
 
 
 

Please Complete Both Sides. (Over) 
 

                      
 

 
1) Full Name (as it appears on passport): ________________________________________________ 

 
2) Date of Birth: _________________   

 
3)  Uniform: Shirt Size________  Pants ________ Hat ________  

    
4) Street Address: ______________________________________________________________________ 

 
City:  ___________________________________ State: _____ Zip Code: ___________________ 

 
5) Home Phone: _____/________________ Cell Phone: _____/________________  

 
6) E-mail: ________________________________________________________________ 

 
Passport #: __________________________________________ 
 
Passport Place/Date of issue: _________________________  
 
Expiration date: ________________ 

 
7) Home Church affiliation: __________________________________________   # of Years: _______ 

 
8) Do you serve in the church? ___Yes ___No    

 
If so, what do you do? 
 _______________________________________________________________ 
 
Who is your ministry leader(s)? __________________________________  

 
9) Do you feel equipped to share the love of Christ with others? ___Yes ___No   

Why or why not? 
 _____________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

10) Describe your spiritual life at present. If you consider yourself a Christian, tell us how you came to Christ. 
(Please attach a separate page with your answer.) ____________________ 

 
11) Why do you want to go on this trip? ___________________________________________________ 

_____________________________________________________________________________________ 



 

_____________________________________________________________________________________ 

12) How would you like to grow personally from this trip? ___________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

13) What do you understand your spiritual gifts to be? _____________________________________ 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

14)  Please list your baseball achievements and awards- Use separate sheet if necessary 
 
 
 
 
 
 

15) Please provide us  with  3 references (non-relatives) we can contact: 
 

Name: ____________________________________ Phone: _____/______________ Relationship: ____________ 
 

Name: ____________________________________ Phone: _____/______________ Relationship: ____________ 
 

Name: ____________________________________ Phone: _____/______________ Relationship: ____________ 
 
 

16) I have health insurance coverage in the location to which I will be traveling: 
 
___Yes ___No   Company: __________________________ Policy: ___________________  

 
17) List any allergies: _____________________________________________________________________ 

 
Prescription drugs you are taking: _____________________________________________________          
 
Emergency Contact:  
 
Name: ________________________________________ Relationship: _________________________ 
 
Street Address: ______________________________________________________________________ 
 
City: ________________________________ State: ____ Zip Code: ___________ 
 
Home phone: ______/_________________ Cell phone: ______/_________________ 

 
Baseball For Christ Release Form 
If accepted for this trip, I will participate voluntarily and of my own free will.  I will not hold team leaders, 
sponsoring mission/missionaries, or WBC responsible for any accident, injury, illness or other personal loss that 
might result from this trip.  I authorize team leaders, as my agents, to consent to any emergency treatment that 
is necessary in the case of accident or illness, which is deemed advisable.  I will submit to team leadership and 
maintain a cooperative spirit in all activities.  To the best of my ability, I will participate in trip preparation and 
evaluation sessions.  If I am receiving disability benefits, I will provide a letter from a physician stating activities 
in which I can participate.   
 
__________________________________________________________  _________________ 
     Signature    Date            
 
__________________________________________________________  _________________ 
             Parental Permission (if under 18)  Date   
 
 
. 



 
 
 

Please Complete Both Sides. (Over) 
 

Please attach a letter of recommendation from your pastor and coach. 


