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Team Registration Form 

 

To confirm and reserve team dates, complete this form and send with your registration fee ($200USD) one of these 

two ways:  

1. Mail the form, along with the appropriate fee to the address below. 

Servant’s Heart Ministries 

211 Pearl St. 
Wileville, NS B4V 5H6 

2. E-transfer the funds to phil@servantsheartdr.org  and then scan/email the form to teams@servantsheartdr.org 

 

Name of Team or Organization: 

Address: 

Phone: 

Name of Team Leader:  

Email of Team Leader: 

Phone Number of Team Leader: 

Trip Dates: 

  

  

  

$200USD 

exchange rate on the day of calculation ____ 

$_________CDN 

  

*Please use www.xe.com to determine the correct exchange rate when sending Canadian funds and don’t hesitate to 

contact us if you have any questions. 

  

 

 

 

 

mailto:phil@servantsheartdr.org
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Accommodation Form 

 

If your team is staying at Sosua by the Sea we, SHM, will book your rooms. The cost is $500USD per person per week based 

on double occupancy. If someone wants a room to themselves the cost is slightly higher at $630USD. 

Complete this form and send with your accommodation fees one of these two ways: 

1. Mail the form, along with the appropriate fee to the address below. 

Servant’s Heart Ministries 
211 Pearl St. 

Wileville, NS B4V 5H6 

2. E-transfer the funds to phil@servantsheartdr.org and then scan/email the form to teams@servantsheartdr.org 

 

Name of Team or Organization:  

Team Leader: 

Email of Team Leader: 

Phone Number of Team Leader: 

 

 

Calculate Accommodation Costs  

# of Members _______ x $550USD = $ _________USD 

# of Members _______ x $650USD = $__________USD 

 

exchange rate on the day of calculation ______ 

TOTAL = $_________CDN 

 *Please use www.xe.com to determine the correct exchange rate when sending Canadian funds and don’t hesitate to contact us if you 

have any questions. 
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Team Member Fee Form 

 

Team costs cover the following items: in-country transportation, miscellaneous ministry items, tools for your work 

projects, interpreters, and other hosting related costs. 

Complete this form and send with your team’s fees one of these two ways: 

1. Mail the form, along with the appropriate registration fee to the address below. 

Servant’s Heart Ministries 

211 Pearl St. 

Wileville, NS B4V 5H6 

2. E-transfer the funds to phil@servantsheartdr.org and then scan/email the form to teams@servantsheartdr.org 

 

Name of Team or Organization:  

Team Leader: 

Email of Team Leader: 

Phone Number of Team Leader:  

 

 

Calculate Team Member Fees:  

# of Members _______ x $250USD = $ _________USD  

exchange rate on the day of calculation ______ 

TOTAL = $_________CDN 

 *Please use www.xe.com to determine the correct exchange rate when sending Canadian funds and don’t hesitate to 

contact us if you have any questions. 
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 Project Fund Form 

  

Complete this form and send with your team’s project funds one of these two ways: 

1. Mail the form, along with the appropriate fee to the address below. 

Servant’s Heart Ministries 

211 Pearl St. 
Wileville, NS B4V 5H6 

2. E-transfer the funds to phil@servantsheartdr.org and then scan/email the form to teams@servantsheartdr.org 

  

Name of Team or Organization: 

Team Leader:  

Email of Team Leader: 

Phone Number of Team Leader: 

  

Amount of project money included: 

$ __________________USD 

exchange rate on the day of calculation ______ 

TOTAL = $_________________CDN 

  

*Please use www.xe.com to determine the correct exchange rate when sending Canadian funds and don’t hesitate to 

contact us if you have any questions. 

  

Please describe the projects you would like your team to be involved in:  

❑  

❑  

❑  

❑  

❑  
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Waiver and Liability Form 

Dominican Republic Short Term Missions Trip 

 

For the period of: _______________________________ 

Participant Name: _________________________________ 

Waiver of Liability 

The undersigned represents to Servant’s Heart Ministries, a Canadian Charity #85575 0659 RR0001 

registered with Canada Revenue Agency, that he/she is the natural parent or the legal guardian of the above-named 

participant or that he/she is the above-named participant and has reached the age of 18 at the time of signing. The 

undersigned does hereby consent to such participant taking part in the Dominican Republic missions trip, with full 

understanding that insofar as such activity will involve missions, sporting activities, mingling with other individuals and 

groups; that there is always the risk of injury, illness, loss and possible consequent expense for medical, diagnostic and 

curative treatments, and incidental loss and expense, and the undersigned does for him/herself and for and on behalf of 

such participant assume the risk of such an expense. 

The undersigned understands that their time with Servant’s Heart Ministries may include activities that may be hazardous 

to themselves, including, but not limited to: construction activities, loading and unloading equipment and materials, and 

local transportation to and from work sites and mission activities. The undersigned recognizes and understands that their 

time with Servant’s Heart Ministries means some situations involve inherently hazardous activities. The undersigned also 

understands that, in addition to consuming local foods, and when living in accommodations that are available through 

Servant’s Hear Ministries, they may be traveling to and from locations on roads which pose a risk.  

The undersigned does hereby agree to hold harmless and wholly release and indemnify Servant’s Heart Ministries, its 

workers, and its directors from any responsibility or liability; any waives and claims or causes of action against it or its 

agents that might arise on account of loss, injury, or expense occasioned by any sort of accident or any other circumstance 

involving such participant, and agrees to hold harmless Servant’s Heart Ministries from any responsibility or liability , and 

waives any claims or causes that might arise on account of loss, injury, or expense occasioned by any sort of accident or 

other circumstance involving such participant and agrees to hold harmless Servant’s Heart Ministries in event any such 

claim should arise. 

The undersigned agrees to abide by the rules and regulations, supervision and discipline set and applied by Servant’s 

Heart Ministries and its agents, and does hereby authorize Servant’s Heart Ministries or its staff members or other agents 

to arrange for and consent to X-ray examinations, anesthetic, dental, medical, or surgical diagnosis and treatment, and 

hold harmless and forever discharge Servant’s Heart Ministries from any claim whatsoever which arises or may hereafter 

arise on account of any first aid treatment or other medical services rendered in connection with an emergency during the 

undersigned’s time with Servant’s Heart Ministries. The undersigned will furnish payment or insurance for any such 

payment, at his or her own expense. 
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Further, the undersigned understands that the participant cannot use excessive alcohol, illegal drugs or firearms, or be 

involved in any type of abuse or violent behavior, and if these rules are broken, the undersigned agrees to take 

responsibility for any and all additional expenses, arrangements, and inconveniences necessitated by such action, and the 

undersigned agrees to release Servant’s Heart Ministries and its agents from all expense and liability, whether financial or 

otherwise. 

 

Furthermore, the undersigned gives Servant’s Heart Ministries and its agents permission to take and use photos, videos, 

stories, or any other recording of such participant or such participant’s likeness for promotional or other purposes. 

Furthermore, in the event that such participant should be sent home earlier or later than planned and/or by way of 

transportation other than that which was planned due to reasons including, but not limited to, illness, injury, or failure to 

comply with Servant’s Heart Ministries rules and policies, the undersigned agrees to take responsibility for any and all 

additional expenses, arrangements, and inconveniences necessitated by such action, and the undersigned agrees to release 

Servant’s Heart Ministries and its agents from all expense and liability, whether financial or otherwise. 

Authorization: 

By signing below, I affirm that I am the above named participant and I am at least 18 years old, or that I am the natural 

parent or legal guardian of the above named participant and that I give permission for my son/daughter to attend and 

participate in the Servant’s Heart Ministries function named above. I, the volunteer, also understand that Servant’s Heart 

Ministries does not carry or maintain health, medical or disability coverage for any volunteer. 

I expressly agree that this release is to be as broad and inclusive as permitted by the laws of Canada, and shall be 

governed by and interpreted in accordance with the laws of Canada. I agree that in the event that any clause or provision 

of this release shall be held to be invalid by any court of competent jurisdiction, that the invalidity of any such clause or 

provision shall not otherwise effect the remaining provisions of this release, which shall continue to be enforceable. I have 

read the above Waiver of Liability and agree to its provisions. 

 

Full Name: ________________________________ Relation to minor (if applicable) _________ 

 

Signature: ___________________________________ 

 

Witness Name: ______________________________  

 

Signature: ________________                         Date: _________________________ 


