
                                
The Heights ENGAGE Trip Application 

 
Trip Date: __________________________ 
 
Trip Location: _______________________ 
 
 
Name: __________________________________________________________________ 
 
Birth date: ______________________________________________ Gender: (circle one)      M        F 
 
Home address: __________________________________________________________________ 
 
City: ___________________________ State: _________ Zip: ______________ 
 
Phone: (home) ___________________ Phone: (cell) __________________ 
 
E-mail address: __________________________________________________________________ 
 
I would like to room with ________________________________________________________________ 
(for double occupancy) 
 
Do you have any medical or physical restrictions?  (circle one)      NO      YES  
 
If yes, please explain: __________________________________________________________________ 

__________________________________________________________________

Please explain how God is leading you, and why you feel this trip location is where you should serve: (use 
the backside if necessary) 
______________________________________________________________________
____________________________________ 
 
 I would like to speak with someone about financial assistance for this ENGAGE Trip. 

I understand and agree to all the requirements set forth for this trip. 
 
Signature: __________________________________________________________________ 
 
Date: __________________________________________________________________ 
 
 

Please return application with a deposit check made out to THBC in the amount of $100.00. You may return your 
application and deposit to the church office or directly to your specific Engage Trip point person.  

 
The Heights staff and Engage Mission Team leadership reserve the right to interview all people interested in going on 

any Engage Trip. 
 
 

 For all the updated information on your specific Engage Trip, go to www.theheights.org/engage  


