
MISSION TRIP APPLICATION 
PRINT CLEARLY 

Sal/llo, Mexico 

Missionary Rick Shields 

February 28—March 8, 2025 

Passport Number:____________________ Country of Issuance:__________ Issuance Date:_______________ 
Please include a copy of your passport iden/fica/on page.          Expira/on Date:_______________ 

GENERAL INFORMATION 

Full Name (First, Middle, Last):__________________________________________________________________ 

Date of Birth: _______________________________ 

Home Address: ______________________________________________________________________________ 

City:__________________________State/Province:____________________Postal Code:__________________ 

Email:________________________ Home Phone:____________________ Cell Phone:_____________________ 

Pastor’s Name:_______________________________________________________________________________ 

Church Name:________________________________________________________________________________ 

Church Address: _____________________________________________________________________________ 

City:__________________________State/Province:____________________Postal Code:__________________ 

List ministry experience and service abili/es (ie: preaching, teaching, construc/on, music, etc.):____________ 

___________________________________________________________________________________________ 

Name of beneficiary and rela/onship to applicant:__________________________________________________ 
(Wings will be purchasing a minimal Group Travel Insurance for the team, but it is your 

responsibility to ensure sufficient medical coverage at your own addi>onal expense.) 

AGREEMENT TO TEAM GUIDELINES 

I have read and understand the Wings As Eagles Mission Team Guidelines and Team Member Release Form.  I 
agree to comply with these guidelines and the condi/ons set forth.  I understand the importance of guarding 
the tes/mony of my fellow team members and of the host missionary/pastor. 

Signature:_____________________________________________________ Date:_________________________

Please mail to: Wings As Eagles Mission Air Service, Inc., 3030 Witzel Ave, Oshkosh, WI 54904



 
Mission Team Member Release Form 

(To be filled out by both Adults and Youth as applicable) 

Submit Original Form 
Keep a copy for your records 

Name of Participant (please print) ___________________________________________________________ 
Participating with (Missionary or Organization Name) _Rick Shields____________________________________ 
Location_Saltillo, Mexico__________________ Dates _February 28—March 8, 2025__________________ 

Liability Release Agreement 
I/we understand that there are inherent risks involved in any mission trip, and I/we hereby release Wings As 
Eagles Mission Air Service, Inc., (Wings As Eagles) its staff and volunteer workers from any and all liability due 
to any injury, loss or damage to person or property that may occur during the course of my/our involvement 
with the Wings As Eagles organization. 

*Any team member with Wings As Eagles may be photographed or video taped for promotional materials. 

Transport Home Agreement 
I am of legal consenting age, or I/we, the undersigned, as the parent(s) having legal custody or the legal 
guardianship of the above named participant, if a minor, have given my/our consent for him/her to attend a 
mission trip operated by Wings As Eagles.  I/we understand that a member of the Wings As Eagles staff or the 
lead adult of our group may need to send a participant home as a result of illness or discipline problem.  I/we 
understand if the participant named above is dismissed from the mission site, I/he/she will be transported 
home at my/our expense. Wings As Eagles or the lead adult of our group will attempt to contact the parent or 
guardian to arrange such transportation. 

Medical Release Agreement 
I am of legal consenting age, or I/we, the undersigned, as the parent(s) having legal custody or the legal 
guardianship of the above named participant, if a minor, have given my/our consent for him/her to attend a 
mission trip operated by Wings As Eagles.  In the event that I/he/she is injured while attending the trip and 
requires the attention of a doctor, I/we consent to any reasonable medical treatment as deemed necessary by 
a licensed physician. In the event treatment is called for, which a physician and/or hospital personnel refuses to 
administer without my/our consent, I/we hereby authorize _______________________, the lead adult of our 
group, or a member of the Wings As Eagles staff to give such consent for us if I/we cannot be reached by 
telephone at one of the numbers listed below, or because of an emergency, there is not time or opportunity to 
make a telephone call. In the event it becomes necessary for that person to give consent for us, I/we agree to 
hold such person free and harmless of any claims, demands or suits for damages arising from the giving of 
such consent so long as the treatment is administered by or under the supervision of a licensed physician. I/we 
also acknowledge that I/we will be ultimately responsible for the cost of any medical care should the cost of 
that care not be reimbursed by the health insurance carrier. Further, I/we affirm that the health insurance 
information provided below is accurate at this date and will, to the best of my/our knowledge, still be in force for 
the participant named above at the time of the mission trip. 

(CONTINUED ON REVERSE) 

Please mail to: Wings As Eagles Mission Air Service, Inc., 3030 Witzel Ave, Oshkosh, WI 54904



(Mission Team Member Release Form Continued) 

Full Name ____________________________________________ Date of Birth _________________________ 
Date of Last Tetanus Shot ________________________ Known Allergies ____________________________ 
Current Medications, Health Conditions, Physical Limitations _____________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Emergency Contact Information 
1) __________________________________ 2) __________________________________ 
Relationship to Participant _______________ Relationship to Participant _______________ 
Home Phone _________________________ Home Phone _________________________ 
Work Phone __________________________ Work Phone __________________________ 
Cell Phone ___________________________ Cell Phone ___________________________ 

Insurance Information (This is NOT the Group Travel Insurance to be purchased by Wings As Eagles) 
*Please attach a copy of your insurance card to this form. 
Name of health insurance company ____________________________________________________________ 
Health insurance policy number _______________________________________________________________ 
Phone/address of health insurance company _____________________________________________________ 
Name of policy holder _______________________________________________________________________ 
Policy holder’s phone number _________________________________________________________________ 

Participation on a Wings As Eagles trip is contingent upon compliance with all the policies stated on the previous 
page. 

I expressly agree that this release, waiver, and indemnity agreement is intended to be broad and inclusive as permitted by 
the laws of the state in which any action may arise and that if any portion thereof is held invalid, it is agreed that the 
balance shall, notwithstanding, continue in full legal force and effect. This release contains the entire agreement between 
the parties hereto and the terms of this release are contractual and not a mere recital. 

Knowing and Voluntary Execution 
I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS.  I AM AWARE THAT THIS 
IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN ME AND THE TRIP SPONSOR, AND/OR ITS AFFILIATES. 
NO ORAL REPRESENTATIONS, STATE-MENTS OR INDUCEMENTS APART FROM THIS AGREEMENT HAVE BEEN 
MADE TO ME. I SIGN THIS AGREEMENT OF MY OWN FREE WILL. 

Participant  (Print) ____________________________________________ 

(Signature) ________________________________________ Date __________ 

Parent/Guardian (1) (Print) ____________________________________________ 

(Signature) ________________________________________ Date __________ 

Parent/Guardian (2)  (Print) ____________________________________________ 

(Signature) ________________________________________ Date __________ 

*Notary and Parent/Guardian signature(s) are required if the participant is younger than 18 years or old.

Please mail to: Wings As Eagles Mission Air Service, Inc., 3030 Witzel Ave, Oshkosh, WI 54904



Wings As Eagles 

MISSION TEAM GUIDELINES 
✈ Ladies, please dress modestly and tastefully, with dresses, skirt and blouse, or modest culottes (below the knee). 

✈ Men, please dress neatly and modestly. Clean, pressed jeans or slacks and sport shirt are acceptable for travel. For 
services, please be prepared to wear slacks, dress shirt, and tie or as appropriate for the field visited. (Note: suit or sport 
coat is not necessary on many work type trips.  If unsure, please ask.) We expect hair to be short, neatly trimmed and off 
the collar. 

✈ Men and ladies will need walking shoes or boots. 

✈ Take one set of towels, soap, and toiletries. 

✈ Light jacket and sweater (depending on the time of the year and where we go). 

✈ Sleeping bag and pillow (Check with Wings on this one.) 

✈ Bring your Bible. All preaching must be from the King James Version. 

✈ All hand-out materials, such as tracts and John/Romans scriptures, etc., will be furnished by Wings or must be 
approved. 

✈ Absolutely NO firearms or weapons of any kind. 

✈ Financial needs to be determined by Wings, except for gifts, etc. Agreed upon love gifts should be forwarded to Wings 
As Eagles. Wings’ services ARE NOT for sale. What you give is a gift to Wings to help cover the costs of the trip. 

✈ You MUST have a passport that does not expire sooner than 6 months after the end of the trip. Please check with 
Wings for any questions. 

✈ Preachers, please be prepared to preach. (In most cases, a simple salvation message. Also, be prepared to bring a 
morning devotional to our group.) 

✈ Preachers, you should have someone prepared to take your Sunday services, just in case we can't get you back on 
Saturday, due to weather or some other unforeseen problem. 

✈ Your suitcase size should be approximately 8” x 14” x 21”. With packed weight of not over 25 pounds.  We usually carry 
three or four changes of clothes and, if necessary, wash things out. 

✈ Please limit liquid intake after 10:00 P.M. the night before the trip. We are not equipped with a lavatory, and it is costly to 
have to make an unscheduled landing. We will land about every 3-1/2 hours or sooner while en route to our destination. 

✈ Contact your bank or credit card company to advise of your traveling to prevent a fraud alert due to a foreign transaction. 

✈ Contact your cell phone provider to ensure that you do not incur excessive phone or data charges while out of the US. 

✈ PLEASE PRAY for the trip, that there will be sweet peace and fellowship among those going, for souls to be saved, for 
our hearts to not just be moved, but changed for the glory of God, for good weather, favorable winds and no mechanical 
problems with the airplane. Also, pray that we would not have any problems going through Customs. 

Don't drink the water or eat any food in a foreign country, unless it has been approved by someone who knows what they 
are talking about!  We don't want anyone sick if we can prevent it!  If you are prone to motion sickness, please take suitable 
medication two hours before departure. 

Remember, we are guests in a foreign country! 
May the Lord bless you. We look forward to a wonderful trip!


