


CROSSROADS MISSIONS

3231 Ruckriegel Parkway, Suite 111 Louisville, KY 40299 Telephone: 502-713-4839 Print Form
www.crossroadsmissions.com

Forms

All forms should be returned to CrossRoads Missions according to the dates and details on the respective form.
Forms are available online at www.crossroadsmissions.com/forms

All Trips

Form A - General Group Information Form, due with your deposit.

Form B - Pre-Trip Group Form, due 4 weeks prior to your trip.

Form C - Youth Medical, Dental and Photography Release Form, due when you arrive for your trip
Form D - Adult Medical, Dental and Photography Release Form, due when you arrive for your trip
Form E - Code of Conduct, due when you arrive for your trip

Note: A copy of each participants Health Insurance Card is due when you arrive for your trip.

Summary Details:
Date of Mission Trip
Number Spacing Reserving
Cost of Mission Trip/person
Week-long $350.00 Weekend (3 day) $150.00

Signatures on Behalf of the Church or Organization

Please be aware that your signatures below are your acceptance of this agreement as a financially binding
agreement. Thus this agreement requires three signatures that represent the participating church's minister, youth
minister, elder, deacon, treasurer or similar active church officer who is authorized to enter into such an
agreement on the church's behalf. Submitting this agreement, without the appropriate signature representatives of
the church, results in forfeiture of any deposits or payments made and immediate cancellation of the trip. The
undersigned acknowledge acceptance to the terms of this agreement and also acknowledge that CrossRoads
Missions will beheld harmless, protected and indemnified from any liability including attorney's fees and/or court
costs in conjunction with any incident, claim or suit, threatened or actual, arising in conjunction with this
agreement or its related trip activity.

S
Signature 1 Date Trip Leader/Church Staff/Officer
Printed Name
A
Signature 2 Date Church Staff/Officer/Elder
Printed Name
1
Signature 3 Date Church Elder or Church Treasurer

Printed Name

Accepted On Behalf of CrossRoads Missions
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Signature Date
Printed Name

PLEASE DO NOT STAPLE TOGETHER.



