 AGWM – PFL TEAM INSURANCE LIST REPORT

	CHURCH NAME:

CHURCH MAILING ADDRESS:

CITY, STATE  ZIP:                                                                              CHURCH PHONE:

	TEAM LEADER:                                                                               


	REPORT PREPARED BY:


	❒   Minors on Missions Team?  

❒  Working with minors while overseas (Orphanage, Children’s Min., etc)?                

	TRIP DATES

Departure:                           

Final Return Home:



	DESTINATION (city, country):

	HOST MISSIONARY:


	Type of trip:
❒   CONSTRUCTION      
CONSTRUCTION PROJECT #:
       
	Type of trip:
❒  MINISTRY
MINISTRY DESCRIPTION:


	TOTAL NUMBER INSURED:


	AMOUNT ENCLOSED:


	NAME OF TEAM MEMBERS

	Assumption of Risk


	Benificiary Designation 


	Code of Conduct


	Team Member Contact


	Fee
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