
Realife Church GoTrip Application 

 
Trip Location:____________________________   Dates:________________________  

In order to participate in a Realife GO Trip, you must attend the mandatory training 

sessions/team building. Are you willing to attend these meetings?  □Yes  □No 

Personal Information:  

Name: _______________________________________________  Date: __________________ 

Address: _____________________________________________________________________ 

City: ___________________________ State: _______________ Zip Code: ______________ 

Telephone Numbers – Home: ________________________Cell: ______________________ 

Email: ______________________________________________________ T-shirt size: ______ 

Date of Birth: ___________________ Social Security Number: _______________________ 

Passport Number: _______________________ Issue/Expiration Date: ________/________ 

Name as it appears on your passport:____________________________________________ 

□Male □Female □Single □Married: Spouse’s name: ________________________________  

In case of emergency, please notify:  

Name: __________________________________Relationship: _________________________ 

Address: _____________________________________________________________________ 

City: ___________________________ State: _______________ Zip Code: ______________  

Telephone Numbers: Home: _________________________ Cell: ______________________ 

Email:______________________________________________________________________  

Medical History: 
A. Limitations (if none please put N/A): 

_________________________________________________________ 

B. Any history of the following: □ trick knee □weak ankles □bad back  

□other _______________________________________________________________________ 

C. Are you subject to: □ diabetes □epilepsy □heart disease □hypertension  

□other _______________________________________________________________________ 



 D. Appendix removed? □Yes  □No   Tetanus shot updated □Yes  □No  

E. Medicines taken:______________________________ Reason:______________________ 

F. Allergies (food, drugs, other): _________________________________________________ 

Medications used to treat allergies: ______________________________________________ 

Physician’s Name: ____________________________ Office Phone: ( _____)_____________  

Address: _____________________________________________________________________ 

City: ___________________________ State: _______________ Zip Code: _______________  

Consent: 
I hereby give permission for my son / daughter / self (if over 18 years of age) to 

receive emergency medical attention from a physician in the event of illness or 

injury. (Please circle one.)  

Signed:_____________________________________________ Date:__________________ 

Insurance: 

 

Insurance issued in the name of: ________________________________________________ 

Address of insured:____________________________________________________________ 

Name of insurance company: ___________________________________________________ 

Address of insurance company: _________________________________________________ 

Policy number: ________________________________________________________________ 

Beneficiary:___________________________________________________________________ 

Involvement:  

How long have you been attending Realife Church? ___________________________  

Will you also be applying for the Kingdom Builder Go Trip Sponsorship? □Yes □No 

Are you currently a high school junior or senior?  □Yes □No 

Have you previously received sponsorship from Kingdom Builders? □Yes □No  

 Do you regularly attend weekend services and Realife Students? □Yes □No 

Have you completed Growth Track? □Yes □No  



Are you in a Small Group? □Yes □No     If Yes, who is your leader?_______________ 

Please list the DREAM TEAM(s) with which you have been involved at Realife Church: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please indicate any special skills, talents, or Christian service experience that you feel 

may be helpful on this GO Trip: ______________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________  

Please list any previous GO Trip or mission trip experience: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Testimony:  

Please share your testimony (use the additional space on the back if necessary):  

 

 

 

 

 

 



What do you believe is the most significant thing the Lord is doing in your life right 

now? What do you believe God is teaching you? Be as specific as possible. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Briefly explain what you hope to see the Lord do in and through you on this GO trip. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Signatures:  

I certify that all above information is true and correct to the best of my knowledge. I 

understand that if there are any discrepancies, I will be asked to resubmit this 

application. 

_______________________________________________________  

PARTICIPANT’S NAME (Please print)  

 
_______________________________________________________  

LEGAL GUARDIAN if UNDER 18 (Please print)  

 

_______________________________________________________              ___________________  

SIGNATURE             DATE  

 
_______________________________________________________            ___________________  

LEGAL GUARDIAN SIGNATURE        DATE  

 

 

 


