New Desire Missions Registration Form
Thank you for your interest in New Desire Missions. We are honored that you would be willing to partner with us in sharing the Gospel to the people of Honduras. The cost of a 7-10 day trip to Honduras is $1600.00 per person. The cost of your trip includes airfare, lodging, meals, vehicle rental and fuel, 100 pounds of rice and beans for distribution, and pay for our drivers, cooks and translators. Anything additional such as souvenirs or snacks and drinks while out in the villages will come at your own expense. We suggest that you bring your favorite snacks, casual, church, and work clothes, comfortable walking shoes, and of course, your Bible. We ask that you wear modest apparel. Ex: Shorts need to be at knee or athletic capri pants. Please no tank tops. We ask that no short shorts are worn.)  We ask that dresses must be worn in the pulpit area by ladies and no pants. We have learned about the culture and how our apparel can affect how we are received spiritually by a third world country culture.  We are representing Christ. “In like manner also, that women adorn themselves in modest apparel, with shamefacedness and sobriety; not with broided hair, or gold, or pearls, or costly array;” 1 Timothy 2:9

Our staff will handle all travel arrangements through Delta Airlines from Maynard H. Jackson International Airport in Atlanta, Georgia to XPL International Airport in Comayagua, Honduras and provide you with an itinerary upon booking. If you need to make arrangements from any airport other than Atlanta, please let us know immediately. A non-refundable deposit in the amount of $800.00 is due no later than 3 months prior to your departure date. The remaining amount of the trip is due no later than 2 weeks prior to your departure date. This will give us ample time for our staff to make arrangements for your lodging and meals. All travel plans are final following the purchase of airline tickets. If for any reason any changes must be made or you must cancel your flight, you will be responsible for any and all incurred fees. You are allowed one personal item, one carry-on bag, and one cargo bag (For more information on sizing and weight restrictions and allowable items, visit www.delta.com). You will be responsible for any and all fees incurred by extra or overweight baggage.
Please also be aware that a form must be completed if you are travelling with a minor child (under 21 years of age) without both parents or legal guardians. The Honduran government requires that all minors (under age 21) born in the United States traveling without both parents must have written and notarized permission to travel from the non-traveling parent/s (or legal guardian/s). Complete it and keep it with your important papers to present if needed. 
Please complete this form in its entirety and return to New Desire Christian Ministries, PO Box 918 Aragon, GA  30104 along with a copy of your passport. If you have any questions, please contact us by phone at 706-773-1935 or email Nicki Freeman at nicki.newdesire@gmail.com.
Mark 16:15, “And he said unto them, Go ye into all the world, and preach the gospel to every creature.” We look forward to serving with you on the mission field!
General Information
Trip Dates: ________________________ 
Team Leader: _______________________________ 
Team Leader Only: Is your team interested in setting aside one day of your trip for pleasure/sightseeing? __________________ (Yes or No)
Personal Information
Name: _____________________________ Gender: ______ SSN: ________________ 
DOB: _______________ 	Age: _________ 	
Complete Address: _______________________________________________________________________
Home Phone: ______________________________________ 
Cell Phone: ________________________________________ 
Passport Information
Name as listed on Passport: ________________________________________________
Passport Number: ___________________________________
Date of Issue: _______________________	Date of Expiration: ___________________
Ministry Information
What type of ministry opportunities are you most interested in? Circle all that apply.
Evangelism	Preaching	Teaching	Adult Ministry		Youth Ministry	
Children’s Ministry	Sports	Construction	Medical       Music	  Education
VBS		Arts/Crafts	Leadership Development	
Other: __________________________________________________________________
_______________________________________________________________________
Emergency/Medical Information
Parent/Guardian (if younger than 21 years old): _____________________________________________________________________ 
Provide the name/contact information of two individuals not traveling with you who may be contacted in the event of an emergency. 
Name (1): ____________________________________________ 
Relationship to You: _________________________________ 
Phone: ____________________________________________ 
Alt. Phone: _________________________________________ 
Name (2): ____________________________________________ 
Relationship to You: _________________________________ 
Phone: ____________________________________________ 
Alt. Phone: _________________________________________ 

Insurance Company: ______________________________________
Policy Holder: ___________________________ 
Policy #: ___________________________ Group #: ____________________ 
Phone: _____________________________ 

Primary Care Physician: ________________________________________________ 
Phone: _____________________________ 
Physician Address: _______________________________________________________________________ 
Do you have any allergies? _____ Yes _____ No 			
If yes, explain: _______________________________________________________________________ ______________________________________________________________________________________________________________________________________________ 
Do you have any special dietary restrictions? _____ Yes _____ No 
If yes, explain: _______________________________________________________________________ ______________________________________________________________________________________________________________________________________________ 
List any specific medical conditions requiring medical treatment and/or medication: _______________________________________________________________________ ______________________________________________________________________________________________________________________________________________ 
List all operations/serious injuries within the past 5 years: _______________________________________________________________________ ______________________________________________________________________________________________________________________________________________ 
List ALL medication taken on a regular basis: _______________________________________________________________________ ______________________________________________________________________________________________________________________________________________ 
What type of pain medication may be given if necessary? _______________________________________________________________________ 
Medical Release 
I hereby give permission to medical personnel selected by my team leader or his/her designee (hereafter the Authorized Agent) to order X-rays, routine tests, and treatment for me. In the event of an emergency and neither my primary nor secondary contact can be reached, I hereby give permission to the physician selected by the Authorized Agent to secure proper treatment, hospitalize, order injections and/or anesthesia, and/or authorize surgery for me. I further authorize the release of the above medical information to appropriate medical personnel and/or the health coverage insurance company. In addition, I have, and do hereby, release New Desire Christian Ministries, its employees or agents, and in country contacts from liability associated with participation in a mission trip. I understand that if I do not have medical insurance, I will be responsible for any medical expenses in the event of a sickness or injury. I understand that there are risks involved in participating in a mission trip. 
Signature: _______________________________   Date: _________________________ 
Parent Signature: _____________________________ Date: _______________________
(Must be signed by a parent or guardian if under 21 years of age.) 


New Desire Christian Ministries Release of Liability 
In signing this form, I, _____________________________, agree not to hold New Desire Christian Ministries, Inc., her officers, employees, or other agents liable for any injury, loss, damage, or accident that I might encounter while on a missions event/effort. 
I realize and acknowledge that my participation on a mission trip to a foreign country includes risk and possible dangers. I am well aware that my travel to such a foreign country exposes me to such risks as accidents, disease, war, political unrest, injury from construction projects, and other calamities. 
I hereby assume any such risks that might result from my participation in a short-term missions project, and I unconditionally agree to hold New Desire Christian Ministries, Inc., its officers, employees, or other agents blameless for any liability concerning my personal health and wellbeing, or any liability for my personal property that might be lost, damaged, or stolen while on a short-term mission trip. 
Signed: _______________________________________________________________________
Parent’s Signature (if under 21 years of age): _____________________________________________________________ 
And dated this ____________________ day of _____________________, 20_______. 

