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MISSION4GUATEMALA 2015 

 
Mission4Guatemala offers an exciting opportunity to serve the Lord at the Instituto de Capacitation 

Adventista del Petén (ICAP), a 400-student boarding academy near Poptun, Petén, Guatemala.  The Lord has 

blessed the mission team during the past 4 years as they have shared the love of Jesus with the people of 

Guatemala.   If you have never been on a mission trip, you may be surprised to see what God can do when 

you sacrifice time, money and self to follow His plans and go where He leads.   Luke 10:2 reads:  “Therefore 

said he unto them, the harvest truly is great, but the laborers are few: pray ye therefore the Lord of the harvest, 

that he would send forth laborers into his harvest.” 

In 2014, emphasis was placed on evangelism.  People were baptized throughout the meetings and on the final 

Sabbath afternoon for a total of 96 people dedicating their life to Christ.  A new and innovative step was 

taken as the medical team, children’s evangelism and the newly formed health education team 

worked together offering services and activities for the families living in the remote villages near 

Poptun.  The medical team saw over 1,100 patients during this collaborative effort.  The building 

project focused on the girl’s dormitory for the School of Nursing building complex. 

 The 2015 mission trip consists of 2 one-week sessions scheduled around the Thanksgiving Holiday.  A 

planning guide containing trip details gives additional information about this mission endeavor. The teams 

that will be serving this year include: 

 The Evangelism and Christ Centered Outreach teams, partnering with the local conference and 

pastors, will visit homes and conduct evangelistic sessions in several of the remote villages in 

conjunction with the medical teams.  

 The Children’s Evangelisms team will provide children’s sessions for the village children during 

the evangelism meetings. 

 The Nursing Program team will continue collaborating with ICAP staff in regards to the nursing 

program and the application for independent university status.  

 The Facility Planning and Construction team will focus on the nursing administration building. 

 The Medical team will conduct clinics in several remote Mayan villages.   In conjunction with the 

medical team, the Children’s Evangelism team will provide programs for the children and the 

Health Education team will provide health education programs for the adults and the children. 

The cost for this trip is projected to be $1,425 for each adult and $1,225 for each person 18y/o and under.   

The mission trip fee/donation includes project fee, airline tickets to and from Nashville or other approved 

city, ground transportation, meals, room, board and @ least 1 nights lodging at a hotel.  Your 1
st
 payment of 

$225 with your application and medical history form is due May 1, 2015. The cost for participating in both 

the 1
st
 and the 2

nd
 week of the 2015 trip will be an additional $300 each for adults and the 18 y/o and under 

group.   If you do not have a valid passport, start the passport application process early.   Passport 

processing can take 10 – 12 weeks or more.  No visa is required. 

 

Ervin Brown, Leader  

Mission4Guatemala 2015  

 
NOTE:  The costs for the mission trip are tax deductible donations and are non-refundable even if you later find that you are unable to 
participate in the mission trip.  More information about this is available if needed. 
3 25 2015 

 

 



MISSION4GUATEMALA 2015 

REGISTRATION* 
 

Name: ______________________________________ Date of Birth: ________________________ 

(Your name on this registration form must be your full legal name as it appears on your passport) 

 

Passport #:  ______________________Expiration Date: __________________ Country _____________ 

                Please submit 1 color copy of your Passport with your Registration Form. 

If you do not have a passport, on what date did you submit your application? _____________________   

 

Email Address:   _____________________________________  Home Church _____________________ 

 

Home/Mailing Address: _________________________________________________________________ 

 

City/State/Zip: ________________________________________________________________________ 

 

Home Phone:   __________________________   Cell Phone: ___________________________________ 

 

Tee Shirt Size (circle one):  ADULT: S    M    L   XL  2X  3X            CHILD:  Small    Medium   Large 

 

PROJECT INTEREST 
Check One: _____Week 1 (Nov 19-30)      _____ Week 2 (Nov 29-Dec 8)      _____Weeks 1 & 2 (Nov 19-Dec 8) 

 

Select two teams in which you are interested and would like to be assigned for this mission project.  

Evangelism Team:   ___________                          Children’s day meetings:        ___________ 

Outreach Team:       ___________                          Children’s evening meeting:   ___________ 

Medical Team:        ___________                           Construction Team:                ___________ 

Health Education:   ___________ 

Why would you like to be assigned to this team? _____________________________________________ 

_____________________________________________________________________________________ 
 (example: Building Team – I am a block layer. List all skills) 

 

Languages Spoken:    ____________________________     ________________________    _____________________________ 

 

Other Gifts (such as Sing, Play Guitar)  ______________________  _____________________________ 
 

NOTE:  Pictures and videos taken of and/ by team members during the mission trip may be used in reporting and 

promotional activities for Mission4Guatemala, please indicate by checking “yes” that you give your approval to use 

such pictures.     Yes  ________. 

                           

Please identify the significant other (SO) person to contact (stateside) in case of emergency: 

 

Emergency Contact (SO):   ___________________________Relationship:  ______ _____________    

 

SO Home Phone:  ______________________ SO Cell Phone: ____________________________ 
 

 

*Please complete and submit these forms even though you have been on previous Mission4Guatemala trips.   It is necessary 

to have current information for airline ticket purchase each year.  Non-matching passport and ticket information could result 

in your being denied boarding by the airline. 
3 26 2015 

 



 

 
 

 

MISSION4GUATEMALA 

VOLUNTEER MEDICAL REVIEW 

 

Date:        _____________________________ 

 

Name:      _______________________________________________________________________ 

 

Telephone:  ____________________________ 

 
Thank you for completing this physical assessment.   The purpose of this form is to provide the team leaders with a concise record of your 

medical history. 

 

Past and Present Medical Issues 

 Issue Yes No   Issue Yes  No  Issue Yes No 
1 High Blood Pressure   11 Neck Problems   21 Medical Devices   

2 Heart Disease   12 Back Problems   22 Allergies   

3 Irregular Heart Beat   13 Arm Problems   23 Chest Pain   

4 Seizure Disorder   14 Shoulder Problems   24 Swelling   

5 Bleeding Disorder   15 Knee Problems   25 Short of Breath   

6 Asthma   16 Ankle Problem   26 Dizziness   

7 Diabetes   17 Leg Problem   27 Fainting   

8 Cancer   18 Foot Problem   28 Heartburn   

9 Headaches   19 Pregnant   29 Recent Surgery   

10 Stomach Ulcers   20 Special Diet   30 Other   

 

Do you have any medical condition not listed above?   _______ Yes      ______ No 

 

If you answered "yes" to any of the above items, please explain in the spaces below.   Include 

 How you care for symptom/condition 

 Medications taken for symptom/condition     

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

Had you been given any medical restrictions i.e., walking, lifting, bending, climbing?  Please explain: 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

Please make sure you take an ample supply of your prescribed medication in the pharmacy labeled bottle.   

Also take any medication that you use for infrequent ailments such as an inhaler and any over the counter 

medications that you will need.  Strenuous exercise and varying weather conditions can sometimes 

exacerbate dormant conditions. 
1 26 2015 



MISSION4GUATEMALA 2015 FEE SCHEDULE 

# Date Due Fee/Donation  

Amount   Adults 

Fee/Donation  

Amount  18 y/o and under 
    

 
1 

 
May 1, 2015 

 
$225 * 
 

 
 $225 
 

 
2 

 
July 31, 2015 

 
$525* 

 
$325 

 
3 

 
Aug 31, 2015 

 
$325* 
 

 
$325 

 
4 

 
September 31, 2015 
 

 
$350* 
 

 
$350 

 
TOTAL 

 
 

 
$1,425* 
 

 
$1225 

*All payments to Mission4Guatemala 2015 are tax deductible donations to the church for the mission work and as such 

are non-refundable.   If you find that you are unable to participate in this mission trip after submitting some or all of your fees, 

your donations will be used to fund project costs. 

REGISTRATION AND DONATION/FEE 

Visit: 
 youngtexasadventist.org for our On-Line registration. 

 
3 26 2015 
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