
 

Dear Missions Applicant, 

Enclosed you will find all the information you will need to go on a life changing missions 
trip. Your life and the lives of the thousands of people you touch will never be the same! 
On July 13th-22nd, 2012. We will be holding a Miracle/Healing Crusade in the country of the 
Dominican Republic in the city of San Juan. 

The cost of the trip is $2,050. 
A $100 application fee (non-refundable) is due with your application before January 13th. 
Another $1000 is due before March 31,with the balance of $950 due before May 31st. This 
includes round trip airfare, transportation, lodging, and (2) meals daily and bottled water. Please 
read and fill out each of the pages thoroughly, this will ensure easy processing. 

Please note: All monies are non-refundable. 

There will be many opportunities available on this trip. We are planning on 3 nights of crusade, 
along with conferences for Pastors, Leaders, Business People, Pastor’s wives, Orphanages 
and a Women’s conference, several churches, street ministry and  more! during the 10 days. 

If you have any questions please email Rev.Marie at: MM.Missions@gmail.com. 

We are looking forward to having you with us in The Dominican Republic. Please Note on Applications; 
if you are applying for a U.S. passport. Fees and applications must be filled out and 
taken to your local passport or post office, please allow 10 weeks to process. Because 
of delay’s we recommend you pay the extra fee for faster processing. 
When filling out the medical and accident insurance please send the payment and application 
directly to the company, click on the link and a .pdf file download will be available. 

Thank You! 

 

mailto:mariemyers@cfaith.com


APPLICATION: DISCIPLINE, LIABILITY, & MEDICAL RELEASE FORM 

Please send this original to Jack Myers Ministries, Inc. (JMM) 

Jack Myers Ministries, Inc. 
P.O.Box 2178 

Plant City, FL  33564 

This form must be completed by ALL ADULTS and TEENS, and mailed with the application. 

NO EXCEPTIONS! 

JMM CANNOT ALLOW ANYONE TO ATTEND WITHOUT THIS FORM. 

I myself or the parent or legal guardian of the recruit listed on this form, certify that I, he or she 
has my full approval to participate on a Jack Myers Ministries mission trip. The recruit identified 
on this form understands that all recruits are expected to abide by the JMM rules, (which I have 
read), and be directly responsible to the JMM leaders. JMM leaders assume responsibility for 
discipline on trips, and if necessary, may because of misconduct or disobedience, require a 
recruit to leave. In such instance, Recruit or Guardian will assume full responsibility for returning 
the recruit home. Further, I do release and hereby agree to hold blameless, Jack Myers Ministries 
“World Revival Evangelistic Association, Inc, and its employees and agents from any and every 
claim arising, or which may be asserted by me or by any member of my family by reason of 
participating in any activities associated with the JMM mission trip. 

I also release the lessor of properties on which the mission trip is held. Further, I do authorize 
the Jack Myers Ministries staff member, senior leader, or host missionary, in the event I cannot 
be reached by phone, to give consent to a physician and/or hospital for emergency medical or 
surgical treatment while on this trip. It is understood that I will assume any financial responsibility 
for any expense that may be incurred for said emergency treatment or for transportation home if 
necessary.  

Further, I give Jack Myers Ministries, Inc. permission to use photo and video taken on the 
mission trip in promotional materials. In the event of political unrest, natural disaster, or a problem 
with the hosting missionary, Jack Myers Ministries may alter the itinerary. Jack Myers Ministries, 
Inc, or the hosting missionaries, will not be responsible for personal injury or loss of valuables of 
any kind. Jack Myers Ministries, Inc. does not carry medical insurance for mission participants. It 
is crucial that parents, guardians or myself are aware of this fact. 

Check with your insurance company to verify overseas coverage. Further, I do certify that said 
recruit is covered by adequate accident insurance. My consent and signature are given below. I 
have read and agree to the information given in this entire form, in which is constituted and 
notarized as a legal document. PLEASE PRINT NEATLY AND LEGIBLY,THANK YOU!

Name on "Passport"  _________________________________________________ Gender_____  

Street Address or PO Box_______________________________________________ 

City _____________________________ State _______________ Zip Code ___________  

Home Phone_________________________Email:___________________________ 

Cell Phone:_______________________________Birthdate:_________________________ 



Phone# of Emergency Contact: _____________________________________  

Passport Number_____________________________________Exp.Date_________ 

HomeChurch/City/State ____________________________________________  

Name of Parents / LegalGuardians / Spouse / Person to Contact in the U.S
___________________________________________________________ 

Health/Medical/Travel Insurance Company Policy # ___________________________ 

Phone #___________________________Carrier Name______________________ 

NO EXCEPTIONS! 
JMM CANNOT ALLOW ANYONE TO ATTEND WITHOUT THIS FORM. 

MEDICAL INFORMATION 
Do you have any physical limitations such as weight problems or chronic injuries that would 
hinder your ability to participate in vigorous activities? 
If so, please explain. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Do you have any medical problems, emotional disorders, substance abuse addictions? 
If so please explain: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Are you currently taking any prescription or non-prescription medicine? If so please 
explain:_______________________________________________________________________
______________________________________________________________________________ 
 
Are you allergic to 
anything?_____________________________________________________________________
______________________________________________________________________________ 
 

Note: 
1.  You must be 18 or older to attend this trip unless your parent is with you. 
2. You must have a letter or email of recommendation from your Pastor sent separately and 
confidentially to JMM.  Before your application can be approved. 
3.  You must have a letter or email of recommendation from one other individual not related 
to you or employed by you also sent confidentially to JMM. Before your application can be 
approved. 
4. All paperwork must be received before your application can be processed or approved. 
5. You will be notified of acceptance via email. 
6.  All correspondence with applicants will be done via email, if you do not have one please 
use a friends or co-workers and ask them to check it regularly for you. 



As an ambassador of Jesus Christ I will conduct myself according to the following 
scriptures which I have studied prior to coming on this trip. 

Ephesians chapters 4 & 5 (amplified version) 

I commit to pray for this trip and prepare myself to be a vessel God can work through. 
I agree to follow and support all rules & guidance and leadership given to me by the JMM 
leadership team. I have come to serve not to be served. 

Proverbs 11:30 

“The fruit of the uncompromisingly righteous is a tree of life, and he who is wise 
captures human lives for God, as a fisher of men – 

He gathers and receives them for eternity.” 
 

We are excited about being with you on this adventure for 
SOULS! 

Love and Blessings to you all! 
Dr. Jack and Rev.Marie 

Signature of Parent or Legal Guardian required for ages 17 and under. I have read, and I 
understand, and will abide by all policies set forth by Jack Myers Ministries, Inc. I also 
understand that noncompliance may result in my immediate dismissal, without refund or 
reimbursement, and I will be sent home at my own expense.  

Signature of Recruit (Please Print Clearly) 

Signature Print ______________________  

Sign Signature ______________________  

Today’s Date _______________________  

Notary Public Name __________________  

My Commission Expires on ___________  

Signature Of Notary _________________  

Notary, Please Affix Notary Seal. 



 Personal/Pastoral Recommendation Form
     For Jack Myers Ministries Missions  

 
NAME:_________________________________________________________ 
PHONE:________________________________________________________ 
EMAIL:________________________________________________________ 
 
 
PERSON FILING OUT FORM: 
NAME:_________________________________________________________ 
ARE YOU A PASTOR:______________ 
PHONE:__________________________ 
EMAIL:________________________________________________________ 
 
 
HOW LONG HAVE YOU KNOW THE APPLICANT?__________________ 
 
WHAT IS YOUR OPINION OF THEIR ABILITY TO BE EFFECTIVE ON THE 
MISSION FIELD AT THIS TIME?_____________________________________ 
_________________________________________________________________ 
 
HOW LONG HAVE THEY BEEN SAVED?_____________________________ 
WHEN WERE THEY FILLED WITH THE HOLY SPIRIT WITH THE EVIDENCE OF 
SPEAKING IN TONGUES?__________________________ 
 
DOES THE APPLICANT SMOKE_____DRINK_____USE CONTROLLED 
SUBSTANCES_____ USE FOWL LANGUAGE_____PORNOGRAPHY_____ 
 
I RECOMMEND:    _____YES or _______NO  
 
WHY___________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
SIGNATURE____________________________________________________________ 
 
THANK YOU! 
WWW.JACKMYERSMINISTRIES.COM 
DR. JACK & REV. MARIE MYERS 
MM.Missions@gmail.com 
(Email for ministry correspondence only please) 
 
 
 

http://www.jackmyersministries.com/


Suggested Travel Checklist for Short Term Missions 

· Passport and ticket – Make Two Photo Copies of Passport and send one to 
Jack Myers Ministries, before April 1st,the other bring with you. 

· Spending money for: souvenirs, food, Gatorade, etc... 
· International Calling card / Cell phone (check your plan rates!) 
· One Credit Card-for emergencies 
· Small address book with important telephone numbers 
· Pocket dictionary or phrasebook (optional) 
· Basic Toiletries (soap, razor, toothbrush & paste, shampoo, toilet 
paper, deodorant, eye drops, sore-muscle cream, tissues etc..... 

· Basic Medicines in tablet form (Tylenol, Pepto, Dramamine, Imodium 
Small First Aid kit, throat lozenges, Travel hair dryer etc.... 

· Vitamins and digestive enzymes (found at health food store) 
· Sunglasses and Hat or Ball Cap, sunscreen 
· Bible / notebook (journal) / pen 
· Watch / alarm clock, travel size febreeze to freshen clothes if needed 
· Polyester shorts / swimsuit(one piece with t-shirt over it for ladies) / sleepwear 
· Bathrobe for sharing rooms (3-5 people in a room) (gender sameness of course) 
· Undergarments (enough to not have to wash them) 
· Rain Poncho or Small Travel Umbrella 
· Shirts / pants / shorts (hand washable preferred) 
· Women skirts at or below knee –no midriff tops (can also wear slacks) or capris 
· Men Two suit/sport jackets with dress pants/shirts and ties 
· Church Attire at Services 
· Snack Foods – nuts, power bars, crackers, fruit bars ect... enough for whole trip 
· Mosquito Repellent with Deet, small flashlight 
· Plenty of Liquid Hand Sanitizer or Hand Wipes 
· Small personnel battery operated hand fan, extra batteries in package only 
· Fanny Pack and or Waist Money Belt 
Items Not Recommended: 
· Canned foods or aerosols 
· Drugs, alcohol, tobacco, and firearms/weapons, pornography, (Not Permitted) 
· Electronic games,valuables, (Please leave your nice watch/wedding items at 
home and bring a simple non-valuable during this trip. 
· No More than 3 pairs of shoes (weight restrictions) 
Luggage: 
1 checked bag not to exceed 50lbs. (the airline will charge you extra and in some cases 
not allow you to bring the excess weight at all) 
1 carry on bag (keep within size restrictions) 
1 backpack to carry on (ladies use this instead of a purse) with fanny pack if desired. 
Pack a change of clothes and small toiletries in your carry on in case your luggage is 
delayed. (Airlines require your toiletries to be placed in one quart size Ziploc bag with 
nothing exceeding 3oz. in size.)This includes anything liquid or “cream”. Anything in 
non-compliance will be disposed of before being allowed thru security. Log onto AA.com
before your departure to learn of any new restrictions or changes.



                     Trip, Medical/Health & Accident Coverage  
  

                         Please G et your Quote from:    www. I M g l o b a l.com 
              a n d  s e n d  p o l i c y  i n f o r m a t i o n  t o  m m . m i s s i o n s @ g m a i l . c o m  
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