
My Agreements with Fellowship Church 
 
1. I will make every effort to attend all team meetings. I understand this training is vital 

to the success of our team and my participation is required. 
 
2. I understand that while I am participating in the Trip or Mission Encounter, I will 

submit to the Team/Trip Leader that Fellowship Church has designated. I 
understand the Team/Trip Leader will make any decisions while on mission that 
pertain to our team’s health and personal safety, our church’s relationship with our 
partners, and the conduct, activities, and witness of our team. 

 
3. I understand I am responsible for my personal health. I am also responsible for 

informing and reminding my Team/Trip Leader of any allergies I have (food, insects, 
etc), and reminding them of any medical conditions that might impact my 
participation in any activity. 

 
4. Knowing that the use of tobacco or alcohol can compromise the Team’s testimony in 

many nations in which we minister, I agree not to consume alcohol or any illegal 
substances while on the trip. I also agree to abstain from use of any tobacco, e-
cigarette or vaping products while on the trip. 

 
5. I understand that I am responsible for payment to the church of all costs. These 

costs are to be paid to the church via my Trip Leader, or online payment, according 
to the schedule I am given, unless other arrangements are made that are acceptable 
to the church. 

 
6. If I cancel for any reason after I have agreed to go and after tickets are purchased, I 

will be responsible for any amount the church has paid for ticket/trip expenses that 
cannot be refunded, and any other non-refundable trip costs the church has 
incurred.  (airline, hotel …)  

 
7. I understand I am to contact my Trip Leader with information regarding frequent flyer 

accounts or TSA precheck. 
 
8. I understand it is up to me and my doctor to decide which vaccinations to receive. I 

understand this is based on my health and to which area of the world I am traveling.  
My Trip Leader will share information regarding required vaccinations. 

 
 

 
 
Signature ____________________________________        Date ________________ 


