
 
 

CIN Bolivia Host Application: 
Applicants must be at least 18 years of age and able to commit to a minimum  

of one month in the field. 

 
Date:____/____/______ Date of Travel:____/____/_____ - ____/____/_____ 
 
Personal Information (as shown on Birth Certificate or Passport) 

__________________________ _____  _____________________________ 

 (First Name)         (Middle Initial)  (Last Name) 

Birth Date:    /  _/  □Male  □Female   

Height:  Feet           Inches   Weight: __ T-Shirt Size:______ 
 

Passport # ____________________ □Current   □ Not Current  

Exp. Date____/____/_____ Country Issued from:_____________________ 
***Passport must have at least six months from expiration from date of travel**** 

Country of Citizenship:____________________ 
 
Permanent Physical Address:_______________________________________ 
_____________________________  _______ ________________ 

(City)         (State)  (Zip) 

Phone:(______)________________ Email:______________________________ 

Current/Temporary Address__________________________________________ 

_____________________________  _______ ________________ 

(City)         (State)   (Zip) 

Phone (______)________________ 

Emergency Contact:____________________ Relationship:________________ 

Phone:(______)________________ Alternate Phone:(______)______________ 

Have you partnered with CIN previously?  □yes  □no   

If yes, please explain how and when:__________________________________ 

Foreign Language Abilities:_________________________________________ 
 



Special Talents/Skills (arts, music, drama, construction, 1st Aid, teaching, etc): 

            

          _______ 

 ___________________________________________________________ 

Tell us how you heard about Children’s International Network. 
            

             

________________________________________________________________ 

Tell us what you look forward to from your Hosting experience. 
            

            

             

List any medical conditions or limitations we should know about. 
            

             

*Applicants with a history of any Respiratory Problems or High Blood Pressure should talk to their 

physician before the trip, as the change in elevation can cause differences in these conditions.* 
 

Tell us how and when you came to know the Lord as your personal Savior. 

            

            

            

             
 

I have read and understood the above information. I have given "CHILDREN'S INTERNATIONAL 
NETWORK" accurate information to the best of my knowledge. I also testify that I have never 
been involved or convicted of any crime. (if yes please explain) Team members, leaders, and 
staff members serve at their own risk. "CHILDREN'S INTERNATIONAL NETWORK" and or 
"METRO MINISTRIES of MIAMI, Inc" are not liable in the event of any sickness, accident, death, 
terrorist acts, kidnapping, theft, acts of God or for any other expense beyond that of normal 
involvement.  I also give "CHILDREN'S INTERNATIONAL NETWORK" the right to use my voice, 
photograph and personal testimony for any form of promotions.  My signature signifies my 

approval of all limitations listed in this document. 
 

________________________________  _____/_____/_______ 

Signature      Date 

 

Children's International Network   

P.O. Box 541900 Lake Worth, FL 33454 
561-304-3400 

Email:  Anna@CINonline.org 

www.CINonline.org 



RELEASE OF LIABILITY FORM 
 

 

The undersigned person who is 18 years of age or older in consideration of being granted the 

privilege of participating in the following on the premises of or under the sponsorship of 

Children’s International Network: 

 

 1. Function/Activity: Missions Trip 

 

 2. Location: Cochabamba, Bolivia 

 

 3. Date or Dates: _________________________ 

 
does hereby acknowledge that attendance at this function or participation in this activity involves 

some risk of injury, including the possibility of serious injury, and therefore agrees to the 

following: 

 

1. I knowingly and freely assume full responsibility for risks both known and 

unknown arising from my attendance and/or participation in the above. 

 

2. I agree to comply with the ordinary and customary terms and rules of my 

participation and I will voluntarily remove myself should I encounter any 

reasons for not participating and bring such to the attention of the appropriate 

ministry authority. If I should require medical attention of any sort during the 

above identified function or activity, permission is given to Children’s 

International Network or other appropriate supervising adults to act in my 

behalf in seeking such necessary medical attention. 

 

Ethical Standards 

Children’s International Network expects the members of our missions teams to 

conduct themselves with ethical standards that reflect our love and loyalty to Jesus 

Christ.  Therefore, the following behaviors will not be allowed: 

 Sexual Misconduct 

 Alcohol and or Tobacco use 

 Theft 

 Illegal Activity 

Display of any of these activities from this time forward will result in immediate 

dismissal from the missions trip and loss of costs relating to the ministry trip. 

Obscene language, inappropriate dress, insubordination, or any other behavior considered 

detrimental to our witness for Jesus Christ and reflective of Children’s International 

Network will be confronted and could result in dismissal from the ministry team. Should 

such dismissal be deemed necessary, the participant will be required to pay applicable 

transportation costs back to their US airport of original departure.  

 

 

Date: ____________________________________________ 

 

Participant: _______________________________________ 

 


