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Application and $300 deposit due by March 1, 2018

To be considered for participation the following information, including parental consent and the
endorsement by the Session of the participant’s church is required.

All participation are required to carry a passport. If you do not have a passport, you should apply for
one immediately. Information can be found at www.travel.state.gov/passport

APPLICANT’S FULL LEGAL NAME (as it appears on passport/birth certificate)

M/F DATE OF BIRTH
PRESENT SCHOOL GRADE: SCHOOL:
DATE OF YOUR SCHOOL'S SPRING BREAK: LAST DAY OF SCHOOL:
HOME ADDRESS:
CITY, STATE, ZIP: COUNTY:
PHONE: CELLPHONE:
EMAIL: CHURCH MEMBERSHIP:
T-SHIRT SIZE:

PLEASE ATTACH A ONE PAGE ESSAY ABOUT YOURSELF, AND INCLUDE: WHY YOU WOULD LIKE TO BE
PART OF THE 2018 MMYE, YOUR INTERESTS, TALENTS, TRAVEL EXPERIENCE, CHURCH AND SCHOOL
INVOLVEMENT.

PARENTAL CONSENT

| hereby give permission for my son/daughter, , to participate in the 2018 St.
Augustine Mutual Mission Youth Exchange. | understand | must provide a passport, proof of health insurance, a
Waiver of Liability, and a signed Medical Authorization Form (documents available at orientation). | also
understand that | must participate in the parent’s portion of the orientation.

PARENT’S NAME(S):

PHONE: CELL PHONE:

EMAIL: ALT EMAIL:

SIGNATURE AND DATE SIGNATURE AND DATE
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WHAT IS IT?

The Mutual Mission partnership between the Presbytery of St. Augustine (SAMM) and Jamaica
Ecumenical Mutual Mission (JEMM) is involved in a joint mission exchange for high school aged youth
from Jamaica and USA (MMYE). Youth participate in hands-on Christian mission project in both Jamaica
and Florida over an 11 day period. Participants also experience “up close and personal” the culture and
people of a country very different from their own.

During the first half of the exchange, our Presbytery participants will fly to Jamaica and meet their
Jamaican partner to experience Jamaican mission and culture. For the second half of the trip, the entire
group will fly from Jamaica together and spend time in northeast Florida working on vaious mission
projects and enjoying cultural activities. The entire event promises to be an unforgettable experience
with life-changing potential. It will be LOTS Of FUN and hard work, too!

We will announce this year’s leaders soon. The Mutual Mission Committee is looking forward to this
year’s experience with the youth of St. Augustine Presbytery.

WHO CAN GO?

Participants must be youth who are entering 9" grade in the fall of 2018 through 18 years of age, and
must have the approval of their parents and their church’s session. Space is limited.

TRIP COST

You are expected to raise your own support for the trip through your church or individual sponsorships,
projects or gifts—discuss this with your Youth Leader or Pastor right away.

The total amount due is $1000 in increments as follows:

$300 due with application by March 1, 2018 (non-refundable after airline tickets purchased)

$200 due by April 1, 2018 (non-refundable up to the cost of airline tickets)

$500 balance due by May 15, 2018

PASSPORTS

Each participant must secure their own passport. If you don’t have one, apply immediately at
www.travel.state.gov/passport

CONTACT PERSONS

Pat Crews (Mutual Mission Youth Exchange Coordinator)

904-282-2243 Patcrews49@comcast.net

Trip Leaders: to be announced soon

Diane Watkins (Co-chair, Mutual Mission Committee) dswatkins326@gmail.com
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The session of Church in its meeting on
Approved as an applicant for
participation in the 2018 Mutual Mission Youth Exchange.
Moderator or Clerk Date

Mail application to
Presbytery of St. Augustine
1937 University Blvd. West

Jacksonville, FL 32217
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