
Jan. 15-23, 2022 SHPC GUATEMALA MISSION TRIP REGISTRATION FORM 

Full Name (as appears on passport): ________________________ Name you go by: ______________ 

Date of Birth __________ Participant’s Cell: (___)___________ Passport # ____________________ 

Emergency contact # & name: _(___)___________________________________________________ 

Mailing Address:_________________________________ Profession:__________________________ 

Email address checked on a regular basis:  __________________________________ 
I/we understand that there are inherent risks involved with any trip or activity and I agree to not hold 
Sequoyah Hills Presbyterian Church, its staff or leaders responsible for any injury or loss incurred 
while participating in this activity. In the event of an emergency while traveling, I give permission for 
necessary medical treatment to be provided for myself.   

Total cost is $1,000.  Non-refundable deposit of  $100 is due (If you’re unable to go and 
someone can take your place, you may be given deposit back if airlines doesn’t impose name change 
fee.) Total cost of $1,000 may be submitted all at once or given in incremental amounts. **We don’t 
want cost to be a factor on deciding whether or not to go on a trip, if you need financial assistance, 
please contact SHPC pastor Mark Lampley at MLampley@SequoyahChurch.org  

Agreement to Transport Home: I/we understand that the leaders may need to send a 
participant home as a result of illness or discipline problem. I/we understand if the participant named 
above is dismissed from the trip, I/we may be transported home at my/our expense.   

Cancellation Policy: If I cancel after Nov. 15, 2021, I understand that I am responsible for 
paying the total cost of the trip or for finding a participant to take my spot and understand I still lose my 
non-refundable deposit due to airline fee name changes. After Nov. 15, 2021, I understand that the 
cost of the airfare for this trip CANNOT be refunded.  

I/ We are committed to: 1) attending several pre-trip meetings and activities even if this is 
through minutes, Zoom or phone, 2) turning in copy of passport (front pages) and (if applicable) 
payments by Nov. 15 deadline, 3) abide by expectations of general Christian charity. 

I/We, the undersigned, have read, understand, and agree to the policies written above. 

Participant's Signature ________________________________ Date________________  
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