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YWAM SALEM-- 7085 Battlecreek Road SE Salem, Oregon 97317 USA   

ph.1-503-364-3837 fax.1-503-378-7026  missionadventures@ywamsalem.org 

 
 

 

 YWAM SALEM MISSION ADVENTURES APPLICATION 
 

This application will be considered when all items have been completed and returned to Youth With A Mission, 

Salem. Please type or print clearly and use a separate sheet of paper when necessary. 

                                                                                                                                                        

To be filled out by each individual applying for Mission Adventures 

If necessary, make copies as needed 

 

Name:________________________________________________________________________________________ 

             First                                                                Last                                                                    Middle  

 

Address:_______________________________________________________________________________________      

 

City:  _____________________________________   State:  ________________  Country_____________________    

 

Zip:________________ 

 

Daytime phone:  ____________________________________   Evening  phone:______________________________ 

 

E-mail:_________________________________________ 

 

Birth date:  _______/_______/_______             Age:  ___________                    Sex:  M_______  F______ 

 

T-Shirt size:  (circle one)  Adult     XS     S     M     L     XL    

 

Citizenship:  ___________________________________________________________________________________   

 

If English is not your first language, how is your spoken English?  ________________________________________ 

 

 

HEALTH INFORMATION 
 

Are presently under a doctor!s care for any condition:  _____  Yes     _____  No    If yes, please explain: __________ 

______________________________________________________________________________________________  

______________________________________________________________________________________________ 

 

Are you taking any medication at this time:  _____  Yes     _____  No       If yes, please explain: _________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Are you allergic to any medications:  _____  Yes  _____  No   If yes, please specify: __________________________ 

______________________________________________________________________________________________ 

 

Do you have any physical impairments, handicaps, or health conditions that require special attention?                                

_____  Yes  _____ No   If yes, please explain: _________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Have you had past psychiatric treatment or counseling:  _____  Yes  _____  No    If yes, please explain:___________  

______________________________________________________________________________________________ 

 

Mission Adventures
Application-Youth Leader-Part 1

YOUTH LEADERS CHECKLIST

March:
Have parents meeting
Plan fundraisers
Have all youth signed up by April 1st.
Collect $150.00 deposit per person and deliver to YWAM by April 1st
T-shirt sizes of all participants by April 1st
Youth Leaders form filled out by April 1st
Youth need to apply for passports

April:
Begin to collect remaining plane ticket money due on May 1st
Confirm with YWAM dates, etc..

May-June:
Keep contact with parents of youth
Fundraisers
Make sure all youth have their money.
Make sure you have all the students parents contact info and vice versa 
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ph.1-503-364-3837 fax.1-503-378-7026  missionadventures@ywamsalem.org 

 
 

 

 YWAM SALEM MISSION ADVENTURES APPLICATION 
 

This application will be considered when all items have been completed and returned to Youth With A Mission, 

Salem. Please type or print clearly and use a separate sheet of paper when necessary. 

                                                                                                                                                        

To be filled out by each individual applying for Mission Adventures 

If necessary, make copies as needed 

 

Name:________________________________________________________________________________________ 

             First                                                                Last                                                                    Middle  

 

Address:_______________________________________________________________________________________      

 

City:  _____________________________________   State:  ________________  Country_____________________    

 

Zip:________________ 

 

Daytime phone:  ____________________________________   Evening  phone:______________________________ 

 

E-mail:_________________________________________ 

 

Birth date:  _______/_______/_______             Age:  ___________                    Sex:  M_______  F______ 

 

T-Shirt size:  (circle one)  Adult     XS     S     M     L     XL    

 

Citizenship:  ___________________________________________________________________________________   

 

If English is not your first language, how is your spoken English?  ________________________________________ 

 

 

HEALTH INFORMATION 
 

Are presently under a doctor!s care for any condition:  _____  Yes     _____  No    If yes, please explain: __________ 

______________________________________________________________________________________________  

______________________________________________________________________________________________ 

 

Are you taking any medication at this time:  _____  Yes     _____  No       If yes, please explain: _________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Are you allergic to any medications:  _____  Yes  _____  No   If yes, please specify: __________________________ 

______________________________________________________________________________________________ 

 

Do you have any physical impairments, handicaps, or health conditions that require special attention?                                

_____  Yes  _____ No   If yes, please explain: _________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Have you had past psychiatric treatment or counseling:  _____  Yes  _____  No    If yes, please explain:___________  

______________________________________________________________________________________________ 

 

Mission Adventures
Application-Youth Leader-Part 2

YOUTH LEADER FORM 
 
To be filled out by youth leader.  Only once is necessary. 
 
Please fill out this form completely. A $75 per person deposit is required.  The deposit is non-refundable 
and non-transferable.  
  
 
 Group Name: _______________________________________________________________________  
  
 Dates of Mission Adventure: _____________________________________ 
 
 Group Leader’s Name: _______________________________________________________________  
  
 Denomination: _____________________________________________________________________  
  
 Street Address: _____________________________________________________________________  
  
 City: _____________________________________ State: _________ Zip: _______________________  
  
 Phone(s): __________________________________________________________________________  
  
 Expected Group Size: ____________   
 If your group increases or decreases in size, you must clear any changes in advance through our  
office.  
 
 Desired outreach location:  (Circle one)          Las Vegas          San Francisco          Portland 
 
Will you be requiring transportation during your time with us? (Circle one)      YES / NO 
  
There is an additional fee per person if we provide your transportation. This covers van rental,  
 insurance and gas.  
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ph.1-503-364-3837 fax.1-503-378-7026  missionadventures@ywamsalem.org 

 
 

 

 YWAM SALEM MISSION ADVENTURES APPLICATION 
 

This application will be considered when all items have been completed and returned to Youth With A Mission, 

Salem. Please type or print clearly and use a separate sheet of paper when necessary. 

                                                                                                                                                        

To be filled out by each individual applying for Mission Adventures 

If necessary, make copies as needed 

 

Name:________________________________________________________________________________________ 

             First                                                                Last                                                                    Middle  

 

Address:_______________________________________________________________________________________      

 

City:  _____________________________________   State:  ________________  Country_____________________    

 

Zip:________________ 

 

Daytime phone:  ____________________________________   Evening  phone:______________________________ 

 

E-mail:_________________________________________ 

 

Birth date:  _______/_______/_______             Age:  ___________                    Sex:  M_______  F______ 

 

T-Shirt size:  (circle one)  Adult     XS     S     M     L     XL    

 

Citizenship:  ___________________________________________________________________________________   

 

If English is not your first language, how is your spoken English?  ________________________________________ 

 

 

HEALTH INFORMATION 
 

Are presently under a doctor!s care for any condition:  _____  Yes     _____  No    If yes, please explain: __________ 

______________________________________________________________________________________________  

______________________________________________________________________________________________ 

 

Are you taking any medication at this time:  _____  Yes     _____  No       If yes, please explain: _________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Are you allergic to any medications:  _____  Yes  _____  No   If yes, please specify: __________________________ 

______________________________________________________________________________________________ 

 

Do you have any physical impairments, handicaps, or health conditions that require special attention?                                

_____  Yes  _____ No   If yes, please explain: _________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Have you had past psychiatric treatment or counseling:  _____  Yes  _____  No    If yes, please explain:___________  

______________________________________________________________________________________________ 

 

Mission Adventures
Application-Youth Leader-Part 3

GROUP ARRIVAL INFORMATION 
 
 Church name:__________________________________________________________________________  
 
 Outreach Dates: ________________________________________________________________________  
 
 Group Leader: _________________________________________________________________________  
 
 Emergency Contact: _________________________________________ Phone: _____________________ 
  
 Mode of Arrival: (circle one)     Plane     Train     Automobile    Bus  
 
 Date of Arrival: ________________________________________________________________________  
 
 Airport: ____________________________________ Carrier: ___________________________________  
 
 Flight #: _____________________________________________  
 
 Arrival Time: _____________________  
 
 Date of Departure: ______________________________________________________________________  
 
 Airport: ____________________________________ Carrier: ___________________________________  
 
 Flight #: _____________________________________________ Arrival Time: _____________________  
 
 Include any other Information: ____________________________________________________________  
 
______________________________________________________________________________________  
 
______________________________________________________________________________________  
 
______________________________________________________________________________________  
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 YWAM SALEM MISSION ADVENTURES APPLICATION 
 

This application will be considered when all items have been completed and returned to Youth With A Mission, 

Salem. Please type or print clearly and use a separate sheet of paper when necessary. 

                                                                                                                                                        

To be filled out by each individual applying for Mission Adventures 

If necessary, make copies as needed 

 

Name:________________________________________________________________________________________ 

             First                                                                Last                                                                    Middle  

 

Address:_______________________________________________________________________________________      

 

City:  _____________________________________   State:  ________________  Country_____________________    

 

Zip:________________ 

 

Daytime phone:  ____________________________________   Evening  phone:______________________________ 

 

E-mail:_________________________________________ 

 

Birth date:  _______/_______/_______             Age:  ___________                    Sex:  M_______  F______ 

 

T-Shirt size:  (circle one)  Adult     XS     S     M     L     XL    

 

Citizenship:  ___________________________________________________________________________________   

 

If English is not your first language, how is your spoken English?  ________________________________________ 

 

 

HEALTH INFORMATION 
 

Are presently under a doctor!s care for any condition:  _____  Yes     _____  No    If yes, please explain: __________ 

______________________________________________________________________________________________  

______________________________________________________________________________________________ 

 

Are you taking any medication at this time:  _____  Yes     _____  No       If yes, please explain: _________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Are you allergic to any medications:  _____  Yes  _____  No   If yes, please specify: __________________________ 

______________________________________________________________________________________________ 

 

Do you have any physical impairments, handicaps, or health conditions that require special attention?                                

_____  Yes  _____ No   If yes, please explain: _________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Have you had past psychiatric treatment or counseling:  _____  Yes  _____  No    If yes, please explain:___________  

______________________________________________________________________________________________ 

 

Mission Adventures
Application-Youth Leader-Part 4

ATTENDANTS 
  
Church Name: _________________________________________________________________________________  
 Outreach Location: _____________________________________________________________________________  
 Dates: _______________________________________________________________________________________ 
 Group Leader: ________________________________________________________________________________  
  
List all the participants, their gender, age and shirt size (XS/S/M/L/XL). Please print. Photocopy this page 
if necessary.  
  
1) Name: _______________________________________         M     F        Age: ________  T-Shirt Size: ____  
 
2) Name: _______________________________________         M     F        Age: ________  T-Shirt Size: ____  

3) Name: _______________________________________         M     F        Age: ________  T-Shirt Size: ____  
 
4) Name: _______________________________________         M     F        Age: ________  T-Shirt Size: ____  
 
5) Name: _______________________________________         M     F        Age: ________  T-Shirt Size: ____  
 
6) Name: _______________________________________         M     F        Age: ________  T-Shirt Size: ____  
 
7) Name: _______________________________________         M     F        Age: ________  T-Shirt Size: ____  
 
8) Name: _______________________________________         M     F        Age: ________  T-Shirt Size: ____  
 
9) Name: _______________________________________         M     F        Age: ________  T-Shirt Size: ____  
 
10) Name: _______________________________________         M     F        Age: ________  T-Shirt Size: ____  
 
11) Name: _______________________________________         M     F        Age: ________  T-Shirt Size: ____  
 
12) Name: _______________________________________         M     F        Age: ________  T-Shirt Size: ____  
 
13) Name: _______________________________________         M     F        Age: ________  T-Shirt Size: ____  
 
14) Name: _______________________________________         M     F        Age: ________  T-Shirt Size: ____  

15) Name: _______________________________________         M     F        Age: ________  T-Shirt Size: ____  
 
16) Name: _______________________________________         M     F        Age: ________  T-Shirt Size: ____  
 
17) Name: _______________________________________         M     F        Age: ________  T-Shirt Size: ____  
 
18) Name: _______________________________________         M     F        Age: ________  T-Shirt Size: ____  
 
19) Name: _______________________________________         M     F        Age: ________  T-Shirt Size: ____  
 
20) Name: _______________________________________         M     F        Age: ________  T-Shirt Size: ____  

4


