THE NAVIGATORS

Spirit West Coast (SWC) Short-term Missions Program
2008 Application Packet Instructions

1. Please complete the 2-page Navigator application and other forms enclosed.
If you are not familiar with the general requirements of this program and have not visited our website, you may want
to get the details at www.navigators.org/swc

2. Ask your ministry leader to complete the Ministry Leader Re ference Form .
This could be done by your Bible study leader, discipler/spiritual mentor, chaplain, pa  stor, or Navigator staff.

3. Mail the following items to the appropriate address (see address and due dates below)

C The $100 deposit

The deposit will be applied toward your total program cost. It will be refunded if you are not accepted to

the program. Make check payable to: THE NAVIGATORS

Completed Navigator SWC Short Term Missions Program Application
The Navigators Acknowledgment & Release of Liability Form
Volunteer Release of L iability Spirit West Coast 2008 Form

Spirit West Coast6 Vol unt eer St aff Application

O 0O 0O 0O 0

Ministry Leader Reference Form
The person who completes this should mail it separately. The address is on the form.

ALL OF THE ABOVE SHOULD BE MAILED TO THE APPROPRIATE ADDRESS BELOW:

Spirit West Coast-Del Mar Spirit West Coast-Monterey
= due by May 5" ** % due by July 1 5™ **

Kim Vandergrift Nancy Mabhler

The Navigators SWC Registrar The Navigators SWC Registrar

17510 Hada Drive 94-160 Makapipipi St.

San Diego, CA92127 Mililani, HI 96789

Ph/fax 858 -672-7144 Ph/fax 808 -623-3469

kmvandergrift@ gmail.com HiMahlers@hotmail.com

Important Notes: Your application will be considered once the $ 100 deposit and Ministry Leader Reference Form are received. The
programdés total cost is $180. But , appr oxi tireacosedoss ug tavg225w peetkesdueb e f o r
dates above. The cost of the program does not cover ground or air transportation to and from the SWC location. Your application

does not guarantee acceptance. If accepted, we will send confirmation, along with a letter giving further details on the prog ram,
including what to bring, directions, etc.

Arrival & Departure Times: It is important that no one arrives late or departs the program early.

Del Mar: your participation will be required from  2:00pm Monday, May19st through 2:00pm Monday, May %th.
Monterey: your participation will be required from  2:00pm Saturday, July 26th through 10:00am Sunday, Aug. 3th.

If there are any questions, please call or email one of the Nav Registrars using the contact info listed above.

Thank you for your desire to be a part of this God -sized event!


http://www.navigators.org/swc

SPIRIT WEST COAST

Short Term Missions Program

SWC 08 Navigator Application
Please check the program you wish to attend

O SWC Del Mar May 1926 O SWC Monter@yuly 8 August 3
Name Email
Nametag namédf(different than above Age Date of Birth / /
Military Base and Branch or School or Occupation
Current Street Address
City State Zip
Phone and or Cell Phone
T shirtsize¢ircleong S M L XL XXL Version for memorizingdircle ong NIV NKJV NASB

HEALTH INFORMATION : Do you have any health conditions that would restrict you from a job with considerable
walking, lifting, standing, etc? Yes or No ybo have any dietary limitations or restrictions? Yes or No

EXPLAIN:

BIOGRAPHICAL INFORMATON

1. Describe when and how you came to have faith in Christ. Include how your life has changed since meeting Jesus.

(Use the back of this page or a separate page for your testimofiyQTE: SWC alumni may omit!)

N

. Have you participated in a missions program or Navigator Summer Program before? 3
I i whee and where? I

N o

3. Briefly describe your current involvement with The Navigators or other Christian organization/church
(Give the name of the Navigator representative andiiemtame of the organization, and/or name and denomination of ghurch

4. Have you ever sensed a leading from God to possibly go intiinfieliministry?

5. On a scale of-& (with 1 being not so good and 5 being great) rate your
Personal Devotional Life Small Group Bible Study

Scripture Memory

6. Have you had any experience with the following?

Leadinga person to Christ Preparing and sharing your personal testimony

Following up a new believer Sharing the Gospel (which methods do you know?)



SPIRITUAL REFERENCE : (included with this application is a Reference Fdrmplease have that person completn your behalf
and return to the address listed

Name Email

THE PROGRAM:

1. How did you find out about t h@ekMaavapppg at or sdé6 SW

____Friend ___ Relative __ Navigator Staff _ Website __ Brochure Other

2. Briefly state why you desire to be part of this program. What do you hope to gain from being
involved? What, if any, expectations do you have?

3.  An emphasis on the program is teamwork. This involves following progriscrep@nd submitting
to the direction of a team leader, even though you might not totally agree in every situation. Are
you willing to be part of a team and work together with a team?

4. Is there anything that would keep you from attendiegetitire program?

Del Mar participation will be required from 2:00 Monday, May f'@hrough 2:00 Monday, May 28
Monterey participation will be required from 2:00 Saturday, July26th through 10:00 Sunday, Augiist 3

If this might be a problem, please explain.

5. Please know that it is not our intention to find people who have lived perfect lives to attend the SWC Summer

Missions Program. We all have things in our past, and haxgoiog struggles. Hoewer, we feel it is
necessary to ask the next questions. Your answer will not necessarily disqualify you from acceptance. The
information will be treated confidentially. Answer the following questions honestly.

Are there issues of which w&hould be awares(ich as family situations, mental, relational, or academic
stress, eating disorders, physical or sexual abuse, homosexual behavior, struggles with pornography, or

drug/alcohol abuse history, §ft

| understand that this program is dgggned to help me grow in my relationship with Christ, and that if |
am accepted, a slot will be held open for me. | understand that | am responsible to send in the $100
deposit, and that | am responsible for making sure the Ministry Leader Reference feraent in by the

deadline date

Signed Date

A check for the deposit of $100 should be made payable to THE NAVIGATORS

Return this application and other forms as listed on the cover sheet by the due date to the appropriate address

Spirit Wesloast Del Mgy May 5) Spirit West Coast Morfbyduly 15)

Kim Vandergrift Nancy Mahler

The Navigators SWC Registrar The Navigators SWC Registrar

17510 Hada Dr., San Diego, CA 92127  94-160 Makapipipi St., Mililani, HI 96789
Ph/fax858 6727144 Ph/fax 8086233469

kmvandergrift@gmail.com HiMahlers@hotmail.com



mailto:kmvandergrift@gmail.com
mailto:HiMahlers@hotmail.com

This is a Release of Liability and an Authorization regarding medical care. Byigning below, | am
agreeing to release The Navigators and other parties from liabilityl am also granting permission to The
Navigators to seek and obtain medical care in the event of my illness or injury.

THE NAVIGATORS ACKNOWLEDGEMENT AND RELEASE OF LI ABILITY

The Navigators sponsors ti&pirit West Coast ShortTerm Missions Program to encourage personal development and group
fellowship. During this activity, individuals may have the opportunity to participate in one or more of (but not limited to)

following types of activities: work projects, recreational, leisure, or charbditting activities. By signing below, the participant

indicates that he/she understands and agrees with the following provisions.

1. Assumption of Risk and Acknowledgement of Understandingt understand and agree that my participation in such activitie
and the transportation to and from the activities is a voluntary activity entered into for the purpose of personal désidpmen
recreation.

2. Release and Indemnification:l recognize that participating in the described event and related transpoimablves risk of an
accident and serious injury to me. | expressly assume all risks of participating in the event, whether those risks are known
unknown to me. In consideration for the privilege of participating in Navigatonsored activitied, hereby release and hold
harmless, for myself, my heirs, family and estate, executors, administrators, assigns, and personal representatives,
Navigators, members of its board of directors, and its officers, employees, members, volunteers, comgactssand
representatives from, and to discharge and waive, any and all claims, demands, losses, damages, and liabilities tithrmgspect
and all property damage, personal injury, and/or death arising from my participation in Nasatsored adtities.

3. Authorization of Medical Care: In the event | am in need of any necessary medical or surgical treatment to protect my healtt
and welfare while participating in Navigatsponsored activities, | hereby authorize and agree to allow any authageator
employee of The Navigators to consent to and authorize the administering of such necessary medical and/or surgicall treatme
acknowledge and agree that the release of liability, hold harmless and indemnification provisions set forth hizpmystea
any authorization and consent to medical or surgical treatment made on my behalf by The Navigators or its authorized agent
employees. | understand and agree to be personally responsible for all costs of medical treatment and sewdices (incl
emergency services) and other expenses thereby incurred.

4. Permission of Use for Promotional Purposes:In consideration for my participation in the activity, | give permission to The
Navigators to use my name, likeness, voice, and biographical iafiammas it relates to the event to publicize or promote The
Navigatorsd ministry worldwide in photographs, video rec
exist in the future.

5. Miscellaneous In the event that any provisiaf this Release is determined to be invalid for any reason, such invalidity shall not
affect the validity of any of the other provisions, which other provisions shall remain in full force and effect asefahsemad
been executed with the invalidgwision eliminated. | understand and agree that this Release is intended to be as broad ar
inclusive as permitted under applicable law.

6. | have carefully read this release in its entirety, understand it, and sign it voluntarily. | attest that | am oveeighteen (18)
years of age and am not a minor in my state of residence or, if | am a minor in such state, | understand that my parents
must sign an additional "consent" form.

Signature of Participant Printed Name Date

Emergency Contact Home( ) Work ( )

Medical Insurance Information: This information is provided to assist in obtaining emergency medical attention. Parents, legal
guardians, and participants assume all costs arising from medical services provided by the nearest medical faciliss ofégardle
whether or notthefaciit i s part of the participantdés medical insurance

Name of Insurance Carrier Policy Number Group #/ID # Preferred Provider (Local)



VOLUNTEER RELEASE OF LIABILITY - Spirit West Coast 2008

RELEASOR (Volunteer) understands the Spirit West Coast Festival is operated by Christian Music Tode
RELEASOR has been given permission to enter the premises for the express puvpbsetedring time and

effort towards the construction and operatiofghe festival. RELEASOR recognizes and understands that
many of said activities can be extremely dangerous in nature and can cause significant injury to person

property.

RELEASOR desires to attend activities at Spirit West Coast Festival and, iangecfor the use of thspirit

West Coast Festival premises, RELEASOR hereby voluntarily releases and waives any kéboitityhgainst

Spirit West Coast Festival and its owners, operators, employees, representatives, agents and volunteers fo
and all personal injury or property damage sustained by RELEASOR while on the premises of Spirit We:
Coast Festival.

In consideration of being permitted to use the facilities of Spirit West Coast Festival during the construction a
operations of the festi, RELEASOR on behalf of Releasor and the personal representatives, heirs, and next
kin of RELEASOR, releases, waives, discharges and covenants not to sue Spirit West Coast Festival,
owners, operators, employees, representatives, agents and exduhereinafter referred to as RELEASEES)
from any and all liability to RELEASOR and Releasor's personal representatives, assignees, heirs, and nex
kin, for any and all loss or damage, and any claims or damage therefore, on account of injury tyr @roper
RELEASOR, while RELEASOR is at Spirit West Coast Festival or using its property, equipment or facilities.

RELEASOR assumes full responsibility for any risk of bodily injury, death or property damage to RELEASOF
while in or at the Spirit West CoaBestival and/or while engaging in any activities at the Spirit West Coast
Festival. RELEASOR understands that Spirit West Coast Festival is not required to, and does not prov
Wor kmandés Compensation for Volunteers.

RELEASOR expressly agrees this rele#s intended to be as broad and inclusive as permitted by the laws of
the State of California and that, if any portion of this agreement is held to be invalid, it is agreed that the balat
shall, not withstanding, continue in full force and effect.

Thisrelease contains the entire agreement between the parties and this agreement, and the terms of this rele
are contractual and not mere recitals. This release will be construed in accordance with the laws of the State
California.

| HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. | AM
AWARE THAT THIS IS A RELEASE OF LIABILITY, WAIVER OF CLAIMS AND A CONTRACT
BETWEEN ME AND SPIRIT WEST COAST FESTIVAL AND ITS OWNERS AND OPERATORS AND |
HAVE SIGNED IT OF MY OWN FREE WILL.

VOLUNTEER POLICY

| understand that | have made a commitment to SWC to serve as a volunteer. | also understand that if |
am unable to fulfill my commitment for any reason, | will be charged and pay the full cost of the-8ay
wristband, and that | am responsible forreturning any SWC items used by me during my service, i.e.
vests, flashlights, etc.

Signed:

Printed name:

Date:




S WC 086

Volunteer Staff Application

(one per person)

Please indicate the location for which you want to volunteer:

g SWC Del Mar (May 19-26) q SWC Monterey (July 26-Aug 3)
Last Name: First Name:
Street Address:
City: State: Zip:
Day Phone: Night Phone:
Email:

Check best time to reach you: q day or g night

g Male g Single Age (by week of festival)
g Female g Married

T-shirtsize: qM qL qgXL gXXL

If you have volunteered at SWC before, in what year(s) & location(s)?

Area(s) worked (optional)

THE 0 NAVIGATORS

Participant in Navigator Missions Program
Work assignment will be coordinated by The Navigators




THE o NAVIGATORS

MINISTRY LEADER REFERENCE FORM

APPLICANTE NAME: is interested in attending:
g Spirit West Coast-Del Mar (May 19-26) g Spirit West Coast-Monterey (July 26-Aug 3)

We need your help. The above applicant desires to attend a Navigator Short-Term Missions Program at one of the SPIRIT WEST
COAST Christian music festivals this summer, as described at www.navigators.org/swc. The following information will help us
personalize our spiritual development with him/her. Please take a few minutes to answer these questions and return this to us as soon
as possible. The application process cannot be completed without this form. Thank you!

1. In what capacity and how long have you known this person? Do you know him/her well?

2 How would you describe the applicantds relationship with Chris

3. How is he/she doing in the area of spiritual disciplines? What

4. Has the applicant actively shared his/her faith, and how often? Has he/she helped anyone else in his/her walk with Christ?

5. Has this person received regular one-on-one discipleship and from whom?

6. Briefly describe the applicantodés spiritual maturity and minist

7. In what areas would you like to see him/her benefit from this program? (walk with God, character issues, time in the Word,
ministry/leadership skills, etc.)

8. Participants are required to live in a close setting and work in teams. How does this person relate to others? Do you foresee any
problems with submission to the authority of a team leader?

9. Isthereanyt hing we should know or be aware of regarding this perso

sexual issues, extreme shyness, hates evangelism, etc.)

FILLED OUT BY -- Name Address
City State Zip
Phone Email
Pl ease mai l or fax this form to the appropriate
Spirit West Coast -Del Mar Spirit West Coast -Monterey
Kim Vandergrift Nancy Mahler
The Navigators SWC Registrar The Navigators SWC Registrar
17510 Hada Drive, San Diego, CA 92127 94-160 Makapipipi St., Mililani, HI 96789

Ph/fax 858-672-7144 *km andergrift@ gmail.com Ph/fax 808-623-3469 * HiMahlers@hotmail.com


http://www.navigators.org/swc

