
Application for Missions Trip 
Justice For All at 

California Polytechnic State University and 
University of California at Santa Barbara 

March 8-15, 2008 
 
 
Application, Volunteer Agreement, and Deposit due by January 15, 2008 

• Please attach a photo of yourself to your application  
• $50 deposit (transferable but not refundable) toward $400 cost (does not include travel 

costs).  Make check payable to “Justice For All” 
 
Arrival Date:March 8, 2008 
Departure Date: March 15, 2008 

 
 
PLEASE PRINT CLEARLY      Date__________________ 
 
Name_______________________________________________________________________ 
   Last     First        Middle   Maiden 
 
Present Address______________________________________________________________ 
    Street    City   State  Zip 
 
Phone (      )_____________________(       )_____________________(     )________________ 
  Home     Cell      Other (Work, etc.) 
 
Birthdate____________________________                  Marital Status     Single   Married    
 
Sex   Male  Female                              Social Security Number  _______   ______   ________ 
 
EDUCATION 
 
High School __________________________________________________________________ 
  Name     City   State  Phone 
 
Have you graduated? ____________________ Graduation Month/Year__________________ 
 
 
College/University _____________________________________________________________ 
   Name    City   State 
 
Have you graduated? ____________________ Graduation Month/Year__________________ 
 
Degree __________________________Anticipated Graduation Date____________________ 
 
Major_____________________________________ Minor_____________________________ 
 
Graduate School/Seminary_________________________________PhD_________________ 
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PLEASE PRINT CLEARLY 
 
Do you attend a church regularly? 
 
Church ______________________________________________________________________ 
  Name     City   State 
 
Pastor’s Name______________________________________Phone (     )_________________ 
 
 
In Case of Emergency, I would like Justice For All to notify: 
Name____________________________________ Relationship__________________________ 
Day Ph#(    )____________ Evening Ph# (     )______________ Cell # (      )________________ 
Email_________________________________________________________________________ 
 
 
Health Status  
Do you have any medical restrictions or handicaps that we need to be aware of/provide for?  
No___ Yes___ (please explain)____________________________________________________ 
_____________________________________________________________________________ 
Do you have any dietary restrictions?_______________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
 

1. What is your primary reason for wanting to participate in the Justice For All mission project? 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 
2. Have you ever participated in JFA Exhibit training?  If yes, briefly explain when and where. 

 
 _________________________________________________________________________

 _________________________________________________________________________

 _________________________________________________________________________ 
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PLEASE PRINT CLEARLY 
 

3. Have you ever participated in a JFA Exhibit Event?  If yes, when and where. 
  

 _________________________________________________________________________

 _________________________________________________________________________ 

 
4. Have you served on any short-term missions project(s) before?  If so, please list mission 

organization, date, & purpose. 
  

 _________________________________________________________________________

 _________________________________________________________________________

 _________________________________________________________________________ 

 
5. What do you see as some of your strengths and weaknesses? 

  
 _________________________________________________________________________

 _________________________________________________________________________

 _________________________________________________________________________ 

 
6. How important is your relationship with Christ in your daily life? 

 
 _________________________________________________________________________

 _________________________________________________________________________

 _________________________________________________________________________

 _________________________________________________________________________

 _________________________________________________________________________ 

 
References  (other than relatives or previous employers) 
 

Please provide 2 references including the information below. 
• One Christian leader from your church (can be Pastor, Sunday School Teacher, Bible 

Study Leader, Campus Director/Minister, etc.) 
• One person who knows you well.  Cannot be a family member.  We suggest a teacher, 

co-worker, fellow-student, or friend. 
 
#1 
Name_______________________________Address ___________________________________ 
         Street    City        State         Zip 
 
Phone (      ) _________________________ Email _____________________________________ 
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#2 
 
Name_______________________________Address __________________________________ 
         Street    City        State         Zip 
 
Phone (      ) _________________________ Email _____________________________________ 
 

WAIVER AND HOLD HARMLESS PROVISION:  The undersigned hereby requests acceptance to 
participate in the Justice For All 2008 Spring Break Missions Trip to the University of California at 
Santa Barbara and California Polytechnic State University where the JFA Exhibit will be presented 
(hereinafter referred to as “the activity.”)   

In consideration of my voluntary participation in the above captioned activity, I hereby waive all 
claims of action against Justice For All, Inc. and its officers, directors, employees, and agents, all of 
which are collectively hereinafter referred to as “JFA”, arising out of my voluntary participation in 
the activity and hereby release, hold harmless, and discharge JFA from all liability in connection 
therewith.  

Knowing, understanding, and fully appreciating all possible risk, I hereby expressly, voluntarily, and 
willingly assume all risk and dangers associated with my participation in this activity. These risks 
could result in damage to property, personal and/or bodily injury or death. 

In addition, I have been advised to obtain personal medical coverage through a medical insurance 
carrier of my choosing. Furthermore, I agree to use my personal medical insurance as the primary 
medical coverage payment if accident or injury occurs. 

I have read this waiver and release and understand the terms used in it and their legal 
significance. This waiver and release is freely and voluntarily given with the understanding that 
right to legal recourse against JFA is knowingly given up in return for allowing my participation in 
the activity. 

My signature on this document is intended to bind not only myself but also my successors, heirs, 
representatives, administrators, and assigns.  

_________________________________________________ 
The foregoing information I have provided is true and correct to the best of my knowledge.  I will 
submit to the godly leadership of the Justice For All staff and abide by the provisions of the JFA 
Volunteer Agreement. 
 
Name (Printed) __________________________________________ 
   
Signed_________________________________________________   Date________________ 
    Applicant* 
Signed__________________________________________________  Date________________ 
    Guardian (if required) 
 
*Application must be signed by each applicant.  Parent or Guardian must also sign for anyone 
under age 18.
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Send completed application, Volunteer Agreement, and $50 deposit to: 
 

Justice For All 
Attn:  Tammy Cook 
113 N. Martinson 

Wichita, KS  67203 
 

APPLICATION DEADLINE:  January 15, 2008 
 

If you have any questions, please feel free to contact Tammy Cook by phone at (800) 281-6426 or 
by email at tammy@jfaweb.org. 
 
 
Donations: Justice For All is a 501(c)(3) non-profit organization.  To obtain a receipt for tax 
purposes, all checks should be made payable to “Justice For All”, and any specific information 
about the preferred use of the donation should be written on a separate sheet of paper, NOT on 
the face of the check.  All funds gifted to JFA for this missions trip will be used to further the 
ministry of Justice For All. 
 
 

Other Requirements 
  
If you are accepted, all funds for your participation in this Missions Trip must be turned in 
to Justice For All by February 25, 2008.   
 
 

APPLICATION DEADLINE:  January 15, 2008 

Use this checklist before sending application:   
1) Completed and Signed Application 
2) Attach photo of yourself to Application 
3) Completed Volunteer Agreement 
4) $50 deposit (check or money order made payable to Justice For All) 
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VOLUNTEER AGREEMENT 

 

 
All volunteers representing Justice For All (“JFA”) at a JFA Exhibit Event (“an Exhibit”) are required to 
confirm in writing that they will abide by the terms of this Volunteer Agreement.  If anyone refuses to or does 
not sign this agreement, that person will not be allowed to represent JFA at an Exhibit as a volunteer. 

Rules of Engagement at an Exhibit.  The volunteer agrees to abide by the following Rules of Engagement: 

1. I will never pressure anyone to look at the exhibit. 

2. I may offer approved literature to passers-by but will never push it on them. 

3. I will always treat people with respect, even if they are angry and/or verbally abusive.   I will not shout at 
people. 

4. I will never trespass on private property or disrupt any event at which an Exhibit takes place. 

5. If passers-by threaten JFA property, I will call for law enforcement officers.  I will not attempt to 
physically stop anyone who makes such a threat or attempts to carry it out. 

6. If passers-by threaten JFA staff, volunteers (including myself), or others, I will call for law enforcement 
officers.   I will make reasonable efforts to remove others and myself from the presence of those making 
threats, but if I am unable to do that, I understand that I am allowed to take lawful steps to protect others 
and myself from injury. 

7. I condemn abortion-related violence in all forms. 

Reflection on Exhibit Experience.   Within 2 weeks after attending a JFA Exhibit, I will give JFA a short (1-2 
pages) typed reflection on my experience at the Exhibit, including my interaction with students and the impact 
the Exhibit had on me personally.  With my permission, JFA may share some or all of my written reflection 
with others. 

Use of Photographs.  I permit the use by JFA of any video, photos, slides, films, or sketches of me taken 
while volunteering at an Exhibit for publicity, advertising, promotion or other non-commercial purpose.  

I HAVE READ THE ABOVE VOLUNTEER AGREEMENT, INCLUDING THE WAIVER AND HOLD 
HARMLESS PROVISION IN THE APPLICATION, AND BY SIGNING IT AGREE TO ABIDE BY ITS TERMS.  
IT IS MY INTENTION TO EXEMPT AND RELIEVE JUSTICE FOR ALL FROM LIABILITY FOR PERSONAL, 
INJURY, PROPERTY DAMAGE, OR WRONGFUL DEATH CAUSED BY NEGLIGENCE OR ANY OTHER 
CAUSE. 
 

 
Signature 
 
 

 
 

Name (printed) 
 

 
 

Date 

 
Street Address 
 
 

 
City 

 
State & Zip 

 
School 

 
Email 

 
Telephone 
 

In Case of Emergency Please Call: 

 
 

Name 
 

 
 

Telephone 

 
 

Relationship 

 


