














I am aware of the hazards and risks to my child associated with serving in a missions capacity. I further 
understand that AIM currently requires the insurance coverages summarized below, that the cost of the 
insurance is included with the trip, that these coverages are subject to change, and that I am responsible 
for obtaining any additional insurance coverages that I consider necessary.

Foreign Trips — Brotherhood Mutual Insurance Company
• $1,000,000 foreign liability insurance
• $1,000,000 foreign contingent auto liability insurance
• $1,000,000 employer’s liability 
• Foreign worker’s compensation coverage

• Medical accident and sickness coverage $100,000/$50,000/$25,000/$10,000 (as determined by trip leader)
• $250,000 per policy year medical assistance including:
 — Emergency medical evacuation
 — Medically supervised repatriation
 — Repatriation of mortal remains

The above benefits illustrate the highlights of this insurance. The actual policy wording prevails.

initial __________date ____________

Stateside trips — Special Markets Insurance Consultants, Inc.
• $10,000 Accident Medical Maximum
• $5,000 Sickness Medical Maximum
• $2,500 Accident Dental and Physical Therapy Maximum
• $25,000 Accidental Death Benefit
• $25,000 Accident Coma or Paralyis Benefit 
• $10,000 Medical Evacuation
• $5,000 Repatriation
• $5,000 Return of Remains

The above benefits illustrate the highlights of this insurance. The actual policy wording prevails.

initial __________date ____________

Please select one of the following:

            I do not desire any additional insurance coverage other than what AIM currently requires through 
           Brotherhood Mutual Insurance Company for foreign trips and through Special Markets Insurance 
           Consultants, Inc., for stateside trips.
 
             I do desire additional insurance coverage, and will assume full responsibility for obtaining such      
 coverage from a private insurance carrier at our expense.
initial __________date ____________



     I have honestly and accurately completed all parts of the Parental Consent Form to the best of my ability.















      

       Insurance Election
I am aware of the hazards and risks to myself associated with serving in a missions capacity. I further understand 
that AIM currently requires the insurance coverages summarized below, that the cost of the insurance is included 
with the trip, that these coverages are subject to change, and that I am responsible for obtaining any additional 
insurance coverages that I consider necessary.

Foreign Trips
• $1,000,000 foreign liability insurance
• $1,000,000 foreign contingent auto liability insurance
• $1,000,000 employer’s liability 
• Foreign worker’s compensation coverage

• Medical accident and sickness coverage $100,000/$50,000/$25,000/$10,000 (as determined by trip leader)
• $250,000 per policy year medical assistance including:
 — Emergency medical evacuation
 — Medically supervised repatriation
 — Repatriation of mortal remains

The above benefits illustrate the highlights of this insurance. The actual policy wording prevails.

initial __________date ____________

Stateside trips
• $10,000 Accident Medical Maximum
• $5,000 Sickness Medical Maximum
• $2,500 Accident Dental and Physical Therapy Maximum
• $25,000 Accidental Death Benefit
• $25,000 Accident Coma or Paralyis Benefit 
• $10,000 Medical Evacuation
• $5,000 Repatriation
• $5,000 Return of Remains

The above benefits illustrate the highlights of this insurance. The actual policy wording prevails.

initial __________date ____________

Please select one of the following:

 I do not desire any additional insurance coverage other than what AIM currently requires through
 Brotherhood Mutual Insurance Company (as shown above).

 I do desire additional insurance coverage, and will assume full responsibility for obtaining such 
 coverage from a private insurance carrier at our expense.

initial __________date ____________



      

       I have honestly and accurately completed all parts of the Leader Application to the best of my ability.

Signature ________________________________________________________________________________ 
Print name _______________________________________________________________________________  
Date ____________________________________________________________________________________ 

IMPORTANT: Please have two witnesses observe your signature(s), and sign below. They must be at least 18, 
and must not be relatives.

Witness signature __________________________________________________________________________ 
Print name _______________________________________________________________________________ 
Date_______________________  
Address__________________________________________________________________________________ 
City________________________________  State ____________  Zip _______________________________  

Witness signature __________________________________________________________________________ 
Print name _______________________________________________________________________________ 
Date_______________________  
Address__________________________________________________________________________________ 
City________________________________  State ____________  Zip _______________________________  

Notary Public    (print)_____________________________________________
              (signature) _________________________________________
My commission expires  













BACKGROUND CHECK
47 STATES

(See separate forms for California, Oklahoma, and Minnesota)

AUTHORIZATION 
During the application process and at any time during the tenure of my service with Ambassadors In Mission, 
I hereby authorize ChoicePoint Services Inc., on behalf of Ambassadors In Mission to procure a consumer 
report which I understand may include information regarding my character, general reputation, or personal 
characteristics.  This report may be compiled with information from courts record repositories, departments of 
motor vehicles, past or present employers and educational institutions, governmental occupational licensing or 
registration entities, business or personal references, and any other source required to verify information that 
I have voluntarily supplied.  I understand that I may request a complete and accurate disclosure of the nature 
and scope of the background verification to the extent such investigation includes information bearing on my 
character, general reputation, or personal characteristics.
 
__________________________________                ______________________
Applicant Full Name/Signature                                    Date
 
________-_____-__________                                    ________________________
Social Security Number                                                Date of Birth 
 

 
 
Printed Full Name ___________________________________________________
 
Street Address______________________________________________________
 
Home Phone__________________________________________________
 
City, State, Zip ______________________________________________________
 
County_______________________________________________________
 

 

  

BACKGROUND VERIFICATION DISCLOSURE

 
This is used to inform you that a consumer report is being obtained from a consumer reporting agency for the 
purpose of evaluating you for volunteer service, including retention as a volunteer.
 
This report may contain information bearing on your character, general reputation, and personal characteris-
tics from public or private record sources

 



      BACKGROUND CHECK
             MINNESOTA OR OKLAHOMA

    AUTHORIZATION 

During the application process and at any time during the tenure of my service with Ambassadors In Mission, 
I hereby authorize ChoicePoint Services Inc., on behalf of Ambassadors In Mission to procure a consumer 
report which I understand may include information regarding my character, general reputation, or personal 
characteristics.  This report may be compiled with information from courts record repositories, departments of 
motor vehicles, past or present employers and educational institutions, governmental occupational licensing or 
registration entities, business or personal references, and any other source required to verify information that 
I have voluntarily supplied.   I understand that I may request a complete and accurate disclosure of the nature 
and scope of the background verification to the extent such investigation includes information bearing on my 
character, general reputation, or personal characteristics.
 
__________________________________                ______________________
Applicant Full Name/Signature                                    Date
 
________-_____-__________                                    ________________________
Social Security Number                                                Date of Birth 
  
 
MN & Oklahoma Residents please note: In connection with your application for employment, your consumer 
report may be obtained and reviewed.  Under Minnesota and Oklahoma law, you have a right to receive a free 
copy of your consumer report by checking the appropriate box below.  
 
___ YES, I am a Minnesota resident and would like a free copy of my consumer report.
___ YES, I am an Oklahoma resident and would like a free copy of my consumer report.
 
 
Printed Full Name _______________________________________________________
 
Street Address__________________________________________________________
 
City, State, Zip __________________________________________________________
 
Home Phone_____________________________________________________
 
County__________________________________________________________
 

BACKGROUND VERIFICATION DISCLOSURE

 
This is used to inform you that a consumer report is being obtained from a consumer reporting agency for the 
purpose of evaluating you for volunteer service, including retention as a volunteer.
 
This report may contain information bearing on your character, general reputation, and personal characteris-
tics from public or private record sources.



    BACKGROUND CHECK
CALIFORNIA

AUTHORIZATION 

During the application process and at any time during the tenure of my service with Ambassadors In Mission, I 
hereby authorize ChoicePoint Services Inc., on behalf of Ambassadors In Mission to procure a consumer report 
(known as an investigative consumer report in California) which I understand may include information regard-
ing my character, general reputation, or personal characteristics.  This report may be compiled with information 
from  courts record repositories, departments of motor vehicles, past or present employers and educational 
institutions, governmental occupational licensing or registration entities, business or personal references, and 
any other source required to verify information that I have voluntarily supplied.   I understand that I may request 
a complete and accurate disclosure of the nature and scope of the background verification, to the extent such 
investigation includes information bearing on my character, general reputation, or personal characteristics.
 

__________________________________                ______________________
Applicant Full Name/Signature                                    Date
 
________-_____-__________                                    ________________________
Social Security Number                                                       Date of Birth 
  
 
 
CA Residents please note: Under CA law, you have a right to receive a free copy of your report by checking 
the appropriate box below.  
 
___ YES, I am a California resident and would like a free copy of my investigative consumer report.
 
Printed Name ________________________________
 
Street Address________________________________
 
City, State, Zip _______________________________
 
Home Phone_____________________________
 
County___________________________________
 



BACKGROUND CHECK

CALIFORNIA AUTHORIZATION –CONTINUED

BACKGROUND VERIFICATION DISCLOSURE

 
This is used to inform you that a consumer report is being obtained from a consumer reporting agency for the 
purpose of evaluating you for volunteer service, including retention as a volunteer.
 
This report may contain information bearing on your character, general reputation, and personal characteris-
tics from public or private record sources.

 
 
California Notice:

 
You have the right under Section 1786.22 of the California Civil Code to contact ChoicePoint during normal 
business hours to obtain your file for your review.  You may obtain such information as follows:

1. In person at ChoicePoint’s office at the address listed above.  You will need to furnish proper identifica-
tion prior to receiving your file.  You may have someone accompany you and should inform such person 
that they will also have to present reasonable identification.  If you want ChoicePoint to disclose to or dis-
cuss your information with this third party, you may be required to provide a written statement granting 
ChoicePoint permission to do so.

 
2.  By certified mail, if you make a written request (and provide proper identification) to have your file sent to a 
specified addressee.
 
3.  By telephone if you have previously made a written request and provided proper identification.

ChoicePoint has trained personnel to explain any information that is furnished to you and to explain any infor-
mation that is coded.


