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NO CHRIST! NO PURPOSE! = SADNESS and PAINFUL
KNOW CHRIST! KNOW PURPOSE! = HAPPINESS and JOYFUL
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Bl ZSOA (zhish oslY ZL0H ZEABIN Q)

Short Term Mission (STM) Authorization for Emergency Medical Care to Minor
(Oddx SeXzE Qe 22 3= MENM)

I/We the undersigned parent(s) or legal guardian of the
minor , do hereby authorize any necessary examination, anesthetic, dental,
medical or surgical diagnosis or treatment by any duly licensed physician or dentist and hospital
service that may be rendered to said minor under the guardian, specific, or special consent of
the temporary custodian of the said minor; whether such diagnosis or
treatment is rendered at the office of the physician or dentist, or at the licensed hospital.

I/We authorize the physician or dentist to call in any necessary consultants at his/their best
judgment as to the requirements of such diagnosis or medical, dental or surgical treatment. It is
further understood that those person who have temporary custody of said minor will attempt to
talk with the parent(s)/legal guardian via the telephone numbers listed below before treatment
isrendered. I/We also hereby acknowledge that this authorization does not constitute any
legal responsibility to the temporary custodian.

=2 = ol duo HMs5tsE of Ro/HN ESXEMN, O] EHXI0|A
202 = A= Sst MEBHXZEE Zgho| 7] dn =X £ YA ESX=Z
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X3l&= ZAIRIR B2 Mo K £ o4 MDAR BEHE 7|82 E 3oLt
Consent for dates (S2| %)

Parent (222 M) or Legal Guardian('H& HE2 X M)

Address(FT2)

Phone(H 2t T) Home(E (Bl &/ Cell)

% Will your child be taking any medications while in the care of the above temporary custodian?

Does your child have diabetes, hypoglycemia, or another medical disorder of which the adult leader should
be aware?

(A2 X7F Fiote] At E Sgs| BH4mF1, S8A|FH0F & o0 AL
Totel A7t S, MEY, £ O SOl oftHOl JHHE ¥E ZHA1 ANM QIE=Xt7h otof
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oYes oNo
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Short-Term Mission Covenant
(=A[EIT CHI| M A 2FA)

My Covenant with God and My Church / SEA MISSION INC

I agree :

* to share my faith in an appropriate manner while on the mission.

¥ to cooperate at all times with the Team Leaders concerning the work assignments, the food, the
lodging, and the accommodations provided for the team and to stay with the work team from
beginning to end.

* that in the event of accident, illness, injury or any other unforeseen emergency, I will not hold
the team leader, other team members, Project host, church or the SEA MISSION INC in general,

personally responsible.

StLtE W% / SEA MISSION INC  2H0f| Lt= Ofefo} ZHo| AMeFptL|ct

* C|MmOl AIRDt BAHA| QEXITL TBAE el FHIE SAID £4 U Al il B Hsn
OIF 0l HO|L} AFTILE AISH = E81A| %S 2TAITO| MZ I Ml me| of2 MnEd o

Additional Information

I agree to attend the training sessions, obey the rules of the STM and participate in the team
debriefing and report back to the congregation.
(e HSHo=z thy|duol FMy AME Hotl, 230 S5 ot Hdul

CtEete duBng o A5 ML th

MUl

Name Signature Date
* In Case of Emergency

Who would contact in case of an emergency? (85 YAl F7O|A A2 StH EL|7H?)

Korean Name(¢t2 0O|&) English Name(¥ 2 0|&)
Address(F2)

City(=A]) Province(Z) Postal code($HH D)
Phone 1(Cell Phone) Phone 2(Home or Work)
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Short-Term Mission Application (ZA|812 S| MW A7 M AM)
Personal Information (ZH2IAI2H)
Korean Name(?t2 0|E) English Name(@& 0O|&5)
Date of Birth(%4 |4 & &) Age(L+0)
Address(F2) City(=Al)
Province(F) Postal code(SHHZ) E-mail
Phone 1(Cell Phone) Phone 2(Home)
Church(2%£113]) How long?( & 0F& 2t?)
Employment(& &) Phone number(2 & /2 E2 &)
School(2f ) Grade(&+H)
Medical Information (ZZAIEH
1. Any major illness during the past year?(X|t S35 ¢F Of= 4l HHO| UAEL|7}?) o Yes o No
2. Do you take medication regularly?(22 ™H7|M2 2 E4IL|7}?) oYes o No
3. Do you have any allergies? (0 @ L2 27|17} QM L|7t?) o Yes o No
4. Is your tetanus injection current?(It & & FAIE HUSLITI?) o Yes o No
5. Have you been treated or hospitalized for a mental or emotional condition?
(ool dalot X|z& 2ol 20| A4 L7t?) o Yes o No

6. Any physical limitations/disabilities?(Z2&& I S0 2H&0| UAEL|7}?) o Yes o No

7. Your blood type?(& 43 ?)

8. Do you have adequate medical insurance?(H &t 22 7K1 JUEL|7H?) o Yes o No
Company(E & 2| AD or Ministry of Health(OHIP) (check)

Policy number or OHIP number(2E2|2 HZLEH)

Background Information (ZZAIgH

1. What language do you prefer to speak?(FZ AtE5t= A0

rir

?)

2. Describe briefly your activity in the church. (L2|0A] 2O LM AtHZ ZHESHA A FHAIR)

Part(&0f) Your responsibility(Z= 2 2l)

3. Briefly state why you want participate in short-term mission and how you hope to use your cross-
cultural experiences when you return.
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(7140l Host= Offet M = ZOretAl HERO| CHsHiA ZHEFSHA HOojFAM )

—

1)
2)

4. What previous mission projects or experiences have you participated in?
When? Where? With whom? (EH7| MW 0f| &AM SHA 20| Qo ML|7t? X2 O{CIE? F+72F?)

1)
2)

5. Do you have musical ability? If yes, What instrument?
(7] & CHRAU7 JACHE o 47[E CHEAULI?) o Yes o No

6. Have you had any training in evangelism or Bible Studies?
(B g 230l 48 387t ALy L)

1)
2)

7. Please provide three references from our church.
(23 52 FHOM 225 FH A 7|=8 FH 222 0|20 HOFAMR)

(1) Name (0|&) Title (& &)
Phone# (F2tH =2 Relationship(2A|)

(1) Name (0|&) Title (& &)
Phone# (H2tHZ Relationship(2A|)
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2019 oiF =AIEIR! B3 (LHM) =Ez|ZE
2019 Summer Urban Mission Plan
Aug. 12 Aug. 13 Aug. 14 Aug. 15 Aug. 16
(Monday) (Tuesday) (Wednesday) (Thursday) (Friday)
06:30-7:30 wake up, Quiet time
. . Breakfast
07:30-08:30 Gathering Breakfast & Go to Mission Field ]
Cleaning up
08:30-09:00
09:00-09:30
09:30-10:00 - . Montreal
10:00-11:00 Mission of the Great Welcome Hall Mission Sightseeing
= Shepherd / Mission du . ) / Mission Bon Accueil
Moisson Montréal
11:00-12:00 Departure Toronto  [Grand Berger —10 % .
( Sorting of food .
. ( Sorting of food
12:00-13:30 donations) .
(Prepare Homeless Food donations & Lunch
13:30-14:10 . . .
v & Clothing sorting out) prep and service )
14:10-15:00 .
Arrival Montreal
15:00-15:30
Orientation Street Mission Street Mission Street Mission
15:30-16:00 (To explain By Team By Team By Team
. ) o o (Street Mission
16:00-16:30 attention point) (Street Mission (Street Mission &
& & Praise. Mi Go to Toronto
Mission Field Praise, Mime) Praise, Mime) raise, Mime)
16:30-18:00 Exploration
&
Invitation
Tidy up for all items
18:00-19:00 Opening Worship &
Back to residence
19:00-19:30
Evening meal Evening meal
19:30-20:00
&
Rooms distribution i i
20:00-21:00 _ Praise Worship
and Team Meeting
21:00-22:00 Tomorrow Ministry check-up
22:00-22:30 Praise Meeting Team Sharing with Snack
Washing-up & Slee
22:30-23:00 otp P
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