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REGISTRATION PACKAGE INSTRUCTIONS 
 
Step 1:    
Fi l l  out PDF registrat ion package that was sent to you.  I t  is also 
avai lable on the web at the fol lowing address:  
 
http://www.agathosfoundation.org/OurWork/Projects/ProjectForms.aspx 
 

•  Fi l l ing out the PDF registrat ion package can be done in Acrobat 
software or i t  can be done by hand.  When f i le is open in Acrobat,  
select the Select Text Tool (shown below).  You can then type your 
information into the spaces provided, and check any boxes that 
apply. 

 

      
 

•  You cannot save the f i le to your computer, though you should print 
out 2 copies - one for you, and one for you to sign and send to the 
Agathos Foundation.  

 
Step 2:   
Compile together al l  the information l isted in the fol lowing checkl ist.   You 
wi l l  f ind the f i rst four forms l isted on the checkl ist  in the PDF registrat ion 
package. 
 

•  Retain a copy of al l  compiled forms, including this instruct ion sheet 
and checkl ist,  for your records. 

 
Step 3:   
Mai l  to: 

Agathos Foundation  
PO Box 778 
Everett ,  WA 98206-0778 

 



 
 

PO Box 778, Everett, WA 98206-0778 
1-866-3AGATHOS (1-866-324-2846)  •  www.agathosfoundation.org 

Team member information 
 
Name: __________________________________________________________ 
Date: ________________________ 
 
 
Please gather and send all the forms together in one batch. 
 
 

Registration Package Checklist (1 page) 
 
Project Trip Registration Form (1 page)  

 
Critical Information (1 page)  

 
Liability Release (1 page)  

 
Washington Background Check (3 pages) 

 
Copy of Passport  

 
Copy of Birth Certificate  

 
Copy of Driver’s License  
 
 

 
 
 
 
 
 
 
 
Once you registration is received, you should receive a Team Member Training Manual.  
In the meantime, an Info Sheet and a Travel Info sheet are available on the website 
listed below.  These are great ways to begin to prepare for your trip. 
 
http://www.agathosfoundation.org/OurWork/Projects/ProjectForms.aspx 
 
 
 
Thank you again for your heart for serving the Lord. God bless you! 
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SHORT TERM PROJECT TRIP REGISTRATION 

 
Full Legal Name:  _______________________________________________________ 
Address: ______________________________________________________________ 
City: _____________________  State  ________________  Zip:  __________________ 
Phone: ____________________Email: ______________________________________ 
Sex:  M F Date of Birth: _____________________(MM/DD/YYYY) 
 
Have you signed up for Operation Act No?  Y N  

If not, please read about Operation Act Now by typing the following address into 
your web browser: : http://www.agathosfoundation.org/Give.aspx 

 
In which trip do you want to participate? ___________________(MM/YYYY) 
How long do you want to stay?  (1 week) (2 weeks) (3 weeks) 
 
Please indicate any special medical conditions or limitations of which you would like to 
make us aware:__________________ _______________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Please indicate areas of service that you are willing to assist in: 
Cooking  Transportation  Pre-trip Coordination  Prayer   
Lead Bible Study Painting  Janitorial   Carpentry 
Child Care  Music   Agricultural Gardening  
Other: ________________________________________________________________ 
 
EMERGENCY CONTACT INFORMATION: 
 
Full Legal Name:  _______________________________________________________ 
Address: ______________________________________________________________ 
City: _____________________  State  ________________  Zip:  __________________ 
Phone: ____________________Email: ______________________________________ 
 
If possible, is there anyone with whom you would prefer to share accommodations? 
______________________________________________________________________ 
Will you participate in raising support for yourself or others through Operation Act Now? 
Y N 
 
Please provide us with your driver’s license details 
Number: ________________________ State: ______________ Expiration: __________  


	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off


