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Last Name: 
 

First Name: Middle Name: 

Address: 
 

City: 
 

State: Zip: 

Phone: 
 

*Email: 

Roca Blanca Missions maintains in the strictest of confidence your personal information and will not sell, give, or trade it to anyone.  
*Giving your Email is not necessary to participate.  In giving your email, you consent to receive our monthly Newsletter online. 

 
Age: Gender:    M     F Height: Weight: Birth Date: 

Do you have a Passport?      Yes   
No 

Passport Number: 
 

What is the date of your planned trip? 
 

Who is your team leader? 

Name & relationship of other family members accompanying you on this trip: 
 
 
In case of Emergency contact:                                                                            Phone number: 
 
Relationship to you: 
Are you able to communicate in Spanish and to what capacity?       Yes           No 

(Check all that apply)    Speak      Translate      Read 
(Check One)             Beginner      Intermediate       Advanced 

What Church do you attend? 
 
 

Church address: 
 
Church phone: 

Church Pastor: 
 
Email: 

How long have you attended? How long have you been a Christian? 
 

How would you rate your physical condition? (Please circle one) 
                       Excellent                    Above Average                    Good                    Fair                    Poor 
 
Do you have or have you ever had:                  Yes  /  No 
Diabetes? .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Y   /   N 
Seizures? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Y   /  N 
Heart Condition? . . . . . . . . . . . . . . . . . . . . . . . .  Y   /   N 
Respiratory Problems? . . . . . . . . . . . . . . . . . . .   Y  /   N 
Psychiatric Care? . . . . . . . . . . . . . . . . . . . . . . .  . Y   /  N 
Currently Pregnant? . . . . . . . . . . . . . . . . . . . . . . Y   /   N 
Motion or Altitude Sickness? . . . . . . . . . . . . . .  Y   /   N 
Other? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Y   /   N 

Please explain any YES answers:     
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Do you have any special diet requirements for medical reasons?     Yes / No     If Yes, please explain below. 
 
 
 
 
 
Are you presently under a doctor’s care or taking medication?  Yes / No     If Yes, please explain below and list 
any medications. 
 
 
 
 
 

 

What do you hope to accomplish in Mexico?  Please state your goals or desires that the 
Lord has put on your heart. 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

I, the undersigned and we, the parents or legal guardians and/or custodians of the undersigned (if minor), give 
permission for the undersigned participant to go on a Short-Term Mission Trip under the leadership of Roca Blanca 
Missions, and HEREBY RELEASE AND AGREE TO HOLD HARMLESS Roca Blanca Missions and their officers, 
employees, and agents from any liability whatsoever that might occur to the undersigned, as the result of, whether 
immediate or proximate or not, due to my participation in the Short-Term Mission Trip sponsored by the above 
mentioned party.  I specifically agree to personally provide all insurance policy protection that may be necessary, 
helpful, or desirable for my participation and I will not rely upon Roca Blanca Missions for such protection. 

Participant’s Signature: __________________________________________________ Date: _____________ 

Parent / Guardian (if under 18): ___________________________________________ Date: ______________ 
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Declaration of Faith, Values and Principles 

 

Roca Blanca Missions Base honors and upholds the dignity of creation, the sanctity of human life 
beginning at conception, the sanctity of embodied human sexuality, the equality of women and men, the 
covenant of Christian marriage between one man and one woman, and the importance of the family. 

We believe and affirm the following guiding principles and expect those joining in service, whether short-
term or long-term, to agree with us: 

▪ We believe God wonderfully and immutably creates each person as either male or female. Together 
these two distinct sexes reflect the creative nature and image of God. We affirm the sanctity of 
human life beginning at conception, and do not affirm medical termination of a human life 
(abortion).  

▪ We affirm marriage as sanctioned by God, which joins one man and one woman in a single, 
exclusive union for life, as delineated in Scripture, and provides the sole context for sexual 
intimacy. 

▪ We affirm God’s design for holy living, and believe that Scripture clearly prohibits certain acts, 
including but not limited to drinking alcohol to excess, using pornography, stealing, speaking or 
writing profanely or slanderously, acting dishonestly, cheating, engaging in occult practice, and 
engaging in sexual relations outside the bonds of marriage (including but not limited to premarital 
sex, adultery, and same-sex sexual behavior).  

▪ Based on a Biblical view of creation, fall, and redemption, we do not affirm theologically the 
adoption of a psychological identity discordant with one’s birth sex as a result of the tension 
between one’s biological sex and one’s experience of gender. Similarly, we do not affirm 
attempts to change one’s given biological birth sex via medical intervention in favor of the identity 
of the opposite sex or of an indeterminate identity.  

▪ We commit to maintain an alcohol, tobacco, and drug free environment with respect to all Roca 
Blanca facilities, events, and activities. 

▪ We expect those joining in service, whether short-term or long-term, to agree with these guidelines 
and live accordingly by the grace of God. 

 

I have read, agree with, and accept the guidelines outlined above. 

 

Participant’s Signature: __________________________________________________ Date: __________________  
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SKILLS INVENTORY AND INTEREST FORM 

A. Service 
Opportunities 

SKILLS / EXPERIENCE – Please explain 

Medical / Dental 
 

 

Vehicle Maintenance 
 

 

Construction / Maintenance – 
Carpentry, Plumbing, 
Electrician, Welding  

 

Painting 
 

 

Teaching: Bible, Trades, K-12 
 

 

Business / Administration 
 

 

Agriculture / Landscaping 
 

 

Computers – Hardware, 
Software, Programming 

 

Telecommunications 
 

 

Appliance Repair 
 

 

Language Translation 
 

 

Other skills 
(Seamstress, Hair stylist, 
other) 

 

B. Ministry SKILLS / EXPERIENCE / INTEREST 
Children’s Ministry 
 

 

Youth Ministry 
 

 

Evangelism 
 

 

Preaching 
 

 

Counseling 
 

 

Play / Teach Music 
 

 

Lead Praise & Worship 
 

 

My Spiritual Gifts are:   
 

Please return this application by email to: rocaguests@gmail.com 


