Dream Center 2012 Application

Name:

(as it appears on your drivers license)
Address:
Phone #:
E-mail address: @ ; o e ey
Date of Birth (MM/DD/YY): Age: Male/FeaIe (Circle) T-Shit Size:S M L XL XXL
Passport #: Drivers lic #: Are you a Christian? YES / NO

How do you know?

Are you an active member of CLA? YES/NO If not CLA, what church?

List how you are involved in your church:

Why do you want to go on the Dream Center 2012 Young Adult Mission’s Trip?

Insurance Information

To participate in the Dream Center 2012 Missions Trip, each person must have one of the following: A.
Their own medical insurance; or B. Purchase insurance coverage with Guarantee Trust Life Insurance
Company.

If you have your own insurance You must provide Christian Life Assembly with a copy of your insurance card.

If you need to purchase Insurance Coverage, Pastor Tommy will provide you with the necessary forms to
purchase Insurance Coverage from Guarantee Trust Life Insurance Company at the cost of $16.80. You are
responsible for this cost in addition to the cost of the trip.

Emergency Contact

In case of an emergency, the Leadership of The Crave should contact:



Contact 1:

Name: Relationship:

Address:

City: State Zip

Phone: Email:

Contact 2:

Name: Relationship:

Address:

City: State Zip

Phone: Email:

Requirements to participate in the Dream Center 2012 Mission’s Trip: 1. Must be a Follower of Jesus Christ, 2.
Must be a regular participant in your church, 3. Trip must be paid in full, 4. Must have a servant’s heart, 5.
Must submit to the leadership of The Crave and The Dream Center, 6. Must attend any and all team meetings.
Do you understand the requirements for attending this Mission’s Trip? YES / NO

Will you fully submit to the leadership of The Crave and The Dream Center? YES / NO

My signature below says that | have prayed and feel that God is calling me to go on the Dream Center 2010
Young Adult Mission’s Trip. | also agree to come to every and all meetings. | understand that the $200 deposit
is non-refundable and that it is my responsibility to come up with the funds needed for this trip. | state that |
will be ready to gladly serve the leadership team of both The Crave Young Adult Ministries and the Dream
Center and that | will submit to their leadership and decisions.

Signature: Date:

Printed Name:




