Revised 05/2021

World Missions Center 

Mission Trip Forms
Please complete this form and return it to the World Missions Center (Mathena 108) as soon as possible.
MEDICAL POWER OF ATTORNEY
DESIGNATION OF HEALTH CARE AGENT:

I, 
(name of Principal) appoint: Name:  

Address:  

Phone: 
, as my agent to make any and all health care decisions for me, except to the extent I state otherwise in this document. This medical power of attorney takes effect if I become unable to make my own health care decisions and this fact is certified in writing by my physician.

LIMITATIONS ON THE DECISIONMAKING AUTHORITY OF MY AGENT ARE AS FOLLOWS:

None.

DESIGNATION OF ALTERNATE AGENT:

(You are not required to designate an alternate agent but you may do so. An alternate agent may make the same health care decisions as the designated agent if the designated agent is unable or unwilling to act as your agent. If the agent designated is your spouse, the designation is automatically revoked by law if your marriage is dissolved.)

If the person designated as my agent is unable or unwilling to make health care decisions for me, I designate the following persons to serve as my agent to make health care decisions for me as authorized by this document, who serve in the following order:

First Alternate Agent

Name:  

Address:

 Phone:  

Second Alternate Agent

Name:  

Address:

 Phone:  

The following individuals or institutions have signed copies: Name:  

Address:  

Phone:  

Name:  

Address:

 Phone:  

DURATION:

I understand that this power of attorney exists indefinitely from the date I execute this document unless I establish a shorter time or revoke the power of attorney. If I am unable to make health care decisions for myself when this power of attorney expires, the authority I have granted my agent continues to exist until the time I become able to make health care decisions for myself.

(IF APPLICABLE) This power of attorney ends on the following date: 
.

PRIOR DESIGNATIONS REVOKED:

I revoke any prior medical power of attorney.

ACKNOWLEDGMENT OF DISCLOSURE STATEMENT:

I have been provided with a disclosure statement attached hereto explaining the effect of this document. I have read and understand that information contained in the disclosure statement.

I sign my name to this medical power of attorney on the 
day of 
, 20 
, at Fort Worth, Texas.


(Signature)


(Print Name)

STATEMENT OF FIRST WITNESS:

I am not the person appointed as agent by this document. I am not related to the principal by blood or marriage. I would not be entitled to any portion of the principal's estate on the principal's death. I am not the attending physician of the principal or an employee of the attending physician. I have no claim against any portion of the principal's estate on the principal's death. Furthermore, if I am an employee of a health care facility in which the principal is a patient, I am not involved in providing direct patient care to the principal and am not an officer, director, partner, or business office employee of the health care facility or of any parent organization of the health care facility.

Signature:  

Print Name: 
Date:  

Address: 

SIGNATURE OF SECOND WITNESS:

Signature:  

Print Name: 
Date:  

Address:  

INFORMATION CONCERNING THE MEDICAL POWER OF ATTORNEY

THIS IS AN IMPORTANT LEGAL DOCUMENT. BEFORE SIGNING THIS DOCUMENT, YOU SHOULD KNOW THESE IMPORTANT FACTS:

Except to the extent you state otherwise, this document gives the person you name as your agent the authority to make any and all health care decisions for you in accordance with your wishes, including your religious and moral beliefs, when you are no longer capable of making them yourself. Because ''health care'' means any treatment, service, or procedure to maintain, to diagnose, or treat your physical or mental condition, your agent has the power to make a broad range of health care decisions for you. Your agent may consent, refuse to consent, or withdraw consent to medical treatment and may make decisions about withdrawing or withholding life sustaining treatment. Your agent may not consent to voluntary inpatient mental health services, convulsive treatment, psychosurgery, or abortion. A physician must comply with your agent's instructions or allow you to be transferred to another physician.

Your agent's authority begins when your doctor certifies that you lack the competence to make health care decisions.

Your agent is obligated to follow your instructions when making decisions on your behalf. Unless you state otherwise, your agent has the same authority to make decisions about your health care as you would have had.

It is important that you discuss this document with your physician or other health care provider before you sign it to make sure that you understand the nature and range of decisions that may be made on your behalf. If you do not have a physician, you should talk with someone else who is knowledgeable about these issues and can answer your questions. You do not need a lawyer's assistance to complete this document, but if there is anything in this document that you do not understand, you should ask a lawyer to explain it to you.

The person you appoint as agent should be someone you know and trust. The person must be 18 years of age or older or a person under 18 years of age who has had the disabilities of minority removed. If you appoint your health or residential care provider (e.g., your physician or an employee of a home health agency, hospital, nursing home, or residential care home, other than a relative), that person has to choose between acting as your agent or as your health or residential care provider; the law does not permit a person to do both at the same time.

You should inform the person you appoint that you want the person to be your health care agent. You should discuss this document with your agent and your physician and give each a signed copy. You should indicate on the document itself the people and institutions who have signed copies. Your agent is not liable for health care decisions made in good faith on your behalf.

Even after you have signed this document, you have the right to make health care decisions for yourself as long as you are able to do so and treatment cannot be given to you or stopped over your objection. You have the right to revoke the authority granted to your agent by informing your agent or your health or residential care provider orally or in writing or by your execution of a subsequent medical power of attorney. Unless you state otherwise, your appointment of a spouse dissolves on divorce.

This document may not be changed or modified. If you want to make changes in the document, you must make an entirely

new one.

You may wish to designate an alternate agent in the event that your agent is unwilling, unable, or ineligible to act as your

agent. Any alternate agent you designate has the same authority to make health care decisions for you.

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS SIGNED IN THE PRESENCE OF TWO COMPETENT ADULT WITNESSES. THE FOLLOWING PERSONS MAY NOT ACT AS ONE OF THE WITNESSES:

(1) the person you have designated as your agent; (2) a person related to you by blood or marriage; (3) a person entitled to any part of your estate after your death under a will or codicil executed by you or by operation of law; (4) your attending

physician; (5) an employee of your attending physician;(6) an employee of a health care facility in which you are a patient if the employee is providing direct patient care to you or is an officer, director, partner, or business office employee of the health care facility or of any parent organization of the health care facility; or (7) a person who, at the time this power of attorney is executed, has a claim against any part of your estate after your death.

RELEASE AND HOLD HARMLESS AGREEMENT
This release and indemnification is given on this 
day of 
, 20 
,

by 
(hereinafter referred to as Participant”), to Southwestern Baptist Theological Seminary (referred to herein as “SWBTS”), concerning Participant’s involvement in the following SWBTS activity, event, internship, educational program, trip, or other event (hereinafter referred to as the “Event”) that is sponsored by SWBTS or related to the

Participant’s enrollment at SWBTS: Nairobi Mission Trip (October 1-10, 2021).
RELEASE AND INDEMNIFICATION:

Participant, in the Participant’s individual capacity, and for Participant’s heirs, executors and assigns, releases SWBTS from any and all liability for personal injury or property damage which may be suffered by the Participant arising out of or in connection with the participation of the Participant in the above described Event, and Participant agrees to hold SWBTS free, clear, and harmless from any and all claims and demands for personal injury or property damage arising out of Participant’s participation in said Event Participant releases SWBTS from and agrees to indemnify and hold SWBTS harmless against any claims, demands, damages, costs, and expenses, including reasonable attorney's fees for defending the claims and demands, for injury or damage to the person or

property of Participant or any other party arising out of Participant’s participation in the Event, INCLUDING CLAIMS OR DEMANDS BASED ON THE NEGLIGENCE OF SOUTHWESTERN BAPTIST THEOLOGICAL SEMINARY, its AGENTS,

EMPLOYEES, FACULTY OR ADMINISTRATIVE STAFF, as well as claims based on the conduct of the SWBTS, SWBTS’ agents, employees, faculty or administrative staff.

Participant Signature:  

Printed Name:  

Address:  

Phone:  

ACKNOWLEDGMENT

BEFORE ME, the undersigned Notary Public, on this day personally appeared 
, who, being by me duly sworn on oath deposed and said that he/she is the Participant named in this Release and Hold Harmless Agreement and acknowledged to me that he/she executed the same for the purposes and consideration expressed.

SUBSCRIBED AND SWORN TO BEFORE ME on the 
day of 
, 20 
, to certify which witness my hand and official seal.


Notary Public in and for the State of  

My commission expires:         
 
Team Fund Agreement

       I, 
, a participant in the

 __________ Mission Trip during _________, have read and understand the Sponsored Mission Trip Contribution Guidelines and agree to abide by them.

Specifically, I understand any contributions that indicate preference for my trip that exceed the announced trip cost will be applied towards the general expenses for the mission trip as a whole and/or the sponsored mission trip programs of the Seminary. I understand that excess funds will not be refunded to contributors. I also understand that funds should be submitted to the World Missions Center by the dates indicated in the trip form.

Participant Signature
Date


School Missions Director/Trip Sponsor Signature
Date

This form must be turned in to the Mission Trip team leader prior to the first contribution.
World Missions Center 
Fundraising & Contribution Guidelines
[Participant Guide]
General Guidelines:

1. The participant [you] is encouraged to speak personally to or send support request letters to family and friends.

a. While it is permissible for the participant to individually approach or send letters to persons associated with Southwestern Baptist Theological Seminary (hereinafter “Seminary” or “SWBTS”) who are close personal friends, appeals for funds should not be made to entire groups (such as a Department or Office) nor should any campus mailing list be used for fundraising.

2. The participant is expected to submit the required trip deposit no later than the announced deadline. 

3. The participant is responsible to raise at least the cost of airfare cancellation prior to the purchase date of the non-refundable airline tickets. 

a. Keep in mind that your mission trip may have specific installment deadlines in place.  

b. If the student fails to meet fundraising deadlines after the deposit, the ticket will be cancelled and the cancellation fee will be forfeited. 

4. The participant is personally responsible for the payment of any fees and expenses required for the following, unless these fees are included in announced trip costs:

a. Passport and passport photos

b. Visas

c. Immunizations

d. Country entrance and exit fees

e. Personal items such as clothing, toiletries, prescriptions, etc.

(Contributions given through SWBTS with preference to a particular participant may not be used for any of the above named personal items, except when the items are included in the announced cost of the trip.)

5. Married couples who are participating on the same team can elect to either send individual fundraising letters or they can send joint letters requesting support for both individuals.  Contributions will be credited based on designated preference of the donor.  If the preference is for both, the amount will be divided equally.  The account for each individual will be considered independently and all financial policies will apply to each individual.

Support Letters:

1. The included sample support letter is to be used as a guide.

2. Letters should indicate the date by which contributions need to be sent in to SWBTS.

3. Letters should include that the donor will be indicating a “preference” that the contribution be used toward an individual participant.  However, the participant should never imply, either verbally or in writing, that the contributions will be paid as expenses to or for a particular person.
4. For IRS purposes, in order for gifts to be tax deductible, letters must include the following statement: “The Seminary will retain complete discretion and control over the use of all donated funds.”
Mission Trip Contribution Funds:

1. The participant should include a Mission Trip Contribution Form with his/her name in the space titled “Preference for (Participant)” with all support letters.

2. The participant should indicate that the Mission Trip Contribution Form must accompany EACH contribution and must be filled out completely.

3. The contribution along with the Mission Trip Contribution Form should be returned to the address on the form, not the participant.

Contributions:

We cannot guarantee proper credit of accounts if contributions are not received following these guidelines.

· All checks MUST be made out to SWBTS.  The participant should NEVER ask for checks be made out directly to him/her. If a contribution check is made to the order of anyone but SWBTS, the contribution will NOT be accepted.

· All contributions will be processed through the World Missions Center.  The WMC will monitor each individual participant’s progress in raising funds.  This information will be made available to the participant as requested.

· In the event a donor hands their support check and Mission Trip Contribution Form directly to the participant rather than mailing it, or the participant is turning in personal funds to pay toward his/her own trip, the participant should bring this contribution to the WMC as soon as it is received.  It should never be held.  As always, a Mission Trip Contribution Form should accompany EACH contribution.

· Note: A contribution for the mission trip cannot be split between trip costs and another purpose at SWBTS unless clearly stated in writing by the donor at the time of the contribution.

Use the following guidelines when handling cash contributions:

· When cash is submitted, it should be put in an envelope with a Mission Trip Contribution Form attached.  Each separate cash contribution requires its own form.  Cash from different donors should never be commingled.  Donor information must be filled in on the form.

Excess Funds:

There are two cases where funds raised for a mission trip are considered excess funds.  These will be handled in the following manner:

Contributions with Preference for a Particular Participant:
When a participant raises more support than the announced cost for the trip, these funds are considered to be excess funds.  Any excess funds raised by a participant will go toward general trip costs.  They will be used to offset any unforeseen expenses that may arise.  They are NOT refundable.

General Trip Funds:
When funds remain in the general trip account after a trip is completed and all expenses have been paid, these funds are considered excess funds.  If the funds raised by the entire team exceed the amount needed for the trip, the Vice President of Business Administration, in conjunction with the Director of the World Missions Center, will decide how the excess funds will be used, taking into account the donor restriction to support the sponsored missions programs of SWBTS. They are NOT refundable.

Sample Support Letter:

(Text in boxes are for explanatory purposes only.)

Current Date

Dear (Name):

I have some exciting news to share with you!  God has blessed me with the opportunity to be part of the ____________ Mission Trip team from Southwestern Baptist Theological Seminary.  The trip will take place on __________ through ____________.

(Write a paragraph about what God is doing in your life and how this relates to the mission trip.)


Being part of the _____________ Mission Trip will give me the chance to experience many new ways of sharing God’s love with others.  Some of the avenues the team will be using to reach the people of ___________ are ___________________________________________________________.


Your prayers and financial support are needed.  I will need to raise $________ to cover the announced cost of this trip.  (Contributions to the Seminary can contain a preference to support my trip costs and will be considered tax deductible to the extent the law allows.)  If you wish to support me, please fill out the enclosed Mission Trip Contribution Form, make your check payable to SWBTS and return them to the address shown on the form.  It is important to return your contribution with this form so that it can be credited correction to my ____________ Mission Trip account.  Funding for my portion of the mission trip needs to be at least 50% by ____________.   (Please note, SWBTS will retain complete discretion and control over the use of all donated funds.  If I am unable to participate in the trip, your contribution will be used to support the sponsored mission programs of the Seminary.)

Thank you for your consideration of this request.  Your support of me, whether in prayer or finances, is deeply appreciated.

Sincerely,

[image: image1.emf]


Trip Name: Preferred Participant:



Trip Date: Amount Enclosed



Contributor:



Address:



Contributions may also be dropped off with this form at the World Missions Center.



For WMC use only:
Check #: Amount:
Processed by: Date: Time:



(**Please note the trip name only on the check memo line. The inclusion of an individual's name anywhere on 
your check will negate its qualification as a tax deductible contribution.) 



SWBTS WMC MISSION TRIP CONTRIBUTION FORM
Your gift will be credited toward the designated trip. Southwestern Baptist Theological Seminary will retain 



complete discretion and control over the use of all donated funds As such, they will qualify as a tax-deductible 
gift. Money raised in excess of the participant's cost will go toward the general trip costs and/or SWBTS Short 
Term Mission Trip programs. It is not refundable. If you have any questions, please contact the World Missions 



Center at 817-923- 1921 ext. 6423. 



The following information is needed to process your contribution:










Trip Name: Preferred Participant:

Trip Date: Amount Enclosed

Contributor:

Address:

Contributions may also be dropped off with this form at the World Missions Center.

For WMC use only:

Check #: Amount:

Processed by: Date: Time:

(**Please note the trip name only on the check memo line. The inclusion of an individual's name anywhere on 

your check will negate its qualification as a tax deductible contribution.) 

SWBTS WMC MISSION TRIP CONTRIBUTION FORM

Your gift will be credited toward the designated trip. Southwestern Baptist Theological Seminary will retain 

complete discretion and control over the use of all donated funds As such, they will qualify as a tax-deductible 

gift. Money raised in excess of the participant's cost will go toward the general trip costs and/or SWBTS Short 

Term Mission Trip programs. It is not refundable. If you have any questions, please contact the World Missions 

Center at 817-923- 1921 ext. 6423. 

The following information is needed to process your contribution:


This first paragraph confirms the trip is sponsored by the Seminary.





This paragraph confirms the ministry that will be conducted on the trip.





This paragraph confirms the donor can indicate a preference for the use of their contribution.





The last line of this paragraph confirms the Seminary will exercise discretion and control over the funds (as the IRS regulates).
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