MISSIONS TRIPS

	I understand that my personal data, as provided by me on this form, will be used by Grace Assembly of God for all missions-related matters and activities before the trip, during the trip, after the trip, and for any follow-up or any future missions trips I may decide to participate in. I further understand that Grace Assembly of God will not share my personal data with any third-party outside the Church without my consent.

By selecting one or more boxes, I hereby indicate to Grace Assembly of God that:

 FORMCHECKBOX 
 I do not wish to receive any publicity materials on missions-related events and activities from the Church in future; 
 FORMCHECKBOX 
 I do not wish to have my name published in any of the Church's publications or website; 
 FORMCHECKBOX 
 I do not wish to have photos or video clips of me taken during the missions trips or missions-related events or activities be published in any of the Church's publications or website, or in any of the Church's publicity materials or videos. 


PURCHASE OF TRAVEL INSURANCE (please select one box only) 

	 FORMCHECKBOX 
  I wish to purchase travel insurance for the missions trip through Grace Missions.

 FORMCHECKBOX 
  I will purchase my own travel insurance for the missions trip. 


PERSONAL RESPONSIBILITY STATEMENT
This statement is regarding to my overseas mission trip or trips to the above mentioned countries and duration (hereinafter called “Mission Trip”). 
In consideration of the opportunity given to me by Grace Assembly of God (hereinafter called “the Church” which shall include her full time workers and all of the Church’s volunteers involved in the organization of the Mission Trip) to participate in the Mission Trip, I hereby agree as follows: 
While I fully appreciate and understand that the Church will take reasonable care to ensure the safety of the participants of the Mission Trip, the Church cannot guarantee the absolute safety of participants as there are some risks inherent in the Mission Trip by reason of the nature of such activities. Hence I confirm that I join the Mission Trip voluntarily and shall assume all responsibility and bear all risks associated with my participation in the Mission Trip. I release and discharge the Church and the local hosts from all losses and damage that I may suffer or incur during or in connection with my participation in the Mission Trip. 
During the Mission Trip, I shall not behave in any manner which would likely expose myself to danger or inconvenience or otherwise adversely affect (whether in the nature of bodily harm, monetary loss, liability for punishment by local authorities, damage to reputation and standing, restriction in relation to future work of the ministry or otherwise) my fellow participants, the Church or the hosts in the respective countries.  If any legal action, claim or demand for compensation or redress is made by any person or organization against the Church for losses suffered or expenses incurred in connection with any of my action or omission during or in connection with my participation in the Mission Trip, I shall indemnify the Church for all costs and expenses incurred and compensation paid, as the case may be, in connection with such legal action, claim or demand for compensation or redress. 
Further, I agree that the Church is not legally responsible or liable for any of my personal conduct (hereinafter called “Personal Conduct”) during the Mission Trip which is independent of and unrelated to the purpose of spreading the gospel of Jesus Christ.  If any legal action, claim or demand for compensation or redress is made by any person or organization against the Church for losses suffered or expenses incurred in connection with any of my Personal Conduct, I shall indemnify the Church for all costs and expenses incurred and compensation paid, as the case may be, in connection with such legal action, claim or demand for compensation or redress. 

I hereby undertake and agree to purchase my own appropriate insurance policy to cover the Mission Trip for such contingencies. 
	  
Signature of participant
	  
Date


IN CASE OF EMERGENCY, PLEASE CONTACT: 

	Name: 
	  

	Relationship: 
	  

	Telephone: 
	    (HP)
	    (Off)
	    (Res)
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