
P A R T I C I P A N T  A P P L I C A T I O N    

    If you would like to apply for one of our trips, please submit the following with your completed application:
 $50 NON-REFUNDABLE TRIP APPLICATION FEE (PAYABLE TO WALKING ON WATER)
 CLEAR COPY OF YOUR PASSPORT (COLOR COPY PREFERRED)

Today’s date: ______________
 Trip Name & Dates: ________________________________________________

Please print 
 Team Leader’s Name (if known): __________________________________

Title:    Mr.   Miss   Mrs.   Pastor   Rev.   
Dr..

__________________________________________Name:


 last/family
 first/given
 m.i.

_________________________________Informal name:


Sex: 
  Male 
  Female

  I will be at the above address until
 ___/___/______.

____________________________________Occupation:

( IF RETIRED, PLEASE GIVE FORMER OCCUPATION AND 
CHECK HERE)

_________________________________Street Address:


____________________________________________City:


_________ ________________________State:
 
Zip Code:


___________________________________
Home phone:


____________________________________
Work phone:


_____________________________________
Cell phone:


____________________________________________
Fax:


_________________________________E-mail address:

_____________________Emergency Contact Name: 


_______________________________Relationship to you:  

Home 
____________________________________phone:
 


____________________________________
Work phone:


____________________________________Cell phone:


_______________________________E-mail address: 


Are you a US citizen? 
 yes     no
________________________________If no, which country? 


Do you have a passport?    yes    no    applying

_____________________________Name on Passport:


____________________________________Passport #:


________________________________Expiration date:


 month
 day
 year

______________________________________Birth date: 


 month
 day
 year

______________________________________Birthplace:


 state/country

_________________________________Marital status: 


________________________________Spouse’s name:


Will spouse be traveling with you?    yes     no
(if yes, spouse must complete a separate application)



S T A T E M E N T  O F  F A I T H

I AGREE THAT:

1. There is one true God, eternally existing in three persons -- Father, Son and Holy Spirit 
each of whom possesses equally all the attributes of Deity and the characteristics of 
personality.

2. The Bible is God’s written revelation and it is uniquely, verbally, and fully-inspired by the 
Holy Spirit and that it was written without error (inerrant) in the original manuscripts.  It 
is the supreme and final authority in all matters in which it speaks.

3. Jesus Christ is God, the living Word, who became flesh through His miraculous 
conception by the Holy Spirit and His virgin birth.  Hence, He is perfect Deity and true 
humanity united in one person forever.

4. Jesus Christ lived a sinless life and voluntarily atoned for the sins of men by dying on the 
cross as their substitute, thus satisfying divine justice and accomplishing salvation for all 
who trust in Him alone.

5. Jesus Christ rose from the dead in the same body, though glorified, in which He lived and 
died.

6. Jesus Christ ascended bodily into heaven and sat down at the right hand of God the 
Father, where He, the only mediator between God and man, continually makes 
intercession for His own.

7. Man was originally created in the image of God.  He sinned by disobeying God; thus, he 
was alienated from his Creator.  That historical fall brought all mankind under divine 
condemnation.

8. Man’s nature is corrupted, and he is thus totally unable to please God.  Every man is in 
need of regeneration and renewal by the Holy Spirit.

9. The salvation of man is wholly a work of God’s free grace and is not the work, in whole 
or in part, of human works or goodness or religious ceremony.  God imputes His 
righteousness to those who put their faith in Christ alone for their salvation, and thereby 
justifies them in His sight.
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M I S S I O N  T R I P  R E F E R E N C E

  has applied to take part in a two-week cross-cultural Walking on Water 
Mission Trip to 
 
 .  This mission trip takes a small team to an unreached 
people group for personal ministry.  The participant will likely confront stressful situations because of cross-
cultural transition, team dynamics, and harsh climate/environment.  For this reason, your honest evaluation 
will help us accurately assess this applicant.

Do not return completed form to applicant.  Please mail or fax this reference within 7 days to the location 
listed at the bottom of the next page, Attn:: ______________________________________________ (team leader).  

Your reply will be held in strict confidence.

Your Name: ____________________________________ Church Position (If any): ______________________________

Church address:___________________________  City:____________________  State:______  Zip Code:___________

Church Phone Number(s):____________________________________________________________________________

Your Address:_____________________________  City:____________________  State:______  Zip Code:___________

Your Phone Number(s):_______________________________________________________________________________

1. How long have you known the applicant?  In what type of relationship?

2. On the mission field we are involved in spiritual battle and are vulnerable to spiritual attack.  Because of 
this we need to ask if the applicant has struggled in the area of emotional stability (ie: eating disorders, 
bipolar disorder, depression, etc.) or sexual immorality during the last 12 months?   Yes   No    I 
don’t know  
(If yes, please explain.)

3. How have you seen the applicant grow and mature spiritually during the last year?

4. Comment on the applicant’s ability to relate with people and make friends.
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5. How does the applicant relate to people in leadership over him or her?  Is he or she teachable and willing 
to follow instructions?

6. How have you seen the applicant demonstrate a positive or negative influence on a group?

7. Walking on Water Mission Trips may be extremely strenuous and stressful, including long train or bus 
rides, carrying one’s luggage, eating different foods, and a lot of walking and/or climbing stairs.  
Conditions in much of the world are also very hot, and many places do not have air conditioning.  
Participation in a short-term mission trip can also be emotionally demanding.  Do you have any 
reservations about the applicant’s physical or emotional ability to participate?  Please clarify.  

8. Please indicate your evaluation of the applicant in the following areas, one being the lowest rating, three 
being average, and five the highest:

Lowest Average Highest Don't

1 2 3 4 5 Know

Consistency of Christian walk and witness

Ability to put needs of others ahead of own

Physical health (i.e. walking, vision, hearing, etc.)

Adaptability to change

Ability to resolve conflict

Cooperation in a team setting

Servant spirit

Positive attitude in challenging circumstances

Responsible

Expresses thoughts/feelings well

Emotional stability

Punctuality

9. If you were leading this trip, would you want this person on your team?  Why or why not?

10. Please give any further information about the applicant that we should know.

Signature   Date  
Revised 4/7/05
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     L I A B I L I T Y  R E L E A S E  A G R E E M E N T

The undersigned wishes to participate in a short-term mission trip (herein the “Activity”) with Walking on Water, a California 
non-profit religious corporation who is providing assistance in arranging this trip.

Walking on Water and the undersigned agree that the Activity poses risks including the following specific risks: sickness, 
crime, political instability, governmental opposition to missions activities, as well as similar and dissimilar risks (herein the “Risks”).

For and in consideration of WALKING ON WATER assisting the participant in the Activity, and other good and valuable 
consideration the receipt and sufficiency of which is hereby acknowledged, the undersigned for himself/herself and his/her personal 
representatives, assigns, heirs, distributees, guardians and next of kin (herein the “Releasors”), hereby irrevocably and unconditionally 
releases, waives, discharges and covenants not to sue WALKING ON WATER and its affiliates, subsidiaries, divisions, members, 
directors, officers, employees and agents (herein the “Releasees”), for and from all claims of any nature now or hereafter existing 
whether known or unknown, including but not limited to, all liability to the Releasors, on account of injury to the undersigned or death 
to the undersigned or injury to the property of the undersigned, whether caused by the negligence of Releasees or otherwise, while 
the undersigned is participating in the Activity.

The undersigned is fully aware of the Risks and other hazards inherent in the Activity, and voluntarily assumes the Risks and 
all other risks of loss, damage, or injury that may by sustained by the undersigned while participating in the Activity.

The undersigned also agrees that he/she bears the sole responsibility for any and all medical expenses which he/she incurs 
while participating in the Activity, whether for injury or illness, and whether required as a result of the undersigned’s participation in the 
Activity or not. 

The undersigned further agrees that he/she bears the sole responsibility for any and all travel expenses which he/she incurs 
in the event that his/her team leader or other trip leadership finds it necessary to send the participant home prior to the scheduled 
departure date, whether for health or physical limitations or inappropriate or immoral behavior, and whether required during the 
undersigned’s participation in the Activity or not.  The undersigned acknowledges Releasees are under no obligation to, and do not 
cover travel expenses for the undersigned.

Lastly, the undersigned agrees that he/she bears the sole responsibility for any and all room change expenses which he/she 
incurs while participating in the Activity, whether for sleep disorders or sleep disruptions not previously stated on the application 
materials, and whether required during the undersigned’s participation in the Activity or not.  The undersigned acknowledges 
Releasees are under no obligation to, and do not cover room change expenses for the undersigned.

The undersigned warrants that he or she has fully read and understands this Liability Release Agreement and voluntarily 
signs the same, and that no oral representations, statements or inducements apart from the foregoing written agreement have been 
made to the undersigned. No waiver, change, or modification to this Liability Release Agreement will be effective unless in writing 
signed by both parties. In the event that any provision of this Liability Release Agreement shall be determined to be illegal or 
unenforceable, that provision will be limited or eliminated so that this Liability Release Agreement shall otherwise remain in full force 
and effect and enforceable.

CAUTION:  READ BEFORE SIGNING

APPLICANT: 
 
 


 (PRINTED NAME)
 (SIGNATURE)

WITNESS: 
 
 


 (PRINTED NAME)
 (SIGNATURE)

______________________________________________DATE:


Please fax your completed application to the number below.

                                             Walking On Water Mission Trips
 Phone 949-677-5001  Fax 949-606-0336  E-mail: missions@walkingonwater.org

mailto:missions@walkingonwater.org
mailto:missions@walkingonwater.org


M E D I C A L  Q U E S T I O N N A I R E
PLEASE READ CAREFULLY

We do our best  to make these trips as comfortable as possible.  However, Walking on Water Mission Trips may be extremely 
strenuous and stressful.  They may include long train or bus rides of 10  to 20 hours in  duration.  Travelers are almost always 
required to carry their own luggage. Rest rooms are not  always readily accessible.  The food can be high in fat, carbohydrate 
and sodium content.  Fruits and vegetables may not be available.  The housing and meeting rooms may not have air 
conditioning or adequate heating.  There can be a considerable amount of walking between locations in addition to climbing 
many flights of stairs.  During the winter months, walking may be on snow-covered or ice-covered walkways and stairs.  
Conditions in much of the world can be very hot  and this might affect  your overall strength and energy.  The air quality  is poor 
in many locations.  Each trip varies.  Please speak with the team leader if you have any concerns about  your suitability for a 
particular trip.

Any of these factors could aggravate certain health conditions and the medical facilities in many countries where we travel 
are limited.  We reserve the right to request a medical release statement from your physician.

1. Do you have any existing medical condition(s) that may require extended medical treatment or surgery in 
the future? Have you had any knee or back problems?

2. Have you had any surgery or major health problems in the past 2 years?  If so, please explain.

3. Have you ever experienced any psychological or emotional conditions? (ie: eating disorders, bipolar 
disorder, depression, etc.)   No    Yes (If yes, please explain and indicate if you are currently being 
treated by a physician)    I would prefer a phone call to discuss this answer.

If you did not list any conditions in questions 1-3, please skip to question 5.
4. In your opinion, would any of the conditions listed above limit your ability to perform the ministry for 

which you have applied?   Yes   No          Have you discussed this trip with your physician?   Yes   No
 

5. Are you currently taking or do you regularly take any medications?  If so, please list the drug name(s), what 
each drug treats, and note which are prescription and non-prescription.

6. Do you have any special dietary needs?  If so, please explain.

7. Do you snore or have any sleep disorders?  (This is to help us determine your room assignment and will be 
kept confidential.  If you are not able to have a roommate due to your snoring, you may be required to pay 
extra for a private room if needed.)
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8. Please briefly summarize your health.  Do you place any limits on yourself to avoid physical or medical 
problems?  (Any hearing, vision, mobility limitations?)

I understand that the Mission Trip Reference forms I will be using contain questions requesting 
personal information about me including, but not limited to, medial, health, emotional and 
psychological information.  I consent to Walking on Water requesting such information and by signing 
this form, consent to Walking on Water’s use and disclosure of my health information for purposes of 
evaluating my participation in a Walking on Water Mission Trip.  The information I have included in this 
Medical Questionnaire is complete and truthful.  I understand that Walking on Water may refuse my 
participation in a Missions Trip based on the information I have included, or if I failed to disclose or 
falsified information on this Medical Questionnaire.

APPLICANT: 
 
 


 (PRINTED NAME)
 (SIGNATURE)

______________________________________________DATE:
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