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July 18 - 24, 2010 

Application 

 

 

Personal Information  

Name: _________________________________________________ Date of Birth: ________________      Age*:_______________ 
First                                                     Last *Missions Trip is open to individuals above the age of 18 

Address:_______________________________________________ Home Phone: __________________________________________ 

  

City:______________________ State:________ Zip:_________ Cell Phone: _____________________________________________ 

  

Email:__________________________________________________ Male        Female       T-Shirt Size: _______________ 

 

                                                                                                  S, M, L, XL, XXL 

Are you a U.S. Citizen?  Yes      No        If No, what is the country of your origin? 

 _________________________________________________________ 

Passport Expiration Date: _______/_______/_________ 
*Please make note: a Visa may be required for Non-US Citizens. Please 

confirm with your country of origin 

Health  

Do you have any Allergies?         Yes       No    If yes, please list: _______________________________________ 

                             _______________________________________ 

Do you have any health related conditions that we should be aware about? (i.e. hypertension, diabetes, asthma) 

 If yes, please list: _______________________________________ 

                             _______________________________________ 

Emergency Contact Information  

Emergency Contact:____________________________________ Relationship: ___________________________ 

                                         First                                   Last 
Phone #:________________________________ 

  

Emergency Contact:____________________________________ Relationship: ___________________________ 

                                         First                                   Last 
Phone #:________________________________ 

Pentecostal Youth Fellowship of America, Inc. 
A United Endeavor of Youth Fellowships Of Malayalee Pentecostal Churches 
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DEADLINE TO APPLY:  Missions Trip Application and Down Payment of a $150.00 are due by April 17, 2010 

Please make check payable to PYFA with completed registration form mailed to: 

Payment Option # 1 

OR 

Payment Option #2 

Sonia Thomas 
PYFA Treasurer 

2926 Morgan Ave 
Bronx, NY 10469 

Apply online at: 
www.pyfa.org 

And submit payment via PayPal 

 

 

 

 

 

For official use only  

Date Received: ___________ Application Reviewed By: ________ 

Payment Method: Check     #:___________ Deposit Amount: ______________ 

                                  Cash      Remaining Balance: _____________ 

                                  Credit     
 

References  

Church: _________________________________________ # of Years Attended? ________ 

Pastor’s Name:__________________________________ Current Occupation: __________________________ 

Have you raised any financial support in the past?   

Yes  

 

No   

If you are hesitant or unable to raise any 

sufficient funds through your church or through 

any outside affiliates, will you have the means to 

pay for this project yourself?  

Yes  

 

No   

Interests  

How do you feel you can contribute to a team by the way of abilities/talents: (select all that apply) 

  Children’s Ministry   Construction   Women’s Ministry   Music 

  Medical Health   Office Admin   Evangelism   Drama 

  Sports   Technical   Preaching   Teaching 

Please tell us why you would like to participate in this year’s Missions Trip to Trinidad? 

  

  

  

http://www.pyfa.org/
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WAIVER RELEASE 

ALL PARTICIPANTS MUST SIGN THE WAIVER RELEASE BELOW IN ORDER TO ATTEND THE RETREAT 

 

PENTECOSTAL YOUTH FELLOWSHIP OF AMERICA 

Waiver and Release of Liability for Programs 

Please read carefully. This document involves a waiver of legal rights. 

I HEREBY EXPRESSLY RELEASE PYFA (Pentecostal Youth Fellowship of America Inc.) AND ALL OF ITS OFFICERS, 
AGENTS, SERVANTS, ADMINISTRATORS, REPRESENTATIVES FROM ANY AND ALL CLAIMS THAT I MIGHT HAVE 
ARISING FROM ANY PERSONAL OR OTHER INJURY, LOSS OR DAMAGE TO PROPERTY, OR OTHER LOSS OR 
HARM OF ANY KIND THAT I MIGHT SUFFER IN CONNECTION WITH PARTICIPATION IN THE RETREAT , TRAVEL 
TO AND FROM THE RETREAT, AND THE ADMINISTRATION OF EMERGENCY MEDICAL TREATMENT, 
INCLUDING LIABILITY FOR NEGLIGENCE ON THE PART OF THE ORGANIZATIONS OFFICERS, AGENTS, 
SERVANTS, ADMINISTRATORS, AND REPRESENTATIVES. BY SIGNING THIS DOCUMENT I AFFIRM THAT I HAVE 
READ AND UNDERSTOOD IT IN ITS ENTIRETY:   

 

Name: ___________________________________________ Date of Birth: ________________________ 

          (PRINT NAME) 

 

Signature: ________________________________________ Date: _______________________________ 

*If this form is sent via email, your name under “Print Name” will serve as your signature. 

 

 

 

 

 

 

 

 


