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NICARAGUA 2027 SERVICE TRIP APPLICATION FORM
 
APPLICANT INFORMATION

Name: _______________________________________________________________

Address: _____________________________________________________________

City: _________________________ Province:________ Postal Code:_____________

Email: _______________________________	Phone: (______)__________________


Full Name (as it appears on your passport): _____________________________________

Nationality: ____________________________________________________________

Date of Birth: __________________________   Gender: ________________________   

Passport #: _____________________   	Issuing Country:  _______________________

Passport Issue Date:  ______________ 	Passport Expiration Date: ________________

In the event that my passport expires before August 22, 2027 I agree to renew my passport and provide this new information to the trip organizers before November 15, 2026 __________
 (Please Initial)

In case of emergency, contact: 

______________________________________________________________________

Relationship:  _________________________ 	Phone: (______)__________________


Are you willing to share a room? 	 YES      NO 	 (single occupancy is an additional cost)  

I would like to share a room with (optional): _________________________________

Other information (If you have any other information that might be pertinent, such as frequent flyer numbers, etc. please provide below)

____________________________________________________________________

____________________________________________________________________


MEDICAL INFORMATION


Full Name: ____________________________________________________________

MB Health Card # (6 digits): ___________ MB Personal Health # (9 digits): _____________

Family Doctor: _________________________   Phone: (_____)___________________

Travel/Health Insurance Provider: ________________________________________

Policy #: ______________________________________________________________

International emergency phone # for insurance provider:_______________________

[bookmark: _gjdgxs]If you do not have travel insurance at the time of application, you acknowledge that you will buy a policy valid for the dates of travel (February 12-22, 2027 to be confirmed) and provide the details to the trip organizers no later than January 15, 2027.  __________
   (Please Initial)

Do you have any life-threatening allergies?   YES     NO  (please circle one)

If yes, please explain:  __________________________________________________
____________________________________________________________________

Other allergies: _______________________________________________________

Are you bringing medication or medical equipment with you?  YES   NO (please circle one)

If yes, please explain:  __________________________________________________
____________________________________________________________________

Do you have any physical, emotional, or behavioral concerns or limitations that our trip leaders should be aware of?    YES   NO  (please circle one)

If yes, please explain:

____________________________________________________________________

____________________________________________________________________


APPLICANT CONSENT FORM

By signing below, I acknowledge that the above information is truthful and that there is nothing to my knowledge that prevents me from traveling to and from Nicaragua and the United States of America. 

· I understand that the cultural norms for Christians are different in Nicaragua than in Canada. I commit to refraining from the consumption of alcohol, tobacco and other substances, as directed by our trip leaders.

· By signing this form, I understand that the tentative price includes airfare, visas, accommodations and most, but not all, meals. It does not include health and travel insurance, personal expenses, and tourist activities outside of the ones planned by North Kildonan Mennonite Church or Generation Rising.

· By filling out this form and including a deposit of $200, I commit to participate in the 2027 Service Trip to Nicaragua. I understand my deposit, as well as the balance of the full trip cost, is not refundable. 

· I understand that I must submit a photocopy of my passport by November 15, 2026 and that full payment for the trip is due November 15, 2026.
	

Full Name (printed): _____________________________________________________


Signature____________________________ 	Date: ___________________________





GROUP COVENANT

It is our sincerest hope, with God’s strength, to accomplish in Nicaragua and in our lives the following things:

· Glorify God in everything we do.
· Encourage and be encouraged by our brothers and sisters in Christ in Nicaragua.
· Grow in our relationship with God through the examples, lives and testimonies of our Nicaraguan Christian family. 
· Develop lasting relationships with the local leaders and people we meet.
· Represent NKMB and convey their thoughts and prayers to the Christians in Nicaragua.
· Upon our return, to encourage the people of NKMB with what God is doing in Nicaragua and share stories of what God has done in and through us.

In order to enjoy our time together in Nicaragua and to be an example of Jesus Christ to 
all we meet, I _________________________________________agree to the following:
(print full name)

· My words and actions will be reflective of Jesus Christ to the best of my abilities. Gal 2:20 “My old self has been crucified with Christ. It is no longer I who live, but Christ lives in me.”

· I will participate in all events scheduled for our team with enthusiasm and respect for those leading the events. Phil 2:14 “Do everything without complaining and arguing.”

· Nicaraguan hosts may do some things differently, I am not to comment negatively but rather appreciate the differences and submit to their leadership. Gal 6:4 “Pay careful attention to your work, for then you will get the satisfaction of a job well done, and you won’t need to compare yourself to anyone else.”

· My words and actions toward leadership and fellow team members will be kind and respectful. Phil 4:8 “And now brothers and sisters, one final thing. Fix your thoughts on what is true, and honorable, and right, and pure, and lovely, and admirable. Think about things that are excellent worthy of praise.”

· I will remember I am here to serve, not to be served. Phil 2:14-16 “Do everything readily and cheerfully—no bickering, no second-guessing allowed! Go out into the world uncorrupted, a breath of fresh air in this squalid and polluted society. Provide people with a glimpse of good living and of the living God. Carry the light-giving Message into the night so I’ll have good cause to be proud of you on the day that Christ returns.”



Signature: _________________________	Date: ___________________________



TRAVEL & MEDICAL WAIVER


I, _____________________________, acknowledge that I have been advised to visit a 
               (print full name)
travel health clinic or a medical doctor to receive advice regarding the health risks I will be exposed to on the trip and to receive recommendations for the appropriate travel health vaccination requirements. I acknowledge that a valid tetanus shot is required to participate in the trip.

While North Kildonan Mennonite Brethren Church and Generation Rising will make the travel arrangements, I undertake and agree to indemnify and hold blameless North Kildonan Mennonite Brethren Church and Generation Rising, their staff and boards of directors due to failure of acquiring the appropriate travel documents and insurance.

I, the above named, undertake and agree to indemnify and hold blameless the Pastor, the Ministry Staff of North Kildonan Mennonite Brethren Church, its Pastors and Church Board and Generation Rising, its staff and directors against any loss, damage or injury suffered by me as a result of the failure to seek and heed appropriate medical advice for travel to Nicaragua. 

I, the above named, undertake and agree to indemnify and hold blameless the staff of Generation Rising, its board and its directors from and against any loss, damage or 
injury suffered by the participant as a result of being part of the activities of the North Kildonan Mennonite Brethren Church Service Trip to Nicaragua, as well as of any medical treatment authorized by the supervising individuals representing the church. This consent and authorization is effective only when participating in or traveling to events of the 2027 NKMB Service Trip to Nicaragua.

In the event that you should require medication, x-rays or treatment, we will notify your emergency contact immediately (if you are unable to do so yourself). In the case that you are unable to authorize medical treatment for yourself, the NKMB Team Leader or one of the Generation Rising staff will arrange for medical treatment and authorize a physician or hospital to provide medical assessment, treatment or procedures for the participant named above. 


Signature _______________________________   Date: ________________________




SAFETY LIABILITY WAIVER


By signing this waiver, I __________________________________________________
 						(print full name)
agree that the decision to travel is my choice and I am responsible for my personal safety while abroad. While NKMB and Generation Rising take the safety and security of participants very seriously, they do not assume responsibility and will not be liable for any damages in connection to the 2027 Nicaragua Service Trip. 

While NKMB and Generation Rising will make every effort to provide correct information about what you can expect when traveling to Nicaragua, it is provided on an "as is" basis without warranty of any kind, express or implied. We advise you to check with your insurance provider as it relates to your travel to Nicaragua. You can check the status of the travel advisory for Nicaragua by going to: https://travel.gc.ca/destinations/nicaragua

I, the above named, undertake and agree to indemnify and hold blameless the staff of Generation Rising, its board and its directors from and against any loss, damage or 
injury suffered by the participant as a result of being part of the activities of the North Kildonan Mennonite Brethren Church Service Trip to Nicaragua. This consent and authorization is effective only when participating in or traveling to events of the 2027 Service Trip to Nicaragua.

I, the above named, undertake and agree to indemnify and hold blameless the staff of North Kildonan Mennonite Brethren Church, its board and its directors from and against any loss, damage or injury suffered by the participant as a result of being part of the activities of the North Kildonan Mennonite Brethren Church Service Trip to Nicaragua. This consent and authorization is effective only when participating in or traveling to events of the 2027 Service Trip to Nicaragua.



Signature _________________________________   	Date: _____________________
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