
   

Name__________________________________________________________Birth 
Date___________________Age____________Gender___________________ 
Address_______________________________________________________Your Church/Group 
Name____________________________________________ 
City, State, Zip________________________________________________Group 
Leader___________________________________________________________ 
Telephone:   
Cell______________________________________________Email______________________________________________________
______________ 

Area of service 1,2&3:         _________Construction site       ___________Kitchen          _________Kids camp            
__________Painting 
     __________Janitorial/cleaning          ____________sewing              ____________multimedia/Photography  
T-shirt size, please circle adult:       S       M       L       XL       XXL      XXXL 

Date of last Tetanus Shot (must be within last 10 years)________________________________ 

Check the appropriate blank if any of the follow apply to you.* 
___Allergies _____Bee/Wasp Reaction          _____Dizziness or Fainting _____Hay Fever          _____Penicillin Allergy 
___High Blood Pressure     _____Physical Disability     _____Respiratory Problems     _____Asthma       _____Diabetes 
___Epilepsy      _____Heart Trouble    _____Operation within last year      _____Pregnant      _____Regular Medication     _____Other 

Be sure to bring ample supply of your regular medication with you.   
*Describe below, as needed, any conditions that apply: 

IN CASE OF EMERGENCY CONTACT: 
Name:______________________________________________________________Relationship:_______________________________
______________________ 
Address:_________________________________________________City:_______________________________State:__________Zip:
_____________________ 

Applications will not be processed without insurance information.   

Your Insurance Company____________________________________________________Policy 
Number___________________________________________ 

Vision Appalachia 
Rev. Jesse Boggs 

131 Gene Dr. 
412-780-7523                                                              Pittsburgh, PA  15237                                           visionappalachia.org 

Adult Application FormTRIP________________D
ATE_______________

TRIP_________________ 

DATE________________


