
 
 
 

 

 

 

  

International Team Application 

 

Date:  _______________Team Applying For: _______________________Airport flying from: __________________ 
 

Personal information     

Full legal name ________________________________________________________________________________ 

Male     Female   Age  __________  Birth date ____________________________________________________ 

Current address  _______________________________________________________________________________ 

_____________________________________________________________________________________________ 

Permanent address  ____________________________________________________________________________ 
_____________________________________________________________________________________________ 

Telephone number:   Home (       ) ___________________ Cell (        ) ___________________________________ 

Email  _______________________________________Fax  (        )  ________________________________________ 

Passport # ______________________Citizenship  _____________  Driverʼs License #/State____________________ 

If married, spouseʼs name  _____________________________Occupation _________________________________ 

Skills/Hobbies/Qualifications _______________________________________________________________________ 

How did you hear about Romine Ministries? ___________________________________________________________ 

Please tell us about why you are interested in going with us on an International Team: 

_______________________________________________________________________________________________ 
Emergency Contact: ______________________________________________________________________________ 

Please list any local or national clubs, religious organizations, and associations you belong to: 

________________________________________________________________________________________________

Have you served in the military?  Y / N    If so, from ___________________to __________________________________ 

Please list any specialized training you received in the military __________________________________ 

Have you ever been treated for a mental or emotional condition?  No     Yes     

If “yes,” when? ____________________ 

Do you have any special physical needs or restrictions that you would like us to be aware of?  

PMB 78 11500 NE 76th St. Suite #A3 
Vancouver, WA 98662 USA 

Phone: 1-360-254-9369 
Fax: 1-360-254-9363 

mail@romineministries.org 



 
 
 

___________________________________________________________________________________ 



 
 
 

References 

Professional Reference 

Name ________________________________________________ Relationship ____________________________ 

How long have you known this person? ____________________________________________________________ 

Address _____________________________________________________________________________________ 

Telephone number:  Work (        ) ______________________________________________________________ 
Does this person know that we will be contacting him/her?   Y / N 

Personal Reference (should not be a family member) 

Name  ________________________________________________  Relationship  __________________________ 

How long have you known this person? ___________________________________________________________ 

Address ____________________________________________________________________________________ 

____________________________________________________________________________________________ 

Telephone number:   Home (       ) __________________________________ 
   Work (        ) __________________________________ 

Does this person know that we will be contacting him/her?   Y / N 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 
 

 

STATEMENT OF UNDERSTANDING 

NAME_________________________________________________________ 

HEALTH INSURANCE 

I understand that it is my responsibility, while participating with Called to Rescue, to provide my own health 
insurance.  In the event of sickness, injury or death, my family and I will assume any and all costs. 

WAIVER AND RELEASE OF LIABILITY 

In consideration of Called to Rescue, based in Washington State, a non-profit corporation, organizing, 
arranging and permitting me to attend and participate in any event, I hereby waive all rights which I may have 
or which may accrue in the future against Called to Rescue and/or any Called to Rescue representative from 
and agree to indemnify and hold Called to Rescue and their representatives harmless from and against all 
liability from and all actions, damages, causes of action, suits, costs, losses, expenses, claims, demand, 
damages and judgments (collectively the “Losses and Claims”), which I, my spouse, family members, children, 
heirs, executors, administrators, successors and assignees ever had, now have or hereafter can, shall or may 
have resulting from or arising in connection with my travel to attendance, at or participation in Called to Rescue 
events. 

I acknowledge that no promises, representations, or affirmations of fact were made to me by Called to Rescue 
or their representatives concerning the safety of the event, the security precautions taken in sponsoring the 
event, the relative safety or danger associate with traveling to the event or participating in any activity, 
academy, event or outing related to, associated with or connected in any way to event and affirm that I have 
read and understand the foregoing provisions of this waiver and release of my liability and accept the terms of 
this waiver and release of liability as a condition to my attendance at the event. 

I have read the above Statement of Understand and the Release of Liability and agree with them. 

Applicant’s Signature______________________________ 
 
Print Full Legal 
Name____________________________________Date__________________________________ 
 

 

Submit this application and $200 non-refundable reservation fee and mail to:  
(This fee is included in the Team price) 

Romine Ministries 
PMB 78, 11500 NE 76th St. Suite #A3 

Vancouver, WA 98662 


