
 LSIM Team Registration Form (Returning Team Member) 
LightShine International Ministries, P.O. Box 777,   Mount Joy, PA 17552 
www.lightshineministries.org                     lightshinealaska@comcast.net 

 

Please mail completed registration to the address above  

1. Team Date & Destination  _______________________________Your Email Address_______________________________  

 
2. Legal Name as it appears on your Photo ID (IMPORTANT for your airline ticket) ______________________________________ 

 

3. Permanent Address ______________________________________________________________________________________ 

                        Street                                                     City                           State/Province                       Zip code 

4. Telephone (home)________________________ (work)________________________ (cell)_______________________   
                                                         (Area code) Number  
 

5. Age: __________Date of Birth: ____________________Gender: ___________Occupation:__________________________ 

 

6. Please describe your personal goals in being part of this team (Why are you going?) ____________________________ 
 

_________________________________________________________________________________________________ 
 

7.  List the most recent LSIM teams you have served with.  

Team Name / Destination Approximate Dates Team Leader 

 

 

  

 

 

  

 

8. Please describe your health, including any physical or dietary limitations___________________________________ 
 

_________________________________________________________________________________________________ 

 

9. Are you on regular medication or currently under a doctor’s care?    
 

If yes, please explain ___________________________________________________________________________________ 

 
10.  List any allergies (food, medicine, environment, insect) ______________________________________________________ 

 
11. Date of last Tetanus Shot ___________________________________  Blood type  ________________________________ 

12. Check All That Apply:  

 

 

 

 
13.  
 

 

 
LightShine International Ministries (LSIM) recommends that all team leaders and team members have adequate 

medical insurance.  Some health insurance policies cover short-term travel, some do not.   

You must verify with your carrier that your current policy will cover you while on the mission for which you are applying. 

 

 

 

 

 

 



 

 


