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On The Path-AGWM 
  

2009 Individual Registration Form 
This registration/application form is designed for individuals attending a trip apart from a group. 

Please Print Clearly 
 
 

 ___________________________________________________________________________________________________  
LAST NAME     FIRST NAME 

 
 ____/____/____     ____                    ______________________________________________________________________  

BIRTH DATE AGE              Email (Required)    
 

 ___________________________________________________________________________________________________  
HOME ADDRESS     

 
 ___________________________________________________________________________________________________  

CITY, STATE         
 

 ____________________________________________  
ZIP       

 
 ___________________________________________________________________________________________________  

HOME PHONE    CELL PHONE       
 

 ___________________________________________________________________________________________________  
HOME CHURCH      PASTOR’S NAME 

 
        

   Will you be over the age of 18 before your missions trip? (circle one)        Yes       No  
 

          Parents’ Names (if under the age of 18)____________________________________________________________________   
 
 
          Have you ever been convicted of, or pleaded guilty to a crime? (circle one)        Yes    No 

If yes, please explain.  _______________________________________________________________________________  
 
          Have you ever participated in a On The Path-AGWM trip? (circle one)        Yes    No 

 
          If Yes, When?_____________ Where? _____________________________________________________________  

 
 
 
          What trip are you registering for?  ______________________________________________________________________  
 
 
 
          Please read and sign: 

1. I have read this registration form in its entirety, and agree that I am responsible for what it entails, including all deadlines for 
paperwork, training, and finances.   

2. By sending in this registration form I am making a commitment to go on a short-term missions trip, unless my application is not 
accepted. 

3. I commit that I will read the On The Path-AGWM training manual in its entirety for the trip I will attend before the trip starts. 
4. I have read the On the Path Cancellation Policy and I will abide by the potential consequences there written. 

 
 
 ___________________________________________________________________________________________________  
 Print Name       Signature    Date 
 
 ___________________________________________________________________________________________________  
 Father Print Name  (parents sign for minors under 18)  Signature    Date 
 
 ___________________________________________________________________________________________________  
 Mother Print Name  (parents sign for minors under 18) Signature    Date 
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PERSONAL INFORMATION 

 

Are you living with both parents?  _______________ If not, please explain. ___________________________________________  

How many years of schooling have you completed? _____________________________________________________________  

If you speak a foreign language, what is it? ________ How well do you speak it? ________________________________________  

Special Awards And Honors: _________________________________________________________________________________   

Special Skills, Abilities, Or Musical Talents: _____________________________________________________________________   

Are you in good health? _______________________ If not, please explain. ___________________________________________  

Are you willing to eat whatever food you are served? _________  If not, please explain: __________________________________  

Please check which of the following you have personally experienced: 
 Conversion (when you began your personal relationship with Jesus)     Date ___/___/___ 
 Water Baptism   
 Infilling Of The Holy Spirit 

To what extent are you involved in your church? _________________________________________________________________  

________________________________________________________________________________________________________  

________________________________________________________________________________________________________  

 

 

 Why do you want to participate in a On the Path Missions trip? _____________________________________________________  

________________________________________________________________________________________________________  

________________________________________________________________________________________________________  

 

 

Please describe your walk with God:  __________________________________________________________________________  

________________________________________________________________________________________________________  

________________________________________________________________________________________________________  

 
 
 

REFERENCES 
 (Please fill out each section completely.  The references cannot be relatives.  You are responsible to have them fill out 

the reference form, and to give them an envelope addressed and stamped to mail to On The Path-AGWM.) 
 

Pastor: ________________________________________            Youth Pastor: ________________________________________  

Church: _______________________________________            Phone: _____________________________________________  

Address: _______________________________________            Church Email Address: ________________________________  

City: __________________________________________            State: ________________            Zip: ____________________  

______________________________________________             How long have you been attending? _____________________  

 

Mature Christian References (Must Be 18 Or Older) 
 
Name: ________________________________________ Years acquainted? _____________ 

Address: ____________________________________________________________________ 

City: __________________________ State: ______ Zip: ________ Phone: (____)__________ 

 

 

Name: ________________________________________ Years acquainted? _____________ 

Address: ____________________________________________________________________ 

City: __________________________ State: ______ Zip: ________ Phone: (____)__________ 
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Alaska 
Please Check One:   

 July 17-28th 2009 
 

Total Registering:  (This Number Goes On the Front) 
 Students _____ Leaders _____ Total _____  
(Please Note: these trips are open only to those, ages 16 and 
older) 

 
 

Cost Details:  The Cost of This Trip Is $695.00, All-Inclusive From 
Anchorage, Alaska.   

 
Dates to Know:  
• March 1, Team Registration due                    

(Team registration includes this form and registration fee of 
$25 per person, which is in addition to the trip cost and is non-
refundable.   After March 1, the registration fee per person is 
$50, which is in addition to the trip cost.) 

• May 1, Consent/Release Forms due and first payment of 
$350 per person due. (This Payment Is Due Because On the 
Path Must Pay For Your Hotels and Ground Transportation at 
this Time.)  

• June 1:  Second Payment due of $345 or remainder of unpaid 
balance.  

A $10/Person Late Fee Applies For Each Payment Not Received 
By The Deadlines. 

 
 
 
 
Glasgow, Scotland 

Please Check One: 
 Feb 27th to March 8th, 2009 (Evangel University) 
 June 20th – 30th (With Catalyst) 
 June 20th – 30th  

 
Total Registering: (The number goes on the front) 
Students: ______ Leaders:_____ Total:____ 
(Please Note: These trips are open only to those, ages 16 and 
older) 
 
Cost Details: The Cost of this trip is: $1,195, All-Inclusive from 
Glasgow, Scotland.  

 
Dates to Know:  
• March 1, Team Registration due                    

(Team registration includes this form and registration fee of 
$25 per person, which is in addition to the trip cost and is non-
refundable.   After March 1, the registration fee per person is 
$50, which is in addition to the trip cost.) 

• May 1, Consent/Release Forms due and first payment of 
$350 per person due. (This Payment Is Due Because On the 
Path  Must Pay for Your Hotels and Ground Transportation at 
this time.)   

• June 1:  Second Payment due of $350 or remainder of unpaid 
balance.  

• 30 Days prior to the trip: Final payment of $395 or remaining 
unpaid balance.  

A $10/Person Late Fee Applies For Each Payment Not Received 
By The Deadlines. 
 

Ensenada / San Quintín 
Please check one: 
           
Value Pricing: 

This trip is $395.00 per person and is not all-inclusive.  
You are responsible for all ground transportation, ministry 
expenses and the registration fee of $25 per person. 
All hotel, Interpreters, food, Insurance, On the path t-shirt 
and meeting hall costs are included. Call for more details. 

 
 Ensenada, June 19-26th, 2009 

 Value  
 San Quintín, July 10-17, 2009 

 Value 
 
Total Registering:  (This Number Goes On the Front) 
 Students _____ Leaders _____ Total _____  
We require that teams have a minimum of 2 interpreters per team, 
and at least 1 interpreter per 10 team members.  So a team of 10 
must have 2 interpreters, and a team of 30 must have 3  we 
provide the interpreters unless you ask not to have them placed on 
your team and you are bringing your own.  You need to provide 
room in your vans from San Diego for the week for your 
interpreters 
 
Dates to Know Value Pricing  
• March 1, Team Registration due                    

(Team registration includes this form and registration fee of 
$25 per person, which is in addition to the trip cost and is non-
refundable.   After March 1, the registration fee per person is 
$50, which is in addition to the trip cost.) 

• May 1, Consent/Release Forms due and first payment of 
$395 per person due. (This Payment Is Due Because On the 
Path Must Pay For Your Hotels and Ground Transportation at 
this Time.) .  

A $10/Person Late Fee Applies For Each Payment Not Received 
By The Deadlines. 

 
Standard Pricing:  

This trip is $695.00 per person and is all-inclusive, with 
interpreters.  All that you are responsible for is ministry 
expenses, airfare/transportation to San Diego, and the 
registration fee of $25 per person. Please contact us for 
details. (This Trip also qualifies for our “Leaders Go Free” 
pricing.) 
 

 Ensenada, June 19-26, 2009 
 Standard 

 San Quintín, July 10th -17th , 2009 
 Standard 

 
Dates to Know:  
• March 1, Team Registration due                    

(Team registration includes this form and registration fee of 
$25 per person, which is in addition to the trip cost and is non-
refundable.   After March 1, the registration fee per person is 
$50, which is in addition to the trip cost.) 

• May 1, Consent/Release Forms due and first payment of 
$350 per person due. (This Payment Is Due Because On the 
Path Must Pay For Your Hotels and Ground Transportation at 
this Time.)  

• June 1:  Final Payment due of $345 or remainder of unpaid 
balance.  

A $10/Person Late Fee Applies For Each Payment Not Received 
By The Deadlines. 
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Swaziland Africa 
 
Please check one:   

 Aug 10th – 24th , 2009 
 

Total Registering:  (This Number Goes On the Front) 
Students _____ Leaders _____ Total _____  
(Please note, these trips are open only to those age 14 and older) 
 
 
Cost Details:  The cost for these trips is $1,195.00, all-inclusive in 
the ministry site. 

 
Dates to Know:  
• March 1, Team Registration due                    

(Team registration includes this form and registration fee of 
$25 per person, which is in addition to the trip cost and is non-
refundable.   After March 1, the registration fee per person is 
$50, which is in addition to the trip cost.) 

• May 1, Consent/Release Forms due and first payment of 
$350 per person due. (This Payment Is Due Because On the 
Path Must Pay for Your Hotels and Ground Transportation at 
this time.)   

• July 15:  Second Payment due of $845 or remainder of unpaid 
balance.  

A $10/Person Late Fee Applies For Each Payment Not Received 
By The Deadlines. 
 
 
 
 

 

 
  Jamaica 

   
 August 14th -23rd , 2009 

 
Total Registering:  (This Number Goes On the Front) 
Students _____ Leaders _____ Total _____  
(Please note, these trips are open only to those age 15 and older) 
 
Cost Details: These trips cost $695.00, all-inclusive at the ministry 
site (does not include airfare) 

 
Dates to Know:  
• March 1, Team Registration due                    

(Team registration includes this form and registration fee of 
$25 per person, which is in addition to the trip cost and is non-
refundable.   After March 1, the registration fee per person is 
$50, which is in addition to the trip cost.) 

• May 1, Consent/Release Forms due and first payment of 
$350 per person due. (This Payment Is Due Because On the 
Path must pay for Your Hotels and Ground Transportation at 
this time.)  

• July 1:  Second Payment due of $345 or remainder of unpaid 
balance.  

A $10/Person Late Fee Applies For Each Payment Not Received 
By The Deadlines. 
 
 
 

PLEASE MAKE A COPY OF THESE FORMS 
FOR YOUR RECORDS. 

Please mail this registration form 
along with deposit check to: 

On The Path-AGWM 
1445 N Boonville Springfield, MO 65802 

360-657-5541 
staff@onthepath.info  
www.onthepath.info 

 
 
 
 
 
 
 
 
 
 
 
 

LEADERS GO FREE! 
On The Path-AGWM would like to honor the hard work put in by leaders who take their groups to the field to 
experience the Great Commission first hand.  To do this, On The Path-AGWM is offering special group rates on many 
of our trips that will allow you, the trip leader, to pay nothing in trip costs.  A free trip is issued to leaders who bring 
ten or more paying people to the field.  So if you have 10 paid participants on your team, the 11th person will go for 
free, and if you have 20 paid participants on your team, the 21st and 22nd people will go for free.  This offer is limited to 
trip costs only and does not include airfare, registration fees, ministry supplies, souvenirs, or other expenses.  This 
offer is not valid on trips to Ensenada, San Quintin,  or custom trips. 
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On The Path-AGWM 
 

Cancellation Policy 
 
On the Path has been bringing people to the mission field for a few years now, and we understand 
that at times, no matter how good your intent, things happen and teams have to cancel trips. The 
cancellation policy applies to all groups and individuals.  It applies for a member of a team canceling, 
as well as for an entire team canceling their trip.  It is as follows: 
 
All cancellations will lose their registration deposit of $25. 
 
 
Summer Trips 
-  Cancellations before May 1 – no additional penalty 
-  May 1 to June 1 – 15% administration fee charged (per person, based on the number of people 
currently registered) 
-  June 1 to 21 days prior to trip date – 25% administration fee charged (per person, based on the 
number of people currently registered) plus any on-field costs that have already been spent on your 
team’s behalf that can not be recouped (food, lodging reservations, supplies, etc.).  In addition, 
Alaska teams will have to pay their airfare/ferry ticket costs if they have been purchased. 
 
 
Spring Trips 
-  Cancellations before January 1 – no additional penalty 
-  January 1 to February 1 – 15% administration fee charged (per person, based on the number of 
people currently registered) 
-  February 1 to 21 days prior to trip date – 25% administration fee charged (per person, based on 
the number of people currently registered) plus any on-field costs that have already been spent on 
your team’s behalf that can not be recouped (food, lodging reservations, supplies, etc.).  In addition, 
Alaska teams will have to pay their airfare/ferry ticket costs if they have been purchased. 
 
 
All Trips 
-  Closer than 21 days prior to trip date – We sincerely hope and pray that you won’t have to 
cancel your trip this close to your departure day, but we understand that emergencies happen.  This 
kind of cancellation will be worked through on an individual basis, but will generally consist of paying 
the full amount. 
-  Cancellations due to travel problems:  We are not responsible for airlines or other modes of 
transportation, and so we will not refund money for cancellations or delays due to transportation 
problems. 
 
We appreciate your understanding as we continue to strive to be good stewards of the task that God 
has set before us.  As we continue to grow, our deepest desire and goal is that we continue to work 
personally with each of our teams.  If you have any questions or concerns that you’d like to talk to us 
about, please feel free to contact us. 
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Pastoral Reference Form For Individuals 
 
This section is to be completed by the applicant. 
 
 ___________________________________________________________________________________________________  

LAST NAME     FIRST NAME 
 

 ____/____/____     ____                    ______________________________________________________________________  
BIRTH DATE AGE              Email (Required)    

 
 ___________________________________________________________________________________________________  

HOME ADDRESS     
 

 ___________________________________________________________________________________________________  
CITY, STATE         

 
 ____________________________________________  

ZIP       
 

 ___________________________________________________________________________________________________  
HOME PHONE    CELL PHONE       

 
 
 
This section is to be completed by the person referring the applicant. 
 
A Note From On The Path-AGWM 
The above-named person is applying to participate in a short-term mission trip through On The Path-AGWM.  Your 
cooperation in answering the following questions with the utmost frankness would be greatly appreciated.  This 
information will be used in helping us decide whether or not the applicant will fit into our On The Path-AGWM program.  
We appreciate your candor; please know your insight will be kept confidential.  Please return the form to On The Path-
AGWM in the stamped and addressed envelope provided for you by the applicant.  If you are related to the applicant, this 
evaluation should come from another responsible person.  Thank you for your assistance. 
 
 
Personal Information 
1.  How long have you known the applicant? ____________________________________________________________  
 
2.  How well do you know the applicant? (please circle)   Slightly        Casually     Well      Very Well 
 
3.  Do you believe the applicant is a committed Christian? _________________________________________________  
 
4.  To what extent is the applicant involved in your church? (please circle) 

No Involvement          Slightly Involved     Involved     Very Involved 
 
5.  What special talents has he/she shown?_____________________________________________________________  
 
6.  What leadership abilities has he/she shown? _________________________________________________________  
 
 _________________________________________________________________________________________  
 
7.  To your knowledge, has the applicant participated in the use of intoxicants, tobacco, or illegal drugs?______  If yes, 
     please explain. ________________________________________________________________________________   
 
8.  Do you feel the applicant is emotionally qualified to participate in a On The Path-AGWM trip? (Please Circle) Yes    No
 
 
 
9.  In your knowledge has the applicant ever displayed inappropriate behavior towards a minor? (Please Circle)  Yes    No 
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Pastoral Reference Form For Individuals 
(Continued) 

 
Please rate the applicant in the following areas. 
 
Category Excellent Good Fair Poor Comments 
Christian Life           
Social Adaptability           
Ability To Get Along       
With Others           
Leadership           
Cooperation           
Servant Heart           
Teachableness           
Motivation           
Emotional Stability           
Personal Appearance           
Health           
Attitude Toward Authority           
 
 
Knowing the applicant as you do, what recommendation would you make? (Please select one.) 

 Strongly Recommend 
 Recommend 
 Recommend With Reservation 
 Do Not Recommend 
 Prefer Not To Make A Recommendation 

 
 Comments ________________________________________________________________________________  
 _________________________________________________________________________________________  
 _________________________________________________________________________________________  
 
 
Please choose on of the following:  

 I am personally acquainted with the applicant, and in my opinion he or she is competent and qualified to work with 
minors of any age.  I know of no facts that raise any question concerning his or her suitability for working with 
minors in any activity. 

 
 I prefer to discuss my response by telephone.  I can be reached at the following telephone number during the day:              

(      ) ______-_________ 
 
 
Pastor’s Information 
Name________________________________________  Position/Title ______________________________  

Church_________________________________________________________________________________  

Address ________________________________________________________________________________  

City  ________________________________________  State________________ Zip __________________  

Phone Number  (      ) _____________________________________________________________________  

 

Signature__________________________________________________________ Date________________  
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Mature Christian Reference Form For Individuals 
(Continued) 

 
Please rate the applicant in the following areas. 
 
Category Excellent Good Fair Poor Comments 
Christian Life           
Social Adaptability           
Ability To Get Along       
With Others           
Leadership           
Cooperation           
Servant Heart           
Teachableness           
Motivation           
Emotional Stability           
Personal Appearance           
Health           
Attitude Toward Authority           
 
 
Knowing the applicant as you do, what recommendation would you make? (Please select one.) 

 Strongly Recommend 
 Recommend 
 Recommend With Reservation 
 Do Not Recommend 
 Prefer Not To Make A Recommendation 

 
 Comments ________________________________________________________________________________  
 _________________________________________________________________________________________  
 _________________________________________________________________________________________  
 
 
Please choose on of the following:  

 I am personally acquainted with the applicant, and in my opinion he or she is competent and qualified to work with 
minors of any age.  I know of no facts that raise any question concerning his or her suitability for working with 
minors in any activity. 

 
 I prefer to discuss my response by telephone.  I can be reached at the following telephone number during the day:              

(      ) ______-_________ 
 
 
 

Signature__________________________________________________________ Date________________  

Print Name_____________________________________________________________________________  

Relationship to the Applicant _____________________________________________________________  
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