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Haiti Mission Trip Checklist 

 
 

Submit a Passport Copy and $100 deposit to Kevin Gray or Rebekah Wilson. 

 
 A $100 deposit (nonrefundable*; checks should be payable to Hixson United Methodist Church, with 

the student name & Haiti on the memo line) 
 

 Photo copy of the photo page of your valid U.S. passport, which does not expire within six (6) months of 
the trip return date and has at least two (2) blank pages. 

 
Forms, Deposit, and Passport Copy must be received before acceptance to a trip is determined. 

 
* Upon receiving the completed trip application, and prior to approving the application, Hixson Student Ministries may review all pertinent information (including 

that provided by references) relating to the applicant’s interest in serving on this mission trip.  Additionally, if the Student Ministries Team has any questions 
regarding the applicant’s responses or physical ability to serve on a specific trip, a personal interview may be requested.  Hixson Student Ministries Team will 
make the final decision regarding an application, if there are any questions or concerns. 
 
Once an application has been accepted for a specific trip, the applicant will be notified of the acceptance via letter, email or phone call.  Acceptance of an 
application is always contingent on the applicant successfully passing the required background checks. 
 

  

REQUIRED TRAINING  
 
 

Mission Trip Training and Commissioning—Team Training is mandatory.  Please make sure that you do 
not have a conflict for these specific dates.  They will be given to all team members closer to the trip. 
 
      

PAYMENTS 

A $100 deposit is due by December 4 along with the trip application & a photo copy of your passport or proof that 
you have applied for your passport.  The remainder of the trip balance (after support letters) is due July 1, 2012.  
All checks should be payable to Hixson United Methodist Church, with the student name and “Haiti” on the 
memo line. 
 
 

IMMUNIZATIONS 

Complete immunizations as recommended for your destination.  (See Medical Information Form for specific 
details.)  Please consult with your personal physician and for more information check the CDC website:  
www.cdc.gov     
 
 
 
 
 

 
Student Ministries:  Kevin Gray 
Hixson United Methodist Church 

5301 Old Hixson Pike, Hixson, TN 37343 
423-877-1246, FAX 423-877-2965 

 
 
 

 
 

http://www.cdc.gov/
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PARTICIPANT INFORMATION  
Hixson United Methodist Church 

   5301 Old Hixson Pike, Hixson, TN 37343 • 423-877-1246  

Haiti, July 20-29, 2012 

 
FORM MUST BE COMPLETED IN FULL.  PLEASE ANSWER ALL QUESTIONS. 

You may either save the document and type in answers to all questions in the 
shadowed area or print and fill in by hand. 

 

First/Given:              Middle Initial:                  Last:          

                                           

Address:       

 

City/State/Zip:       

 

Home Phone:               Work Phone:                Cell Phone:        

 

Email Address (print plainly):       

 

Birth Date (Month/Day/Year):             School Grade (Fall 2012):         

 

Current or last Employer (if student, name of school):       

 
 
 
Name on Passport (your name must be shown exactly as written on your passport or passport application):  

      

Passport #:               Expiration Date:       

 

If married, spouse’s name:       

 

Emergency Contact Name:       

 

Phone:              Relationship:       

 

Are you a member of Hixson United Methodist Church?          How Long?       

Name and phone number of a church member who knows you well:       

 
If not a Hixson UMC member, please list your church name, pastor, and name of a person who knows you well (include 

contact information):        
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Please describe your involvement at HUMC (Sunday School, Worship, Main Event, VBS, etc.):         

 
  
 
 

Why do you want to serve on this mission and how has God called you to serve on this particular mission?        

 
 
 
 
 
Describe your cross-cultural living, training and/or travel experiences?  What did you learn?  What types of difficulties did you 

experience?        

 
 
 
 

Do you speak a language other than English?  If so, please list:        

 
 
 

List countries and dates of previous overseas volunteer experiences:        

 
 
 
 

Please describe your strengths, your ministry gifts and skills (including medical and construction):        

 
 
 
 
 
 

Please describe areas in which you desire growth in your personal and spiritual life:        

 
 
 
 
 
 

How do your parents feel about your leaving on this mission trip?        
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TEAM COVENANT 
Hixson United Methodist Church 

 

As a member of this team I agree to: 

 Remember that I am representing Hixson United Methodist Church and, more importantly, Jesus Christ.  I will seek to 
model Jesus in my behavior and attitude. 

 

 Be in prayer for my teammates, team leaders and for those with whom we will be in contact. 
 

 Remember that I am a guest visiting at the invitation of my hosts. I will respect their culture without judgment. 
 

 Remember that I have come to learn as well as to share. I will resist the temptation to inform our hosts about “how we do 
things.” I’ll be open to learning about other people’s methods and ideas. 

 

 Respect others’ view of Christianity in the context of their culture. I recognize that Christianity has many faces around the 
world, and that the purpose of this trip is to share the love of God and to experience faith lived out in a new setting. 

 

 Dress modestly, and to only bring luggage and possessions that are determined by HUMC to be appropriate for the 
service needs of the mission and the country’s culture.  

 

 Develop and maintain a servant’s attitude toward all nationals and my teammates.  I will demonstrate that I am there to 
serve others and share Christ, while learning and developing relationships. 

 

 Respect the thoughts and ideas of my hosts and team members.  I will not dominate conversations or interrupt others 
when they speak, and will be patient and respectful of differing opinions. 

 

 Respect my team leader(s) and respond positively to his/her decisions.  If conflict arises, I will refer to the team guidelines 
for handling conflict. 

 

 Refrain from criticism and gossip about our host(s) and my teammates.  
 

 Refrain from complaining, as I recognize that travel can present unexpected and undesirable circumstances; instead of 
complaining, I will be flexible, constructive, and supportive. 

 

 Remember not to be exclusive in my relationships and make every effort to interact with all team members. 
 

 Refrain from any activity that could be construed as a special or romantic interest in a national or teammate. 
 

 Abstain from the use, purchase and possession of alcoholic beverages, tobacco* and illegal drugs from the beginning of 
the trip to the end, including at the departure airports and in route.  

 

 Watch my language, refrain from discussing politics or other sensitive subjects, and avoid references to the military and 
to other religious groups or practices. 

 

 Refrain from teaching or practicing any belief that is not supported by the United Methodist Church. 
 

 Attend the mandatory Haiti Mission Team meetings, as well as follow-up meetings. 
 

 Participate actively in meetings as well as in mission, through sharing opinions, assisting in finding alternatives when 
necessary, assuming responsibilities and honoring decisions. 

 

 Keep confidential discussions and personal information shared among team members. 
 

 Remember that I can be sent home at my own expense if there is an irresolvable conflict or lack of adherence to this 
Covenant. 

 
 

Student Signature                 Date       
 

Parent Signature                 Date       
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MEDICAL INFORMATION 

 
 

Name:               Date of Birth:       

 

Physician/Phone Number:       

 

Additional Physician/Phone Number:       

 

Health Insurance Company Name:                                                           Policy Number:       

 

Insurance Contact and Phone Number:       

Supplemental Health Insurance Co. (if any):           Policy Number:       

 

Insurance Contact and Phone Number:       

 

Emergency Contact in U.S.:         Relationship:       

 

City/State:           Cell Phone:            Home Phone:       

 
 
 
Mission trips can be extremely strenuous and stressful. They may include long plane, train or bus rides of 10 to 20 hours in 
duration. Travelers are required to carry their own luggage. Restrooms are not always readily accessible.  There can be a 
considerable amount of walking between lodging and meeting locations, in addition to the possibility of climbing stairs. Some 
mission experiences require long hours of demanding work with limited time to rest.  Sleeping arrangements may not be 
comfortable and, in most instances, you will share a room with one or more persons. Climate can vary from extremely hot in 
summer months to cold in winter, which could affect your overall strength and energy. Air quality may be poor in some locations 
and water quality varies.  Foods are unique to each location.  Mealtimes are not always consistent and the ability to meet specific 
dietary needs is often restricted.  Access to emergency medical care is very limited on most international mission trips.  We may 
request a medical statement from your doctor, if there is any concern about your health and this specific mission trip. 

 
 
The following immunizations are required to be current: 
All Trips:  Tetanus/pertussis              
All Trips:  TB skin test 
 
The following immunizations/medications are highly recommended: 
Hepatitis A and B (Note: These vaccine series should be initiated at least 6 months before your trip.) 
IPV (inactivated polio vaccine) 
Influenza vaccine (seasonal) 
International Trips:  General Antibiotic to take with you for precaution. 
 
Please consult with your personal physician about all medications and immunizations. 
 
Other immunizations/medications may be recommended for the area where you will be traveling.  Please 
check the CDC website www.cdc.gov for information about immunizations and prophylactic medications 
specific to your destination.   
 
 
 
 
 
 
 
 

http://www.cdc.gov/


Page 6 of 10 

 

Please fill out this form completely and in detail.  It is very important for your safety and the success of the mission trip that the information 
you provide is up to date, honest and accurate.  Any questions or concerns you have about this form or your medical appropriateness for 
the mission experience can be directed to the Hixson UMC Student Ministry.  If you have chronic medical or mental health conditions a 
letter clearing you for participation in this mission experience from your doctor may be required.   
 
Failure to disclose preexisting medical conditions that present complications during your mission trip may result in sending you 
home at your expense.  Pre-existing conditions also have limited coverage under international health insurance policies; you 
may be financially responsible for any medical treatment for preexisting conditions. 
 
If you have any unstable or complicated medical/psychiatric conditions, limited physical conditioning and endurance, are significantly 
overweight or have very specific dietary needs, national or international mission experiences may not be appropriate for you.  Please 
consider how you can serve in missions locally or in less strenuous environments. 
 
 
Please place an x to the left of the box if you have any of the following medical conditions: 
 

Allergies 
Arthritis 
Asthma 
Bleeding Disorders 
Chronic Anxiety   
Depression   
Diabetes 
Dietary Restrictions   

Fibromyalgia 
Gastrointestinal disorders 
Glaucoma 
Hearing/vision problems   
Heart Disease  
Hypertension  
Hypoglycemia 
Migraines 

Obesity 
Physical Limitations   
Seizures   
Back or Neck Problems  
Other  

 

 
Is there anything the Team Leader or designated Medical Person needs to know about the above checked conditions in order to better 

assist in your comfort and care?        

 
 
Medications/Prescriptions 

Are you currently taking or do you regularly take any medications (including over-the-counter medicines)?  If so, please list and 
explain the indication for each medication. Indicate which medications are prescription and which are non-prescription as well as 

dosages and known side effects or significant interactions.        

 
 
 
 
 
 
 
 
 
 
Allergies 

Do you have any allergies to medications, foods, insects or other items?  Please explain in detail.  (Please note:  If you have any 
serious allergies you are responsible for bringing with you an Epipen and any medications required to manage allergic reactions on an 
emergency basis.  You must be educated and trained in the use of the Epipen and treatment of acute reactions by your doctor before 

going on any mission trip.  An emergency action plan created by you and your doctor should be provided to the trip leader.)         
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Gastrointestinal 
Do you have any gastrointestinal problems or special dietary needs?  Please explain in detail. (Please note:  The access to foods 
appropriate for your dietary restrictions may be very limited.   If you have gluten sensitivity or other gastrointestinal problems requiring 
a special diet or you are a vegetarian, you must provide with this application a comprehensive list of foods that can and cannot be 
eaten and indicate any preparation restrictions that are necessary.  If your needs cannot be met on the mission trip you will be 
notified.  You will be responsible for bringing an adequate supply of nutritious foods to substitute for meals and snacks when the foods 

that are available are not acceptable.)        

 
 
 
 
 

Sleep Disorders 
Do you have any sleep disorder, sleep apnea or severe snoring?   If so, please explain in detail.  How is this problem being treated?  
(Please note:  Trip participants using CPAP machines at night or with severe snoring may be asked to sleep in a separate room to 

prevent sleep disruption for the rest of the team.)        

 
 
 
 
 
 

Diabetes 
Do you have insulin dependent diabetes?  All diabetics should have adequate insulin supplies and equipment, glucose tablets and 

appropriate snacks for management of hyper/hypoglycemia while traveling.         

 
 
 
 
 
General Health 

 Do you have any physical/psychological conditions that could limit your ability to perform the ministry of this particular mission 

trip?         

 
 
 
 
 

 Have you had any surgery, major health problems or hospitalizations in the past two years?  If so, please explain.        

 
 
 
 
 

 Are you currently under a doctor’s care for any medical conditions?  Have you been evaluated or treated by a physician in the 
last 3 years?  Please list the conditions for which you are being followed and the names and phone numbers of the physicians 

who manage your care.        

 
 
 
 
 

 List any medical conditions or limitations you are experiencing (i.e., heart problems, seizures, asthma, and diabetes) and the 
current management of these conditions.  (Please note: It is expected that you will discuss with your physician how to handle 
these conditions in a medically remote area should you have problems.  You should bring additional medications that might be 

needed and review your medical needs and treatment with the Healing Hands medical advisor and trip leader.)        
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 List any physical conditions or limitations that you have experienced in the past, are currently experiencing or might be 
exacerbated while traveling abroad (i.e., arthritis, back or neck problems, poor physical conditioning).  How will you manage 

these problems on the trip?        

 
 
 
 
 
 
 
 

 Have you been seen by a mental health professional in the past 5 years?  Have you been diagnosed with any psychiatric 
conditions (i.e., depression, anxiety, bipolar disorder, phobias)?  Are you taking any medication to treat this condition currently?  

Is your condition stable?        

 
 
 
 
 

 Do you have any hearing or vision limitations?        

 
 
 
 
 

 Please assess your overall health.  Excellent, very good, good, fair, poor.  Do you have any concerns about your ability to handle 

the rigors of a mission trip?        

 
 
 
 
 
 

BLOOD TYPE               (optional)     

In the event of an emergency while you are traveling abroad would you: 

 Consent to a transfusion with blood/blood products available in the country  
where you are traveling?                YES     NO   
 

 Consent to a transfusion with blood/blood products from a compatible donor  
within your mission team if one exists?             YES      NO  
 

 Prefer that no blood/blood product transfusion be given to you under any  
circumstances even life threatening conditions?            YES      NO  
 

 Be willing to donate blood/blood products for use by a team member if  
your blood is found to be compatible?             YES     NO  
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MISSION TRIP MEDICAL RELEASE 
Hixson United Methodist Church 

5301 Old Hixson Pike, Hixson, TN 37343 • 423-877-1246 

 

 
Haiti:  July 20 – 29, 2012 

 

 

I,                       (participant)                authorize      ,         (another adult on trip) 

                                   
 

if I am unable to do so, to consent to any necessary examination, anesthetic, medical diagnosis, 

surgery or treatment and/or hospital care rendered to me under the general or specific supervision 

and on the advise of any physician or surgeon licensed to practice medicine by the state or country 

in which they practice, during the mission trip identified above.  

  

 

My medical information and history, including physician and insurance information, have 

been provided in the signed medical information form required in order to participate in 

this mission trip, which I confirm is accurate. 

 
 
 
 
 
 

Student Signature         

 

 Date       

 
 

Parent/Guardian Signature         

 

 Date       
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Liability Release 

 
Hixson United Methodist Church 

5301 Old Hixson Pike, Hixson, TN 37343 • 423-877-1246 
 
 

Haiti:  July 20-29, 2012 
 
 
The undersigned releases and agrees to hold harmless Hixson United Methodist Church, the General 
Board of Global Ministries of The United Methodist Church, The Volunteers in Mission Board of the 
Jurisdiction of the United Methodist Church, the Conference United Methodist Church Volunteers in 
Mission, the Volunteers in Mission Program of the Annual Conference of the United Methodist Church, 
and any related agency, conference, district, local church, member, employee, or agent, from any 
liability, injury, damages, loss, accidents, delay, or irregularity related to the undersigned individual’s 
planned participation or involvement in the mission trip/project indicated above. 
 
The undersigned has been advised and understands that the project may involve unusual risks to 
participants.  Those risks may involve, among others, the following: 
 

Dangers resulting from air travel and disease; from civil insurrection or warfare of the kind 
seen in recent years in Somalia, Bosnia, and 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 conditioning 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. 

 
This release covers all rights and actions of every kind, nature, and description, which the undersigned 
ever had, now has, or but for this release, may have.  This release binds the undersigned and his or her 
heirs, representatives, and assignees. 

 
 

Student Signature       

 

Date       
 
 
Parent/Guardian Signature       

 

Date       

 
 
 
 

 

 

 
 


