
      VOSH MISSION PARTICIPANT INFORMATION 
 
Please return this page with your DEPOSIT and a COPY OF YOUR 
PASSPORT to ___________________________ (mission director) 
 
Name___________________________________________________ 
 
Address_________________________________________________ 
 
Date of birth_____________ 
 
Phone (Home)____________________(Work)__________________ 
 
Fax__________________________  E-Mail____________________ 
 
Shirt Size:  Small   Medium Large     X-Large   XX-Large 
 
Beneficiary for travel Insurance______________________________ 
 
Emergency Contact________________________________________ 
 
Phone (H)______________________  (W)_____________________ 
 
Allergies/Reactions________________________________________ 
 
________________________________________________________ 
 
Medications______________________________________________ 
 
________________________________________________________ 
 
 
Other information_________________________________________ 
 
________________________________________________________ 
 
 
Signed________________________________  Date______________ 
 
 


