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INT. PROJECT COMMITMENT AND TEAM LEADER AGREEMENT

This form is for teams traveling to projects outside the USA. The team leader must complete this form and return to the
SIFAT office at least two months prior to departure to ensure processing of team paperwork.

Team Name Departure Date
Project Country Return Date
Project Location Amount pledged toward project $
Project Name Will this team have a medical component? [_]Y [_]N
Team Leader Work Phone
Team Local Church Home Phone
Address Cell Phone
Email

Number of Team Members

The following guidelines are provided to give quality leadership in keeping with the expectations of a SIFAT mission team. The
team leader must assure the best in preparation and implementation. Therefore, please review the following agreement and sign
below:

e | agree to submit this completed form to the SIFAT International Team Coordinator for his or her signature or email
approval.

| agree to attend SIFAT team leader training.

| agree to comply with SIFAT’s Safe Sanctuary Policy.

| agree to hold training sessions for orientation with all team members in accordance with SIFAT guidelines.

| agree to consult and plan with the SIFAT International Team Coordinator on all aspects of the trip.

| agree to take only those team members who have completed and signed all paperwork required by SIFAT and who are
willing to follow SIFAT guidelines.

In witness whereof, | have executed this agreement at:

(City and State)
Team Leader’s Signature Date

Team Leader’s Signature Date

International Team Coordinator Date
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Team Roster for Insurance

This form is for teams traveling to projects outside the USA. The Team Leader must complete this form and submit to the SIFAT
office at least two months prior to departure to secure insurance coverage.

Team Leader: Project Name:
Email: Project Location:
Phone: Page of

Name (as it appears on your passport) Dates of Travel Date of Birth
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