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YWAM Toronto

Mission Builder Application
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	Name
	:                                                        

Last                       first                     Middle
	Photo


	Length of time you can volunteer
	:                              
	

	Addres :                                             

	Phone(Home):                                
	(Cell):                             

	E-mail :                                                                      

	●Church Information
	

	Home Church :                         
	How Long have you attended? :            


Church Address :                          Church Denomination :                    
Pastor’s Name :                           Church Phone(    ) :                       
	●Personal Information

	Date of Birth
	:                      
	Sex
	: Male /Female
	Place of Birth :            

	Marital Status
	□ Single   □ Engaged  □ Married  □ Separated   □ Divorced


Passport # :                     
Driver’s License # :                       state :                   Type/Class :         

Please attach photocopy of driver’s license

List full name, age, schooling grade level, and sex of children accompanying you 

Emergency Contact :                                                                 
                            Name                         Relationship              Phone  
Address :                                                                          

                     Street               city             state/Province                zip               Country
	●Health Information

Do you have any physical handicaps, health conditions, or dietary needs requiring special attention? (Explain)                             
Are you under a doctor’s care or taking medication? □ Yes  □ No 

(If yes, please explain)                                                      
Have you ever had psychiatric treatment? □ Yes  □ No

(If yes, please explain)                                                      

Do you have medical insurance? □ Yes  □ No 

If yes, please supply the following information:
Name of insurer :                                                          

Medical Insurance :                                                        

What does the insurance cover? :                                           


	Consent for Treatment
I/we hereby agree to the performance of such treatment, anesthetics, and operations as in the opinion of the attending physician is deemed necessary on the above-named person.

Applicant’s Signature                                   Parent/Guardian Signature(for applicants under 18)

Date                                                  Date                      Relationship to applicant



●Liability Release
I/we hereby release YOUTH WITH A MISSION, INC., its agents, employees, and volunteer assistants from any liability whatsoever arising out of any injury, damage, or loss which may be sustained by said person during the course of involvement with YOUTH WITH A MISSION, YWAM Directors, or staff by means of reconciliation or mediation and waive any right to pursue action by way of litigation.
Applicant’s Signature                                   Parent/Guardian Signature(for applicants under 18)

Date                                                  Date                      Relationship to applicant
I certify that all information in this application is complete and accurate. If accepted by Youth With A Mission, I will abide by the spirit, rules, and schedule of the volunteer program. I understand that any and all Confidential Evaluations in my file are YWAM property, and I relinquish the right to view them or obtain information from them in any way. In accordance with biblical principles, I agree to resolve any and all disputes with Youth With A Mission, its directors, or staff by means of reconciliation or mediation and waive any right to pursue action by way of litigation.
	Signature :                               
	Date :                                
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