TEAM MEMBER APPLICATION

Please print clearly!

NAME:

(exactly asit DATE
appears on OF
passport!) BIRTH:

Village Care

International

PHONE: ( ) EMAIL:

ADDRESS
(include CITY,
ST, ZIP):

EMERGENCY CONTACT INFORMATION
NAME: PHONE ( )

EMAIL: CELL: ( )

Village Care International (VCI) is a Christian, non-profit organization that works with people from
all backgrounds and all parts of the world. We ask for your understanding and agreement in the
following:

I will be an active participant of my team, completing assigned tasks and teaching jobs, attending

daily debriefs and doing all of these with grace, respect and compassion at all times. Initial
(Adult)
I will respect the diversity of my team matesat all times. Initial (Adult)

| understand that | am traveling to another county and that accommodations may be different than
what | am used to. | will be flexible and adaptable in al situations. Initial (Adult)

| will dress appropriately at all times. The dress code is modest appar el (see team leader for
details). Initial (Adult)

| understand travel is often difficult and can be dangerous. | may be in a vehicle on rough roads
for several hours at atime. Initial (Adult)

| understand that | am strongly advised to purchase travel insurance that covers emergency
situations. If | chose not to purchase, VCI will not be responsible for any costs incurred due to a lack
of insurance. Initial (Adult)

I will not consume alcohol and will do al | can to refrain from smoking while on a Village Care
team trip. Smoking is not permitted in vehicles or homes. Initial (Adult)

| agreeto disclose any medical or physical conditionsthat may affect my performance asateam
member. Initial (Adult)

Signature (or, if aminor, Parent/Guardian signature)

Date




