
Participant Information Form 
Today's Date: 

Trip you are applying for: 

Full name as it appears on passport: 

Address: 

City & State: 
----------------------------

Zip/Postal Code: -------
Home Phone #: 

Cell Phone #: 

E-mail address: 

Birthday: 
------

Country & City of Birth: 

PASSPORT INFORMATION: 

Passport Number: 

Passport Country: 

Passport Exp. Date: 
----------------------

Father's Full Name: 
----------------------

Mother's Full Maiden Name: 

EMPLOYEE STATUS OR SCHOOL 

Employer or School: -----------------
Job Title or Grade 

INSURANCE INFORMATION: 

Please provide a photocopy of your insurance card 

Company Policy # Group #4 

Is your insurance applicable outside of the USA? 

YesO NoQ 

AarontiHur 
International Ministries 

4065 lena St. Titusville, Florida 32796 
Send form to: kathleenwp@ahiminc.org 

Parent's Name: 

(if you are a minor) 

Spouses Name: ------------------------
PERSON TO NOTIFY IN CASE OF EMERGENCY 

Name: 

Address: ---------------------------
City & State: ------------------------­

Home Phone #: -------------------
Work Phone #: --------------------
Cell Phone #: 

Relationship: 

PERSONAL REFERENCES 

Name(1): --------------­

Address: 

City & State: 

Home Phone #: -------------------
Work Phone #: 

Cell Phone #: 

Relationship: 

Name(2): 
---------------------------

Address: 

City & State: 

Home Phone #: -------------------
Work Phone #: 

Cell Phone #: 

Relationship: 

initiator:kathleenwp@ahiminc.org;wfState:distributed;wfType:email;workflowId:f410fd822e5f44d5aef206a04337448e



MINISTRY HISTORY 
Have you made a commitment to Jesus Christ? If Yes, tell us a little about your relationship with Him. 

Do you regularly attend church? YesO 
If Yes, where do you attend? 

NoQ 

In what ministries have vou been involved in vour church or communitv? 

Have you been on a mission trip or project before? YesQ NoD 
If Yes what locations and activities were vou involved with on these oroiects? 

Do you speak any other language besides English? YesQ 

If yes, what languages? 
NoQ 

What skills do you have that might be helpful to this mission project? 

What do you consider your spiritual gifts to be? 

Are you ordained? Yes Q NoQ 

Please indicate which activities you are willing to do ... 

Preach D Pray in PublicO Sing D Give your testimonyD 

Why are you interested in participating in this mission trip? 



HEALTH QUESTIONS 

Do you have any health issues? Yes 0 
If Yes, specify: 

List prescription medication: 

NoQ 

List allergies, dietary needs or medical restrictions: 

Physician's Name and Phone #: 
-------------------------------------------------

Mi$$ion. Team CoveMttt 
As a member of the Missionary Manor mission team, I understand I will be representing 

not only myself, but also Christ and the Missionary Manor organization. 

If selected to be part of a short tenn mission team, I agree to: 
1. Conduct myself as a guest and with a servant attitude, in a manner worthy of the Lord, while serving on this trip. 
2. Submit to the team leaders authority and the needs of the group over my own in a way that honors them and the 

Gospel and I will treat the other team members and our hosting nationals with respect and honor as fitting our 
Christian witness. 

3. Refrain from any behavior that may compromise my witness. 
4. Abstain from the use of alcohol, tobacco, illegal drugs and/or any immoral behavior.Return home at my own 

expense, if at any time, while on this trip, my behavior constitutes a problems determined by the team leader. 
5. Pay all the fees and cost are set forth as the cost for this mission project. (i.e. airfare, per diem, transportation) 
6. Not hold trip leaders, the sponsoring mission/missionaries, or Missionary Manor Inc responsible for any accident, 

injury, illness or other personal loss that might result from this trip. (I will sign and have notarized the EMERGENCY 
RELEASE AND RIGHT OF REPRESENTATION form) 

7. Authorize trip leaders, as my agents, to consent to any emergency treatment that is necessary in the case of 
accident or illness. 

8. Follow all the rules established by Missionary Manor and by our host organization . 
9. Not to leave the group or go out on my own in our host country without the team leaders authorization. 
1 0. Purchase a health insurance policy specifically for this trip if I do not have applicable coverage. 

Print Name: 

Signature: 

Date: 

Parent's Printed 
Name {for Minors): 

Parent's Signature: 

Date: 

-----------------------


	Trip you are applying for: 10/13/2016
	Full name as it appears on passport: Cuba 2017
	undefined: Paul T Massie
	Address: 3033 Bethwicke Ct
	Parents Name: 
	City  State: Raleigh, NC
	ZipPostal Code: 27604
	Spouses Name: 
	Home Phone: 
	Cell Phone: 919-906-2732
	Name: Sherry Massie
	Email address: paulmassie@ahiminc.org
	Address_2: 3033 Bethwicke Ct
	Birthday: 8/15/1986
	City  State_2: Raleigh, NC
	PASSPORT INFORMATION: United States, Norfolk VA
	Home Phone_2: 
	Work Phone: 
	Cell Phone_2: 919-931-1938
	Passport Number 1: 537266579
	Passport Number 2: United States
	Relationship: Mother
	Passport Exp Date: 12/2/2025
	Fathers Full Name: Archie Massie/ Deceased
	Name1: James Strickland
	Address_3: 1620 Wimbelton Dr. APT 206
	EMPLOYEE STATUS OR SCHOOL: Foca
	City  State_3: Greenville, NC 27858
	Employer or School: Royal Parking
	Home Phone_3: 
	Job Title or Grade: Valet
	Work Phone_2: 
	Cell Phone_3: 919-592-0108
	Relationship_2: Best Friend 
	Name2: Tony Nelson
	Address_4: 
	CompanyRow1: 
	PolicyRow1: 
	Group4Row1: 
	City  State_4: 
	Home Phone_4: 
	CompanyRow2: 
	PolicyRow2: 
	Group4Row2: 
	Work Phone_3: 
	Cell Phone_4: 419-566-2947
	Relationship_3: Friend
	NoQ: Raleigh First Assembly, Iglesia Ciudad De Dios
	In what ministries have vou been involved in vour church or communitv: I have lead worship on many occasions as well as taught various bible studies. 
	If Yes what locations and activities were vou involved with on these oroiects: I have been to Nicaragua, Panama, Cuba and Mexico on various missions trips each. All have included various outreach projects including evangelism and team building. I have also been involved with a few praise and worship workshops in the country of Panama. 
	If yes what languages: Spanish
	Are you ordained Yes Q: Leadership, Wisdom, Teaching, Prophecy and Discernment 
	Why are you interested in participating in this mission trip: I want to be a part of this ministry because I believe in the missions statement of Aaron and Hur Int'l ministries. I would be honored to share the vision that I also have for the ministry and for us to pray for, plan and prepare for the future. 
	If Yes specify: 
	List prescription medication: 
	List allergies dietary needs or medical restrictions: 
	Physicians Name and Phone: 
	Print Name: Paul Massie
	Name for Minors: 
	Date: 10/16/2016
	Date_2: 
	Ministry History: I was saved at the age of six when my mother lead me to Christ in my home one Sunday after church. At the age of 18 I rededicated my life to the Lord at a church camp. It has been a spiritual journey ever since as I have been through many experiences and have grown closer to the Lord. 
	Group2: Choice2
	Group4: Choice1
	Group5: Choice1
	Group6: Choice1
	Text3: Leadership, Translation, Worship ministry.
	Group7: Choice2
	Check Box4: Yes
	Check Box5: Yes
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	Check Box7: Yes
	Group8: Choice2
	SubmitButton2: 


