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Guatemala Mission Trip Registration Form - April 25™

All Saints Episcopal Church

Version:1.3

Participant Information
Full Legal Name (as it appears on passport):

Preferred Name (if different):

Date of Birth:

Phone Number:

Email Address:

Home Address:

Passport Information

Do you currently have a valid passport?

OYes

[0 No (/ understand | must obtain one prior to travel)
Passport Expiration Date:

(Passport must be valid at least six months beyond return date)

Emergency Contact
Name:

Relationship:

Phone Number:

Email (optional):

Travel Participation

| plan to participate in:

[0 Core Mission Trip (April 25 - May 2, 2026)

[0 Mission Trip + Optional Tikal Extension (May 2 - May 5, 2026)

Lodging Preference

Mission Trip Lodging Selection:

O Single room - $1,550

O Shared room - $1,200

Optional Tikal Extension (if applicable):
O Single room - $725

O Shared room - $525

[0 Not participating in Tikal extension
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If shared room, preferred roommate (if any):
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Registration & Payment Deadlines:

e Registrations received by March 15th require a $500 deposit
e Theremaining balance is due by April 1st
o Registrations received after April 1st require full payment at the time of registration

March 15th serves as a planning deadline to allow adequate time for lodging, transportation, and coordination with
our partners in Guatemala. Late registrations may be accepted as space allows.

Minimum Participation Costs

Trip pricing for the mission portion (April 25 — May 2, 2026) is based on a minimum of 12 participants. Certain
transportation costs (including airport transfers and bus transportation) are fixed and do not decrease if fewer
participants register. If fewer than 12 participants enroll in the mission portion of the trip, a supplemental charge
may be required to cover these fixed expenses. Any such supplement would be capped at $100 per person. We
believe it is unlikely that a surcharge will be necessary; however, this notice is provided for full transparency.

Spanish Language Ability
O Fluent

[ Conversational

[JNone

Safe Church Training

O Yes, | am currently Safe Church certified

ONo

(Safe Church Training is an Episcopal Church program that offers guidance on appropriate boundaries and conduct when working
with children. Completion of this training is not required to participate in the mission trip.)

Flight Arrangements

Recommended flights will be provided. All scheduled ground transportation is aligned with the flights noted in the
itinerary. Because participants have different travel needs and participate in different airline loyalty programs, each
individual is responsible for booking their own flights.

Health & Accessibility

Do you have any dietary restrictions or allergies?
LINo

[ Yes (please explain):

Do you have any medical conditions, mobility concerns, or accessibility needs we should be aware of?
LINo
O Yes (please explain):

(Information will be kept confidential and used only for planning purposes.)
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Travel Insurance
Ol understand that travel insurance is strongly recommended and that | am responsible for purchasing my own
coverage.
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Cancellations & Refund Policy

We understand that unexpected circumstances can arise and that participants may need to cancel. This mission
trip is not a fundraising effort; however, we must also ensure that unrecoverable costs are not passed on to others.
Participants are strongly encouraged to purchase travel insurance, which may help cover costs in the event of
cancellation due to illness or other unforeseen circumstances.

e The $500 deposit is non-refundable

e Refunds beyond the deposit will be issued only if expenses can be recovered

e Cancellations made after April 1st may result in no refund, depending on lodging, transportation, and
program commitments already incurred

Experience & Expectations

Have you participated in an international mission trip before?
OYes

O No

What interests you most about this mission trip? (Optional)

Participant Acknowledgment
Please initial each statement:

J___ lunderstand this is a mission trip focused on presence, service, and cultural engagement.
O__  lunderstand flexibility, patience, and respect are essential parts of this experience.

J___ lunderstand the payment schedule, cancellation policy, and refund guidelines outlined above.
J___ lunderstand that final trip details, costs, and deadlines will be communicated prior to departure.

Participant Signature:

Date:
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How to Submit Payment
Payment may be made by check or online.
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By Check:

Make checks payable to All Saints Episcopal Church and note Guatemala Mission Trip in the memo line.
Mail to:

All Saints Episcopal Church

333 Tarpon Drive

Fort Lauderdale, FL 33301

Online:
Visit AllSaintsFL.org and select the DONATE link on the home page, there “Nifios Creadores de Historia Mission

Trip” on the MY DONATION button.

Completed registration forms:
Please email your completed registration to: Guatemala@allsaintsfl.org

A Welcome from David & Phyllis

We are so glad you’re coming with us. This trip is going to be inspiring, impactful, and meaningful in ways
we may not even expect. We’ll serve, we’ll experience a beautiful culture, we’ll build new relationships,
and we’ll enjoy the journey together. No doubt we’ll return home changed in good ways. Thanks for saying
yes. We can’t wait to share this experience with you.
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