EZRA INTERNATIONAL

Jeremiah 16:16 Fishing Trip Application Form

If you feel that God is directing you to travel to Ukraine with a Ezra International Jeremiah 16:16 Fishing Team
please fill out the following application form and return it to: Rev. Barry L. Wagner, Ezra International P.O. Box
120926 Clermont, FL 34712-0926 as soon as possible. Space is limited on each one of the departures so we
must operate on a first come first serve bases.

PERSONAL INFORMATION

Last Name First Middle
Street Address
City State Zip Code

Telephone No. (Include Area Codes):

Home Work
Cell FAX
E-mail Address Date of Birth

PASSPORT INFORMATION:

Do you have a current passport with a minimum of six months time remaining on it? Yes|:| No |:|
Type Number Place of Issue

Date of Issue Date of Expiration

Name as it appears on your passport

Please send with this application a good photo copy of the passport page with your signature and

photo on it.

TRAVEL DATES:

| would like to apply for the: Spring/Summer Fishing trip |:| Fall/Winter Fishing trip |:|



ADDITIONAL INFORMATION:

What is your personal motivation to participate in this ten day Jeremiah 16:16 Fishing Trip?

It is strictly forbidden for any officer, staff, representative or volunteer of Ezra International to attempt in any
way to evangelize, convert or proselyte the Jewish people we are working with. Are you prepared to abide by

this very important rule? Yes[ ] No |:|

Would you please give a brief testimony as to why it is so important to you to become a servant to the
Jewish people of the former Soviet Union on this trip?

Can you share your personal belief and feelings about Jewish people?

Have you ever been on a foreign ministry trip before? Yes[ | No [ ]

If yes, when, where and for how long?
Did you travel with an organization and if so which one?

Name of the church you are presently attending:
Your pastor’s name:
How long have you been a Christian?

Please give a brief testimony of your born again experience:

Please provide a letter of recommendation from your PASTOR and a CLOSE FRIEND that you have known for
a minimum of three years. Please have them address and mail their letters directly to Rev. Barry L. Wagner %
Ezra International P.O. Box 120926 Clermont, FL 34712-0926.



EMERGENCY INFORMATION:
Emergency Contact Person:
Their relationship to you:

Telephone No. (Include Area Codes): Home

Work Cell

Are you now or have you in the past suffered with or are suffering with any iliness, physical injury or
physical limitation that Ezra International should be aware of? Yes |:| No

If yes please explain.

Will you have any special needs while traveling on this trip? Yes[ |  No |:|

If yes please explain.

Can you please share with us what you are hoping to receive by participating in this trip?

STATEMENT OF DESIRE:

It is my desire to apply as a participant and to serve as one of the team members on one of the upcoming
Jeremiah 16:16 Fishing Trips to Kiev, Ukraine sponsored by Ezra International. | realize that by participating in
this trip | will be given a very unique opportunity of not only seeing Bible prophecy being fulfilled but | will actu-
ally be used of God to fulfill Bible prophecy as | become one of the Jeremiah 16:16 fishers that God’s prophet
spoke about two thousand seven hundred years ago.

It is also my very strong desire to offer myself as a servant to the Seed of Abraham assisting them in anyway
possible and to show them true UNCONDITIONAL LOVE during my visit to Ukraine as | assist them in their
preparation for their prophetic return to Israel!

| realize that by applying to become a team member with Ezra International it does not guarantee me a position
on the team due to team members being selected on a first come first serve basis as well as by the personal
information given in this application.

Name of Applicant:

Date:



STATEMENT OF RELEASE:

| do hereby release Ezra International, its’ officers, representatives and agents of any and all liability includ-
ing expenses that | may suffer due to loss of life, injury, illness or loss of personal property while traveling to,
participating in or returning home from a Jeremiah 16:16 fishing trip. | am voluntarily applying as a participant
under no duress by Ezra International or any other person with full knowledge and awareness of any and all
hazards which may or may not be associated with making such a trip into the former Soviet Union.

| also permit Yes |:|No|:|Ezra International or one of its agents to seek out on my behalf any medical as-
sistance, hospitalization and/or special medications if such need arises if | am placed in a position which would
prohibit me from making such a conscience decision. | do hereby release Ezra International, its’ officers, repre-

sentatives and agents of any and all liability including expenses that | may suffer due to receiving such medical
treatment, being hospitalized or by taking such medications.

Name of Applicant:

Date:

SUBMIT FORM
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