
Application Form 1
Please fill out this form completely. Do not forget to write down the specific outreach dates for 
which you are applying. Use one application per outreach. (Make copies if necessary.) Do not 
forget to include the $50 per person non-refundable Application Fee due by NOVEMBER 1, 
2009 for winter or Spring break teams or APRIL 1, 2010 for summer teams. We must receive the 
Application Fee in order to reserve your spot. Note: The Application Fee is NON- refundable. 

Group Name:_____________________________________________________________
Group Leader’s Name:_____________________________________________________
Denomination:____________________________________________________________
City:______________________________ State/Province:__________ Zip:___________

Emergency Phone Number:_________________________________________________
(For use while group is on outreach)

Emergency Contact Person:_________________________________________________

What is the expected size of your group? __________________

$50 Application Fee X $50.00

Total Application Fee Enclosed __________________

If your group size increases or decreases in sizes, you must clear any changes in advance through 
our office.

Does your group have its own English/Spanish translator(s)?

(   ) Yes (   ) No If Yes, how many? ________
Please specify your group’s outreach dates below, beginning with the day your group arrives, and 
ending with the day you leave Panama. 

Date of Arrival: __________________________________________________________
Date of Departure: _____________________________________________________



GROUP LIST Form 2

Please fill out this form completely and return it to us along with the $50.00 per person deposit. 

Church Name: ____________________________ Group Leader:___________________

Outreach Dates: ___________________________________

Please list the names of all the participants, their age and gender. (Please Print)

1) Name: ________________________________________ (   ) M (   ) F   Age:________

2) Name: ________________________________________ (   ) M (   ) F   Age:________

3) Name: ________________________________________ (   ) M (   ) F   Age:________

4) Name: ________________________________________ (   ) M (   ) F   Age:________

5) Name: ________________________________________ (   ) M (   ) F   Age:________

6) Name: ________________________________________ (   ) M (   ) F   Age:________

7) Name: ________________________________________ (   ) M (   ) F   Age:________

8) Name: ________________________________________ (   ) M (   ) F   Age:________

9) Name: ________________________________________ (   ) M (   ) F   Age:________

10) Name: _______________________________________ (   ) M (   ) F   Age:________



11) Name: _______________________________________ (   ) M (   ) F   Age:________

12) Name: _______________________________________ (   ) M (   ) F   Age:________

13) Name: _______________________________________ (   ) M (   ) F   Age:________

14) Name: _______________________________________ (   ) M (   ) F   Age:________

15) Name: _______________________________________ (   ) M (   ) F   Age:_______

16) Name: _______________________________________ (   ) M (   ) F   Age:________

17) Name: _______________________________________ (   ) M (   ) F   Age:________

18) Name: _______________________________________ (   ) M (   ) F   Age:________

19) Name: _______________________________________ (   ) M (   ) F   Age:________

20) Name: _______________________________________ (   ) M (   ) F   Age:________

21) Name: _______________________________________ (   ) M (   ) F   Age:________

22) Name: _______________________________________ (   ) M (   ) F   Age:________

23) Name: _______________________________________ (   ) M (   ) F   Age:________

24) Name: _______________________________________ (   ) M (   ) F   Age:________



25) Name: _______________________________________ (   ) M (   ) F   Age:________

26) Name: _______________________________________ (   ) M (   ) F   Age:________

27) Name: _______________________________________ (   ) M (   ) F   Age:________

28) Name: _______________________________________ (   ) M (   ) F   Age:________

29) Name: _______________________________________ (   ) M (   ) F   Age:________

30) Name: _______________________________________ (   ) M (   ) F   Age:________

31) Name: _______________________________________ (   ) M (   ) F   Age:________

32) Name: _______________________________________ (   ) M (   ) F   Age:________

33) Name: _______________________________________ (   ) M (   ) F   Age:________

34) Name: _______________________________________ (   ) M (   ) F   Age:________

35) Name: _______________________________________ (   ) M (   ) F   Age:________

36) Name: _______________________________________ (   ) M (   ) F   Age:________

37) Name: _______________________________________ (   ) M (   ) F   Age:________



38) Name: _______________________________________ (   ) M (   ) F   Age:________

39) Name: _______________________________________ (   ) M (   ) F   Age:________

40) Name: _______________________________________ (   ) M (   ) F   Age:________



GROUP ARRIVAL INFORMATION Form 3

Please fill out this form completely and return it to us along with the $50.00 per person deposit. 

Contact Information

Group Name: ____________________________________________________________

Group Leader’s Name _____________________________________________________

Number of People: ___________ Outreach Dates: _______________________________

Emergency Contact Person: _________________________________________________

Emergency Phone Number: _________________________________________________

Arrival Information: 
Please send complete flight information. 

Date of Arrival: __________________________ Departure Time: __________________

Name of Airline: __________________________ Flight Number: __________________

Departure Information
Please send complete flight information. 

Date of Departure: ________________________ Date of Departure: ________________

Name of Airline: __________________________ Flight Number: __________________



Authorization Form (Minor) Form 4
(Minor- Under Age 18)

General Information
Last Name:______________________ First:____________________________________

Address:____________________ City:_________________ State:_______ Zip________

Day Phone:________________________ Evening Phone:_________________________

Emergency Phone:______________________ Dates of Outreach:___________________

Email Address:___________________________________________________________

Waiver and Release of Liability
In consideration of Youth With a Mission Panama, (YWAM) organizing, arranging and permitting me to attend and 
participate in the event, I hereby waive all rights which I may have now or which may accrue in the future against 
YWAM, its respective chapters, directors, officers, employees, and members (collectively the “YWAM Representa-
tives”,) and I hereby release and discharge YWAM and the YWAM Representatives from, and agree to indemnify 
and hold actions, damages, causes of action, suits, costs, losses, expenses, claims, demands, damages, and judgments 
(collectively called “Losses and Claims”), which I, my spouse, family members, children, invitees, heirs, executors, 
administrators, successors assignees ever had, now have or hereafter can, shall or may have resulting from or arising 
in connection with my travel to, attendance at or participation in YWAM events. I acknowledge that certain legal 
rights against YWAM or the YWAM Representatives may available to me now or in the future as a result of Losses 
or Claims, and that executing this waiver and release of liability, my spouse and ever relinquishing those rights 
against YWAM and the YWAM Representatives. I acknowledge that no promises, representations, or affirmation of 
fact were made to me by YWAM or the YWAM Representatives concerning to safety of the event, the security pre-
cautions taken in sponsoring the event, the relative safety or danger associated with traveling to the event or partici-
pating in any activity, academy, event or outing related to, associated with or connected in any way to the event and 
affirm that I have read and understand the forgoing provisions of this waiver and release of liability and accept the 
terms of this waiver and release of liability as a condition to my attendance at the event. 

Authorization and Consent for Treatment
I give permission for my son/daughter to attend the above YWAM function. In addition, I give 
permission for my son/daughter to travel to Panama. I have read the above waiver, release of lia-
bility, and agree to its provisions. In addition, I give permission for my son/daughter to receive 
any medical treatment deemed necessary by a physician.

Signature: _______________________________ Date: ___________________________

Relationship to Minor: ____________________________________________________, 



Authorization Form (Adult) Form 5 
(Adult-Over Age 18)

General Information
Last Name:______________________ First:____________________________________

Address:____________________ City:_________________ State:_______ Zip________

Day Phone:________________________ Evening Phone:_________________________

Emergency Phone:______________________ Dates of Outreach:___________________

Email Address:___________________________________________________________

Waiver and Release of Liability
In consideration of Youth With a Mission Panama, (YWAM) organizing, arranging and permitting me to attend and 
participate in the event, I hereby waive all rights which I may have now or which may accrue in the future against 
YWAM, its respective chapters, directors, officers, employees, and members (collectively the “YWAM Representa-
tives”,) and I hereby release and discharge YWAM and the YWAM Representatives from, and agree to indemnify 
and hold actions, damages, causes of action, suits, costs, losses, expenses, claims, demands, damages, and judgments 
(collectively called “Losses and Claims”), which I, my spouse, family members, children, invitees, heirs, executors, 
administrators, successors assignees ever had, now have or hereafter can, shall or may have resulting from or arising 
in connection with my travel to, attendance at or participation in YWAM events. I acknowledge that certain legal 
rights against YWAM or the YWAM Representatives may available to me now or in the future as a result of Losses 
or Claims, and that executing this waiver and release of liability, my spouse and ever relinquishing those rights 
against YWAM and the YWAM Representatives. I acknowledge that no promises, representations, or affirmation of 
fact were made to me by YWAM or the YWAM Representatives concerning to safety of the event, the security pre-
cautions taken in sponsoring the event, the relative safety or danger associated with traveling to the event or partici-
pating in any activity, academy, event or outing related to, associated with or connected in any way to the event and 
affirm that I have read and understand the forgoing provisions of this waiver and release of liability and accept the 
terms of this waiver and release of liability as a condition to my attendance at the event. 

Acceptance of Release of Liability
I have read the above waiver and release of liability and agree to its provisions. 

Signature:_______________________________  Date:__________________________



AIRLINE CONSENT Form 6

(Minor- Under Age 18)

General Information

Last Name: ________________________________ First: _________________________

Address: __________________________________ City: _________________________

State: ________ Zip: _______________

Day Phone: ___________________________ Evening Phone: _____________________

Emergency Phone: _____________________ Emergency Contact: _________________

Departure Date: _______________________ Return Date: ________________________

Name of Airline: ______________________

Trip Chaperones: _________________________________________________________

Authorization and Consent for Treatment

I give permission for my son/daughter to travel to and from the nation of Panama with the above 
stated chaperones.

Signature of Mother (or Female Guardian): ________________________ Date: _______

Signature of Father (or Male Guardian): __________________________ Date: _______

Stamp and Signature of Licensed Notary Agent:



THE FINE PRINT Form 7

Policies:
Application Fee: If we receive your Application without $50 per person Application Fee, your spot cannot be re-
served. The $50 per person Application Fee is non-refundable. 

Balance Due: the balances of your fees are due upon arrival. You may bring this in cash (US currency only) or send 
a US check (made out to YWAM) a month in advance NO TRAVELER’S CHECKS! As Panamanian banks take 
over a month to clear foreign checks, and we will need your funds in order to provide the goods and services associ-
ated with your outreach. Thanks!

Minimum Group Size: Ten (10) people. If your group is less than 20 people, you may be merged with another group. 
We request that mixed gender groups (most are) have a minimum of one male adult and one female adult leader. 

Adding people: If your group changes in size, please notify us immediately. Any additions to your group need to be 
approved by our office on a space-available basis. 

Other Information:  
What your outreach fees cover: Your fees cover training (if applicable), all food, housing, YWAM host staff, transla-
tors, sound systems, tracts, Bibles for distribution, outreach administration, transportation and some cool extras. We 
will pick up your group at the airport. We will handle transportation for you throughout your time in Panama and re-
turn you to the airport upon departure. 

 Creative Arts Training: Depending on what program your team has decided to do, you will receive 1 to 2 days of 
training in dramas, puppets, skits, etc. 

Drama Resources: YWAM has developed some outstanding evangelistic dramas, puppet skits and other creative arts 
resources, which can be incorporated into your teams outreach. Please check these out at 
www.missionadventures.net or call (619) 420-1900 and ask for the Ministry Tools Department.

Outreach: Teams will be involved in a variety of outreach scenarios including- mercy ministry in communities, 
street evangelism in the city, prayer walks, children’s ministry, community service and development. Teams could 
possibly use creative arts evangelism doing presentations in schools, orphanages, church meetings, parks and plazas. 
Teams may also be involved in hands-on projects such as painting, construction or cleaning. 

Arrival and Departure Information: U.S. Citizens can enter Panama with a U.S. Passport. There is a $5 tourist card 
required for each team member. Most airlines issue this card stateside before your departure, you can ask at their 
counter.  If not, you can obtain it upon your arrival in Panama. The airport tax is already included in the airfare, but 
you can check with the airline just to be sure. In addition, a new law has gone into effect, which requires minors fly-
ing overseas to obtain a parental consent form, signed by both parents (when possible) and notarized. You will need 
to present this form when asked at the airline counter. We have provided this form for you on Form 6.



FEE SCHEDULE Form 8
Application Fees: Due by Nov. 1, 2009,  April 1, 2010

Balance of Fees: Due upon Arrival

Please note it is possible to send all or part of your balance to our Miami address one month in 
advance of your arrival, so you do not have the responsibility of carrying so much money while 
traveling. If you do send additional money in advance, please email us to let us know so we can 
be expecting it in the mail. Please remember to make checks out to YWAM Panama

Please send Payments and Correspondence to our Miami address:

JUCUM
Dept. #PTY 2912
PO BOX 25207
Miami, Fl 33102-5207
Attn. Mission Adventures

CONTACT INFORMATION

Email:  missionadventurespanama@gmail.com
Web:  www.ywampanama.org
Phone: (011) 507-216-7152
Fax: (011) 507-216-6241



PACKING LIST
A set of work clothes that you don’t care about getting paint on or being wrecked
For women, you will probably need to pack at least 1 dress/ skirt and blouse
Jeans, pants / capri’s and shirts
A modest one-piece swimming suit.  Shorts are recommended for girls to wear over swimsuits.
Towel
Tennis shoes, casual shoes and flip-flops
Bible
Personal items (soap, tooth paste, etc.)
Alarm Clock (optional)
Camera (optional)
Batteries (optional)
Umbrella or raincoat (April through December)
Mosquito repellent
Mosquito net
Pillow (optional)
Notebook and pens (optional)
Sunscreen
Spending money (optional)
Water bottle
Sheet set, light blanket or thin sleeping bag
Sleeping mat
Mess kit (dish, silverware, cup)
Hand Sanitizer / Baby wipes
Packs of tissues (optional)
Drama Clothes (This will depend on what your part is.  However, most people will need black 
shoes, black pants, and black and white shirts)

This is just a list of suggestions.  Please feel free to add whatever you feel you might need.


