
NEW ORLEANS 
2010 SWITCH World Tour Participant Application 
June 15th – June 22nd  
 
PERSONAL INFORMATION (please print neatly)              Today's Date _____/_____/__________ 
 
Name: ________________________________________________________ Grade completing in 2010: __________ 
 
Home Phone: (        ) _________________________ Cell Phone (         ) _________________________ 
 
E-mail address: ___________________________________________________________________________________ 
 
What church do you attend? (if applicable): ________________________________________ T-Shirt Size: ______ 
 
How often do you attend SWITCH Sundays? (circle one)  regularly   occasionally   rarely   never 
 
How often do you attend Wednesday cell groups? (circle one)  regularly   occasionally   rarely   never 
 
Why do you want to go on the New Orleans mission trip? 
 
 
 
 
SPIRITUAL INFO (if applicable) 
In the space below, share about your faith story. Include how and when you became a Christian, and an example of how 
God has recently worked in your life. 
 
 
 
 
 
 
 
 
 
TRIP ELIGIBILITY REQUIREMENTS (for students) 
Basic eligibility for all trips include: Service hours (15), Scripture memory, Story (personal testimony), and SWITCH 
attendance (plus trip meetings). In addition each student needs a notarized health/parent release form and a parent and 
youth authorized promotional release form (for taking pictures of youth on the trip). 
 
*** A NONREFUNDABLE deposit of $50 is required to register for the trip for all participants, due March 7th 
*** Remaining Balance of $320 due by Sunday May 30th 
*** Fellowship Bible Church reserves the right to refuse applicants. 
 
I have read this application and acknowledge the information I’ve provided is current and accurate: 
 
______________________________________________________________________  ___________________________ 
(Student’s or Participant’s signature)       (date) 
 
I have read this application and acknowledge the information provided is current and accurate: 
 
______________________________________________________________________  ___________________________ 
(Parent’s signature if participant is under the age of 18)    (date) 

 
THE SWITCH * 16900 S. Waverly Rd. * Gardner, KS 66030 * P: (913) 856-8454 * F: (913) 856-8378 * damond@gardnerfbc.org 


