
Mission Trip Covenant 
Dominican Republic 

February 15-23, 2019 
 
 
The following are important areas of discipline and responsibility for our trip.  Please read them 
thoroughly and indicate your commitment by initialing each.  Please comment as necessary.  
Return completed  
 

1. _____ I will be able to participate in the program, including all mandatory meetings and 
training, which include Mondays or Wednesday evenings, 5:30 p.m. - 7:30 p.m., on   
November 5, November 26, January 14, February 4, and March 6. 
 

2. _____ I will commit to raising the full amount of trip costs either through payment by my 
family or by raising support through the opportunity letter process.  
 

3. _____ I am willing to modify any personal or social habits (i.e. behavior and appearance) 
which in the opinion of the local leaders at my site might interfere with a Christian 
witness. 

 
4. _____ I will do my best to prepare mentally, emotionally, physically, and spiritually for 

this trip by completing my assignments, investing in the relationships on my team, and 
giving of myself fully to this experience. 

 
5. _____ I will act in accordance with this covenant and the code of conduct for a Bear 

Creek student and understand that a violation of conduct will involve consequences and 
could mean being sent home early at my family’s’ expense.   
 

6. _____ I will participate wholeheartedly in reflecting upon and sharing this experience 
with the Bear Creek community upon return. 

 
Applicant’s Printed Name   _______________________________________________________  
 
Applicant's Signature  __________________________________ Date  ___________________  
 
Parents:  We ask for parent acknowledgement of these participant commitments.  Please check 
off on the statements below and indicate your support.  Thanks! 
 

1. _____ I have noted the dates of all required team meetings for my son/daughter. 
 

2. _____ I support the participant requirements for my son/daughter for this trip and give 
my permission for him/her to participate. 

 
Parent’s Printed Name  _________________________________________________________  

 
Parent's Signature  _____________________________________ Date ___________________  


