
 

 

 

 

GUATEMALA  

MISSIONS TRIP 2012* 
APPLICATION 

August 12th – 19th   

 
*Please turn in your application to the Student Ministries Office  

with your $200 non-refundable deposit by February 5, 2012  

 
For More Information email elevate@asbc.net  

or call  757.479.1133  ext 135 
 

mailto:elevate@asbc.net


 

ELEVATE MISSIONS TRIP 2012 
GENERAL TRIP INFORMATION 

 
 Turn in completed application to Student Ministries and $200 non-refundable deposit by 

February 5th.  
 

 If you do not have a 2011-2012 ELEVATE Medical Release form on file, please complete and 
return it with your application.  Medical Release Forms are available in Student Ministries Office 
and online at www.atlanticshores.org/elevate 
 

 Cost of trip – approximately  $2000 per person.  
o Includes lodging, food and ground transportation in Guatemala 
o Domestic and international airfare, plus related charges 
o Misc. travel expenses (luggage, exit fees, etc.)  

 
SUGGESTED PAYMENT SCHEDULE: 

                                    
                 TURN IN ACCOUNT BALANCE        
Feb 5th DEPOSIT             $ 200.00  $  200.00  
March 4th           $ 375.00  $  575.00 
April 1st                   $ 375.00  $  950.00   
April 29th              $ 375.00  $ 1325.00 
May 27th                  $ 375.00             $ 1700.00 
June 17th            $ 300.00                      $ 2000.00 
        

 

TEAM BUILDING & TRAINING MEETINGS 

 
 March 14th   6 - 8pm   Yard Sale preparation  
 March 31st   6:30am – 1pm  Missions Yard Sale 
 May 2nd   6 – 7:30pm  Yard Sale preparation 
 May 5th    6:30am – 1pm  Missions Yard Sale 

 

More information on the schedule for Shores Summer Spectacular & Guatemala VBS preparation will follow.   
HOWEVER, beginning June 6th, team meetings will be every Wednesday evening.  Time will be announced.  

Please mark these dates on your calendar and plan accordingly.  
 

 June 17th    12:30pm   Final Payment / Parent Meeting  
           (Notarizing forms)   

  
 August 11th    Time TBA    Luggage check in / weigh in  

 
 

http://www.atlanticshores.org/elevate


 

Name:________________________Middle:________________________Last:______________________ 

 Date of Birth:  _____ / _____ / ______ 

Home Phone:  __________________________    Cell Phone: ___________________________ 

I receive text messages  ___ yes ___ no  My cell phone carrier is:  ________________________ 

Address:  __________________________________________________________ 

   City:  ________________________  Zip:  _______________________ 

Email Address:  ________________________________________________________ 

 

Mother:  ___________________________  Email:  ____________________________________________ 

 Cell Phone:  _____________________________  Work Phone:  ____________________________ 

 I receive text messages ___ yes ___ no  My cell phone carrier is:  ___________________________ 

 

Father:  ___________________________  Email:  ____________________________________________ 

 Cell Phone:  _____________________________  Work Phone:  ____________________________ 

 I receive text messages ___ yes ___ no  My cell phone carrier is:  ___________________________ 

 

Spouse:  ___________________________  Email:  ____________________________________________ 

 Cell Phone:  _____________________________  Work Phone:  ____________________________ 

 I receive text messages ___ yes ___ no  My cell phone carrier is:  ___________________________ 

   

 

 

 

 

  

 ELEVATE MISSIONS TRIP  

HIGH SCHOOL ELEVATE APPLICATION 
 

Please list name information as it will appear on US Passport 

 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 

 
 

 

HEALTH INFORMATION: 

Note:  This is a physical work project and community outreach. 

If you have any concern, please contact Student Ministries Office. 

 

 Present Health:    (Circle One)  Excellent       Good       Fair        Poor 
 

 Any physical limitations?   YES    NO   If so, are you being treated for them?   YES    NO  
 Explain:  ________________________________________________________ 

 

 Are there any medical reasons / limitations that would hinder your effectiveness on this trip?   YES    NO 
 Explain:  ________________________________________________________   
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ELEVATE MISSIONS TRIP  
PURPOSE STATEMENT 

To develop spiritual leadership skills and glorify God through a short term mission trip. 
 

STUDENT INFORMATION  
 Student has a personal relationship with Jesus & maintains a lifestyle that reflects that relationship.  

YES    NO    
 Student has been baptized or is willing to do so.      YES    NO 
 Student is actively pursuing God through private devotional and prayer time.     YES    NO 

 
TEAM EXPECTATIONS  
 Participant agrees to attend Sunday morning service at ASBC and Elevate Small Groups at 11am.*     YES    

NO 
 Participant agrees to participate in individual and group fundraisers to raise support for trip.*     YES    

NO 
 Participant agrees to attend all scheduled meetings. *  
 Participant will conduct themselves as an example to others during church services by bringing their Bible 

and paying attention during the teaching time. 
 Participant will demonstrate a Christ-like walk, maintain a good attitude and proper conduct in AND out 

of worship services, Life Groups and Atlantic Shores Baptist Church events.  
 Participant MUST meet financial deadlines, either through donations or personal payment.  

Unfortunately, if deadlines cannot be met, participants will be released from the team.  No refunds can be 
made.  All donations and payments will be applied to the 2012 Elevate Guatemala trip.   

 If expectations are consistently unmet, student may be asked to withdraw from the trip. 
 

*Exceptions can be made on a case-by-case basis. 
 
STUDENT COMMITMENT 
 After reviewing my school, sport and other activity schedules, I am prepared to make a 

commitment to the Guatemala team and not to allow other activities to interfere with the flow of 
the Team building to the best of my ability.    YES    NO 

 I, ____________________________, have read the above expectations and commit to abide by 
these guidelines. I realize that failure to meet theses expectations may result in probation or 
withdrawal from the trip.  
 
Student Signature ______________________________________  Date: __________   
 

PARENT COMMITMENT 
 I, the parent of  _______________________, do give my student permission to be a part of 

ELEVATE to Guatemala. I agree to get my student to all the required meetings and will make 
every effort to attend parent meetings and support the team when needed.   

 I understand that my student must follow the guidelines and fulfill team expectations. If for any 
reason my student does not meet the guidelines, I understand that he/she may be asked to 
withdraw from the trip.  
 
Parent Signature ______________________________________  Date: _________ 
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ELEVATE MISSIONS TRIP  
 

Students, please complete the following and turn in with your application: 
 
 
 Briefly explain what “Salvation” or “Being Saved” means.    

 
 
 
 
 
 

 Briefly explain your Salvation experience. 
 
 
 
 
 
 

 I think this Missions trip will have the following spiritual impact on my life:   
 
 
 
 
 
 

 I want to go on this Missions Trip because:  (It will benefit me how?)  
 
 
 
 
 
 

 I think my attending the  High School Missions Trip will benefit Elevate Ministry / the 
Guatemala Team and / or Hope of Life because:   
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