
Partner Trip Application & Financial Information 

Trip Information: 

Location: El Mirador, Dominican Republic 

Dates: April 22-28th (Subject to slight change based on travel dates) 

Cost: $2,000 per person (Estimate, cost will vary depending on cost of airplane tickets and number of 
team members.) 

Application Deadline: August 25th 2025 

Please complete the Partner Trip Application in its entirety before submitting. 

Please read & sign the following:  

1. Financial Responsibilities & Basic Requirements that a team member needs.

2. Code of Conduct, and Liability form and return with your application.

Non-refundable deposit of $150 due once acceptance onto the team is given.  Make out to Harbor of 
Hope. In the “memo” line please write the person’s name going on the trip and trip name.  

An additional $500 of personal funds (Minors can fundraise 100 percent of their trip if desired) are due by 
January 22, 2026 the trip must be paid in full by March 22, 2026 

Drop the applications off (or submit online) at the welcome table or with the team leader.  

Please submit your trip deposit of $150 either by giving a check to a team leader, Pastor Kati, 
Maeghan Hughes or Colleen McGrath written out to “Harbor of Hope”.  

If you have any questions please e-mail us at outreach@harborofhope.org. 



Basic Requirements that a team member needs 

I understand and agree to the following principles: 

1. Be at least 14 years of age with a parent and/or meet other trip specific age requirements.

2. Receive parental approval (for candidates under 18 years of age).

3. Attend all trip meetings, including a journey group, during the fall/winter session and follow-up
meetings to debrief once the trip is over.  Absences must be cleared with the Trip Team Leader. Missing
more than 3 team meetings could result in dismissal from the team. Please review the attached calendar to
ensure you can commit to the dates before submitting your application.

4. Will adhere to all deadlines. Including financial deadlines regardless of whether I pay individually the
cost of the mission trip or raise financial support to cover the cost. All participants must abide by the
deadlines for registration, deposits and payments. If you have any questions, please e-mail
global@harborofhope.org.

5. Passport, vaccinations, and any medical prescription costs are incurred by the team member and are
their financial responsibility. The costs are not associated in the trip cost or the responsibility of Harbor of
Hope.

6. I understand that the conditions in El Mirador will not be what I am used to within the United States. I
agree to respect the culture of El Mirador, and be flexible with needs.

7. I understand that my involvement and participation may include activities and circumstances that may
be hazardous to me, including, but not limited to, international travel, local transportation in the foreign
country, poor health conditions, inadequate medical treatment facilities and other inherent dangers. I
recognize that I may be traveling to and from locations that pose risks from terrorism, war, insurrection, or
criminal activities. I hereby expressly and specifically assume the risk of injury or harm in these
circumstances and release Harbor of Hope from all liability for injury, illness, death, monetary loss or
property damage resulting from such circumstances during my involvement and participation with Harbor
of Hope and Food For the Hungry, whether suffered by me personally or by any dependent accompanying
me.

8. The Signer and/or Custodian hereby gives his/her consent and permission for himself/herself or the
Minor to willingly participate in all Activity. The Signer and/or Custodian does hereby voluntarily release,
relinquish and discharge and agrees not to sue Harbor of Hope and Food For the Hungry with respect to
any and all actions or causes of actions for injury or death to person or damage to property occurring to
himself/herself or the Minor, arising

I have read the above and agree to the above policies, rules, and terms. 

_______________________________________     ________________________  _____________ 

PARTICIPANT’S NAME 18 or OLDER (Print)   SIGNATURE        DATE 

_______________________________________  ________________________  _____________ 

LEGAL GUARDIAN if UNDER 18 (Print)        SIGNATURE         DATE  



Trip Calendar (subject to change) 

El Mirador 2025 trip calendar estimated trip dates: April 22-28th 

July 19th - applications available  

August 25th- applications & deposit due ($150)  

September - start monthly small group (will be weekly) 

January- aim to buy plane tickets  

November January 22nd - additional $500 deposit due 

March 22nd- rest of funds due (estimate of $2,000) 

April 19th-  Prayer for team in all services (required attendance) 

April 22nd-28th - In El Mirador 

May: Debrief Meeting and Team Share 

3 Follow-Up Meetings  

 

 

 

 



Financial Responsibilities: The estimated cost of the trip is approximately $2,000, which includes 
many aspects, including your airfare, in country costs, project fees, and in-country insurance. The 
cost of the trip in its entirety is ultimately your responsibility. $150 is due once acceptance onto the 
team is given.  $500 by January 22, 2026 and the final $2,000 by March 22, 2026.  We will have 
fundraisers that all team members are expected to participate in. 

As a team member, you also understand the following: 

1. Financial donations made to Harbor of Hope missions team accounts are not mine — they belong
to God and have been given to Harbor of Hope in order to accomplish the work of Food for the
Hungry.

2. If, for some reason, I do not ultimately participate on the trip to which I have been accepted, I am
responsible for any fees incurred as a result of my cancellation.

3. If I do not raise enough money to pay for my trip, I may not be able to go. Any money raised will
be applied to current trip or materials needed.

4. If I raise an amount of money that exceeds my needs, remaining money will be dispersed to other
team members in need or used by Harbor of Hope for other aspects of the global team.

5. If, for some reason, I do not participate on the trip to which I have been accepted, I understand
that the monies donated to my trip cannot be refunded to me or to the donors due to the non-profit
status of Harbor of Hope.

6. In order to comply with the IRS, all checks for support of my trip must be made out to Harbor of
Hope. Donors should write my name and the trip name in the memo line of their check.

7. If inappropriate behavior and/or the breaking of any team covenant or policies causes me to be
sent home early from my mission trip as a disciplinary action, none of the money raised will be
refunded to me or any donors.

8. If you are a minor and any inappropriate behavior and / or breaking of any team covenant
policies occur you will be sent home at your parents and or guardian expense.

9. I will return any unused money from my on-field stipend (if given) to my team leader before
leaving the airport upon my return. I have read the above and agree to the above policies, rules, and
terms.

_______________________________________           ________________________      _____________  

PARTICIPANT’S NAME 18 or OLDER (Print)         SIGNATURE DATE 

_______________________________________           ________________________      _____________  

LEGAL GUARDIAN if UNDER 18 (Print) SIGNATURE DATE  



Partner Trip Application for Participation 

Personal Information: 

Name: _____________________________________ Date: 

Address: _______________________________________________________________________ 

City: ___________________________ State: _______________ Zip Code: _________________ 
Telephone Numbers – Home: ________________________ Cell: ________________________ 

Email: ______________________________________________________ 

Date of Birth: _____________________ Social Security Number: _________________________ 

Passport Number: _______________________ Issue Date/Expiration Date: ________/_______ 

Name as it appears on your passport:_____________________________________________________ 

□ Male □ Female □ Single □ Married: Spouse’s name: _____________________________

Do you speak Spanish? □ Yes, Fluently   □ Conversationally   □ Limited   □ No

In case of emergency, please notify:  

Name: _____________________________________ Relationship: ________________________ 
Address: ______________________________ City: ________________ State: ___ Zip: _______ 
Telephone Numbers: Home: ________________________ Work: _______________________ 

Email: _________________________________________________________________________ 

Involvement: 

Please indicate any special skills, talents, or Christian service experience that you feel may be helpful 
on this mission trip: 

Please list any previous mission experience: 

 _____________________________________________________________________________________ 

On the following page please describe your relationship with Jesus and motivation for going on this 
trip.
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