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INDIVIDUAL FORMS PACKET

Each Participant must mail ALL completed forms/pages to:

Livada Orphan Care

2001 W. Plano Parkway, Suite 3430

Plano, TX 75075 
Participant Conduct Code

· Print and sign.

Trip Release Form

· Print and sign the form in the presence of a Notary Public.
NOTE: For a Minor Participant, the Trip Release Form MUST have both parents’ signatures. If this is not possible, please contact Livada Orphan Care for further instructions.

On finding a Notary Public:  Someone on the church staff may be a notary. Notaries can also be found at banks, mail/parcel stores or in a phone directory. There may be a charge for this service.

· Make a copy of the form for your records and mail original notarized form.
Passport Copy
· Clear copy of your passport picture page.
Background Check
· Visit http://www.ministryopportunities.org/livada and complete the online form.
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Payment and Deadlines Information
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FINANCES
Fees (average 10 day trip):
· $725.00 Ministry Fee (Camp, baby hospital and outreach fees) +

· $875.00 Participant fee (In-country expenses, travel preparation and administrative fees) +

· Airfare*
*Airfare is purchased separately.  Livada will provide a travel agent contact to help schedule your trip upon request.
Ministry Fees are determined by Livada Orphan Care based upon the ministry needs, costs taking place during the designated trip, and follow up costs.
A $250.00 non-refundable deposit per Participant is due MARCH 1st for all Summer Trips (coded - SM) or 90 DAYS OUT from Departure Date for all Non-Summer Trips.

DEADLINES

	Summer Trips (coded SM):

March 1   
Deposit Due - $250/participant

April 1  

Completed Applications/Forms Due April 15 

First Payment Due (one third)
May 1

Flight itinerary/travel booked
May 15

Second Payment Due
May 31 

Final Payment Due


	Non-Summer Trips from Departure Date:

90 days out 
Deposit Due - $250/participant

75 days out  
Completed Applications/Forms Due 60 days out 
First Payment Due (one third)
45 days out
Flight itinerary/travel booked 

30 days out
Second Payment Due
15 days out
Final Payment Due




PAYMENT AND CANCELLATION POLICY

I understand and agree to pay any balance on my account before departing for Romania.  All payment deadlines must be met, otherwise I may be subject to an increase in trip cost or a trip cancellation.

I understand that all funds obtained for this trip are considered charitable contributions to Livada Orphan Care, a 501(c)(3) non-profit organization, and therefore, the property of Livada Orphan Care for federal income tax purposes and therefore are non-refundable.
I understand there are certain factors that are beyond the control of Livada Orphan Care, and Livada Orphan Care reserves the right to change or cancel a trip when warranted by circumstances beyond the organization’s control.  

I understand and agree that if for any reason I have to withdraw from the mission trip after costs have been incurred, I will pay Livada any cost incurred on my behalf, and Livada will provide a documented record of such costs. 

I agree that any monies submitted to Livada, after I have withdrawn, will be used to further ministry.

______________________________________________

____________

APPLICANT'S SIGNATURE





DATE

______________________________________________

____________

PARENT/GUARDIAN’S SIGNITURE    (if applicant is minor)

DATE

Rules and Regulations

Dismissal Policy
Any of the following will result in IMMEDIATE DISMISSAL from the field at the Participant’s expense. 

1.  Possession or use of alcohol, tobacco, or any illegal drugs.

2.  Possession or use of firearms or fireworks of any kind.

3.  Leaving the lodging complex alone without special approval of the Livada Orphan Care staff.

4.  Romantic involvement of any kind. 

Disciplinary Action

Participating in any of the following will be a cause for DISCIPLINARY ACTION and POSSIBLE DISMISSAL at the Participant’s expense.
1.  Profanity

2.  Fighting

3.  Failure to keep trip leaders/ Livada Staff informed of your whereabouts.

4.  Leaving the housing complex without the attendance of an approved leader.

5.  Failure to be on time for meetings or scheduled activities.
6.  Failure to be kind and considerate of other people and their property.

7.  Failure to comply with the dress code and any guidelines set by the Livada Staff.
Participant Conduct Code

Recognizing Jesus Christ as the author and finisher of my faith, and the inspired Word of God as the supreme standard for all wisdom and knowledge, it is my aim to become a fully devoted follower of the Lord Jesus Christ.

I will endeavor to develop a more intimate relationship with Jesus Christ through spending time alone with Him in prayer and studying His word, so that I might minister effectively to those that I am going to serve and work with during this mission project.

As a member of a Livada Orphan Care team, I take the Great Commission as a personal call on my life.  I aim to be used of God to share the hope of the “Good News” as the opportunity arises in both my words and my actions.

I will submit myself to the established leadership of Livada Orphan Care and to the rules and regulations pertaining to this mission trip.  I have read the rules and regulations and am willing to comply with them while on this mission endeavor.

Participant’s Signature






Date

TRIP RELEASE
(Participant’s name) ________________________________, desires to travel for the purpose of participating in one or more trips hosted by Livada Orphan Care, or its representatives. I/we understand the possibility of unforeseen hazards and know the inherent possibility of risk.  I/we I understand Livada Orphan Care and its representatives will take reasonable safety precautions.  On behalf of myself/ourselves, my/our heirs, representatives and assigns, I/we release and forever discharge Livada Orphan Care, Fundatia LOC, its officers, directors, leaders, employees and volunteer staff from and against any and all claims for any and all injuries (including death), losses or damages I/the participant might have or sustain on or in any activity relating to any such travel whether before, during or after a trip or otherwise.  

TRAVEL RELEASE 
I/we understand that travel, particularly for mission purposes, may involve significant risks and that travel to some areas of the world involves greater health and safety risks than foreign travel in general.  I/we understand that it is my/our sole responsibility to gather whatever information, such as but not limited to immunizations, State Department travel recommendations and additional travel insurance, I/we need in order to assess the risk involved in any travel, stay or other activity contemplated by this RELEASE.  My/our signature on this RELEASE, and participation in any such activity, means that I/we have to my/our full satisfaction obtained all information necessary for me/us to assess risk and to participate willingly.
MEDICAL TREATMENT AUTHORIZATION
I/we give Livada Orphan Care and its representatives authority to request and authorize medical and/or hospital treatment for my/the participant’s benefit in the event of any injury or sickness sustained by the minor while on any travel, stay or other activity, including, without limitation, while traveling to and from any foreign country and while within any foreign country. I/we give permission to the physician or dentist selected by Livada Orphan Care and its representatives to secure medical treatment and/or to order an x-ray examination, injection, anesthesia, surgery or any other medical intervention as deemed medically necessary at the time of injury or accident. I/we agree to pay for all such treatment and to reimburse Livada Orphan Care for all costs and expenses incurred by it with respect to such treatment. In the event of such an emergency, I/we understand that Livada Orphan Care will notify the noted emergency contact as soon as possible.

MEDIA RELEASE
I/we grant permission for photos and videos of me to be taken for use in Livada Orphan Care publications.  I/we also understand that publication of the photographs and videos may be accomplished electronically via the Internet and that after publication, Livada Orphan Care will be unable to prevent persons from (i) gaining access to the Internet, (ii) copying any photographs and videos of me/the participant that have been published on the Internet, and (iii) subsequently using, altering or republishing the photographs and videos of me/the participant without consent.  I/we waive any claim for damages against Livada Orphan Care from use, alteration or republication of any photographs and videos of me/the participant by third parties accessing the Internet.

I have fully read, understand all aspects of and agree to all of the above.

Participant’s Name: ____________________________________ 

Signature (Adult Participant): _________________________________

If Participant is a Minor:

Mother’s/Guardian’s Printed Name: ____________________________________




Signature: ____________________________________
Father’s/Guardian’s Printed Name: ____________________________________




Signature: ____________________________________
ACKNOWLEDGEMENT 

THE STATE OF ___________________ COUNTY OF______________________

This instrument was acknowledged before me on _________________, 20_____.

(SEAL)





___________________________________

Notary Public in Said State of ___________

My Commission Expires _______________

