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            Application Instructions 
  

 1.  Print out and fill in the Mission Trip Application & Health Information sheet. Please be thorough with the  
  information.    Then give to Scott Shelton  

 2.  If you already have a passport, please submit a copy to Scott. If you do not already have a passport,  
you will need to get that process started right away.  
Passport website: http://travel.state.gov/passport/passport_1738.html .  
As soon as you receive your passport, please submit a copy to Scott  

 3.  Read about our medical coverage either from the PDF file, TRAVMED, DESCRIPTION OF COVERAGE  
or from their website at http://www.medexassist.com/travmed_abroad.cfm   
(required for all participants — included in costs).   

      • For information on travel in Costa Rica consult the CIA World Fact book 
(http://www.cia.gov/cia/publications/factbook/geos/cs.html ) and the US Department of State 
(http://travel.state.gov/travel/cis_pa_tw/cis/cis_1093.html ).    

      • For health information regarding Costa Rica please consult the Centers for Disease Control and Prevention 
(http://www.cdc.gov/travel/camerica.htm ). The CDC recommends that anyone traveling anywhere in Central 
America, has current immunizations for Typhoid, Hepatitis A, Hepatitis B, and takes medication to prevent Malaria. 
While these diseases have not been a problem in the specific areas where we will be working and traveling, you may 
want to consult with your physician regarding these medications.  

 4.  Print out and fill in the Notarized Mission Trip Participant Contract and Release of Liability form and  
have it notarized—    Submit the original document to Scott  

 5.  Print out and fill in the Notarized Consent to Medical Treatment form and have it notarized—your parents  
or guardian must sign this in the presence of a Notary.  Submit to Scott   
(For minors traveling without parent/guardian) 

 6.  Submit application fee of $100 to Scott Shelton, no later than Jan. 10, 2006 . The application fee is non- 
 refundable and will apply to the total funds needed to participate in the trip. You may mail the check to the  
 church office,  (address listed below), attention: Scott Shelton. 

 7.  Completed applicable forms (Mission Trip Application & Health Information, Notarized Mission Trip Participant 
Contract and Release of Liability, Notarized Consent to Medical Treatment, must be received no later than Feb 15, 
2006. 
                 No spot will be reserved until all the needed paperwork (including the deposit) is received.   

 
 For additional copies of mission trip forms, go to web site http://www.apopkaadventist.com/forms.htm   

 
 

                                                                                        Contact Information:                
 

Church 
 
Apopka SDA Church 
340 Votaw Rd. 
Apopka, FL  32703 
 
Tel. 407-889-2812 
Fax. 407-889-9761 
Email hope@apopkaadventist.com 

 Mission Team Director 
 
Scott Shelton 
328 Sterling Rose Ct. 
Apopka, FL  32703 
 
407-694-4955 (cell) 
 
sshelton53@earthlink.net 
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