North Pacific Yearly Meeting Junior Friends 2010 Service Trip Application

Dear Junior Friends,


As excited as we are to be going on this service trip, we need to stress how big of a responsibility it is. By filling out and sending in this application, you are saying that you can and will be going. We are taking this very seriously, so please don’t send in the application unless you are sure you can make it. The reason we are saying this is because once we get your applications we will be telling Amizade how many people we have, and if we then have people dropping out it causes problems. 


We will be going to Petersfield, in Jamaica through the organization Amizade. (www.amizade.org) We will be leaving July 25th and coming back August 1st. It will cost $840 per person plus airfare. We will be figuring out ways to fundraise but you will also be required to pay for a certain percent of the total cost. 

The cost includes:

· In country transportation

· Room and board

· All meals

· Cultural and recreational activities (trips to see ruins, etc.)

Airplane tickets will all be taken care of by the transportation coordinator and you will be informed of the cost as soon as we know. 

You will be sent a revised Code of Conduct with this that we will be using for this service trip only (the normal Code of Conduct will still be used at all other NPYM Junior Friend events). Because we are going out of the country, which is a rather large undertaking, we will be requiring that you and your parents sign the Code of Conduct saying that you read and understand it and are agreeing to abide by it. 


You and your parent(s) or legal guardian(s) must sign the end of this application indicating that you are for sure committed to going on this service trip. We are also requiring that you attach a letter of support from your Meeting (talk to your clerk about that) and another one from your parent(s) or legal guardian(s). When you request your Meeting’s letter of support you should tell them that you will be showing them a presentation with pictures when you get back (we, as a group, will be making a slide show or something of the sort that we will probably show at NPYM the following year). You will also need to attach a note from your doctor saying that you have either gotten all the required shots or will have them 3 weeks before we are leaving. Your doctor will know what shots you need, it will probably be one or more of the following; tetanus- diphtheria, hepatitis A and B, typhoid, measles, and routine shots. The last thing that we are requiring from you is a non-refundable down payment of $100.00. Assuming you are coming, the money will go into your cost for the trip. Your application and all the required attachments need to be postmarked by December 31. All applications should be sent to me:

Teague Harry

2815 Woody Dr.


Boise, ID 83703

I hope you all can come and we’re looking forward to it.

Sincerely,


Teague Harry & Irene Muller

(Co- Clerks of the NPYM JF Service Trip Committee)

If you have any question please email us at our joint account.

servicetrip09@yahoo.com 
*Please Print Application and fill out with a pen.

GENERAL INFORMATION 

(Print your name as it appears on your birth certificate.) 

First name: _____________________________ 

Middle name: _____________________ 

Last name: _____________________________ 

Preferred name: ______________________________________ 

Mailing address: ________________________________________________________________________

________________________________________________________________________
City: _____________________________________________________  

State: ________________________________________ 

Zip/Post code: _______________________________________________  

Phone number(s): _______________________________________________

________________________________________________________________________
E-mail address:  _____________________________________________
Parent’s Email Address(es)  _________________________________________

________________________________________________________________________
Date of birth: (MM/DD/YY)  ________________________________ 

PASSPORT INFORMATION  

**You must either have a passport or be in the process of getting one.** (Please attach verification that you will be getting a passport or fill out the information below if you already have one.)

Jurisdiction ___________________________________ 

Number _________________________________________ 

Expiration date ____________________________________ 

SKILLS

List any special skills that you have (carpentry, languages and level, photography, writing, etc.):  

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________
 TRAVEL INFORMATION 

List previous travel experience (length, where, why, who with, etc.): ________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________
EMERGENCY CONTACT(S) 

Name: ____________________________________________________ 

Relationship: ___________________________________________ 

Address: _______________________________________________________

___________________________________________________________________
City: ______________________________________________________  

State: _________________________________________ 

Zip code: ___________________________
Day phone: _________________________________________________  

Night phone: ___________________________________________ 

Name: ____________________________________________________ 

Relationship: ___________________________________________ 

Address: _______________________________________________________

___________________________________________________________________
City: ______________________________________________________  

State: _________________________________________ 

Zip code: ___________________________
Day phone: _________________________________________________  

Night phone: ___________________________________________
Name: ____________________________________________________ 

Relationship: ___________________________________________ 

Address: _______________________________________________________

___________________________________________________________________
City: ______________________________________________________  

State: _________________________________________ 

Zip code: ___________________________
Day phone: _________________________________________________  

Night phone: ___________________________________________
MEDICAL 

List any physical limitations, handicaps, non-food allergies, etc: ________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________
Current medications/immunizations (tetanus, hepatitis A & B, etc.): ________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

Special dietary requirements (vegetarian, vegan, food allergies, etc.): ________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________
PERSONAL HEALTH INSURANCE COVERAGE  

Company: ___________________________________________________  

Policy number:  __________________________________________

PERSONAL PHYSICIAN 

Name:  ________________________________________________________________________ 

Address:  ________________________________________________________________________

City:  _______________________________________  

State:  _________________________ 

Zip code: __________________  

Day phone:  _________________________________________________  

Night phone: ___________________________________________ 

QUESTIONS
How long have you been involved in the Quaker community?

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________
What Quaker events have you attended, and what if any positions have you held?

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________
What are you looking forward to about this trip? 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________
What are your concerns, if any, about going (safety, raising money, etc).

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________
Describe yourself creatively in 5-10 words (words do not have to be in a sentence though can be if you wish).

________________________________________________________________________ 

________________________________________________________________________
Attention! Application not processed unless these questions is answered.

Do you like to swim?

Yes                            No

What’s your favorite joke? (Please put inoffensive jokes)

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________
I, _________________________________, am aware that by signing/sending in this 

                    (name of participant)

application I am agreeing to go on the service trip and that if for some reason I can’t go I will not get my down payment back. 

Signature: _______________________________
Date: __________________

I, _________________________________, have read this application and understand


(the parent of said participant)
that by sending it in my child is agreeing to go to on the North Pacific Yearly Meeting Junior Friends Service Trip to Jamaica from July 25 to August 1. 

Parent’s Signature: _______________________________Date: __________________

