Baja Christian Ministries
“Behold the Hayvest is Ripe in Baja”

WAIVER OF LIABILITY

THE UNDERSIGNED, desiring to participate in the activities, programs
and ministries promoted and/or facilitated by or through BAJA CHRISTIAN
MINISTRIES, INC., hereby agrees to assume any and all liability for the
undersigned’s acts or missions in the course of the activity participated in by
the undersigned, and further relieves BAJA CHRISTIAN MINISTRIES, its
officers, Board of Directors, agents and any and all other persons associated
with or operating through BAJA CHRISTIAN MINISTRIES of and from any and
all liability for injuries occurring in the Continental United States or outside of
the Continental United States, and agrees to indemnify and hold BAJA
CHRISTIAN MINISTRIES, its officers, Board of Directors and agents harmiess for
any and all damages or injuries which may be caused by the undersigned in the
course of participation in activities sponsored, promoted or participated in by
BAJA CHRISTIAN MINISTRIES. The undersigned understands that these
waivers and releases herein cover each and every member of the undersigned’s
family and that the undersigned’s agreement in these waivers and releases is a
precondition to the wundersigned's participation in activities sponsored,
promoted or participated in by BAJA CHRISTIAN MINISTRIES.

DATE OF TRIP TO BAJA, MEXICO:
GROUP/GROUP LEADER NAME
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DATE SIGNATURE

PRINT NAME

DATE OF BIRTH AGE

IF MINOR - PARENT SIGNATURE




Baja Chyistian Ministries
Gronps Form

Name of group

Group Leaders

Telephone work

Telephone home

Fax

e-mait
Address

Car phone in caravan

Number of persons in group

Arrival date and approximate time

Departure date and approximate time

Form of transportation

Is there any other gifts that you wish to contribute or projects that you wish to complete
during your stay in Baja?

Baja Christian Ministries
4195 Chino Hills Parkway
PMB # 390
Chino Hills, CA. 91709
(909) 627-4339 phone, (909) 627-1768 fax
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Baja Christian Ministries Ministry
Overnight Form

Overnight Facility use Registration Form
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Baja Christian Ministries will help facilitate your groups overnight accommodations
while you are in Mexico. The facilities have separate male and female sleeping
quarters and bathrooms. Most facilities have showers available.
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Group name
Leader name
Date of trip
Where do you want to stay?
Number of people staying overnight
men women children
Number of nights expecting to stay

Cost of overnight accommodations, per person

# of people staying overnight
# of nights expected to stay
# TOTAL COST OF OVERNIGHT ACCOMMODATIONS

cost of house, cost of project
# of homes to be built
TOTAL COST OF HOMES AND/OR PROJECTS

________ TOTAL COST OF HOMES/PROJECT AND ACCOMMODATIONS
PLEASE REMIT THESE FORMS AND THE TOTAL AMOUNT DUE TO:
BAJA CHRISTIAN MINISTRIES

4195 CHINO HILLS PARKWAY, PMB #390
CHINO HILLS, CA. 81709



D= INDIVIDUAL APPLICATION FOR
= SHORT TERM MISSIONARY COVERAGE 53616
e N
_—— Individuals should complete Sections 1, 2 & 3 below
p— Groups should complete Section 2 and reverse side of form
ST™ Servioe-s-lntemational

Flease Frint

Applicant's Name:

Mailing Address:

City/State/Zip:

Work Phone: ( ) Home Phone: ( )

Destination:

Sponsoring Church or Organization:

Contact Person: Title:

Address:

City/State/Zip:

Phone: ( ) FAX: ( )

Birthdate: Sex: SSN:

MoDeyr
Beneficiary: Relationship:

Coverage Begins: Coverage Ends™:

MoDeysr N prov o
Total Number Of Days*: Last Day of Coversge

- 180 Day Maximum
Select Plan Type - Choose one only
& $1.00 per Day .;_;

Total Premium = Total Days X Plan Type

TOTAL)

Make Check Payable to: STM SERVICES INTERNATIONAL

$2.00 per Day

’ Signature Date

Retumn To:
STM Services Intemational
P.O. Box 7810233
San Antonio, TX 78278-1033
(B0O) 422-4350
(210) 493-8590
STMHT-I (210) 493-1987 FAX
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Name:

Address:

City

State

Zip




