
 
 

Thank you for your interest in serving on our 2018 Juarez Housebuilding Trip Team with 
Casas Por Cristo! This is our 7th year teaming up with Peace Lutheran Church in Eau 
Claire, WI to Share Christ with our friends in Juarez Mexico through the blessing of a 
home. A copy of this packet, online registration and payment, scholarship information, 
and additional information, are located on our church website at 
http://www.stjohnsorange.org/share/mexico-housebuilding-trip/  

 
Trip Application Deadlines 
Due Friday, May 4th 
 Online Registration and Deposit 

Due Monday, June 4th  
(hard copies can be left at the church office front desk, or electronic copies 
can be emailed to mschneider@stjohnsorange.org) 
 Online First Payment 
 Casas’ Disclosure of Risk Form (attached) 
 Casas’ Medical Release Form (attached) 
 Turn in the Protect My Ministry Background Check (attached) 

 (If you have a check from the 17-18 school year, it is valid through 
the summer—no new one is needed for this trip.) 

 Copy of Passport 
 Copy of Insurance Card 
Optional: For those interested in driving 
 Copy of Driver’s License 
 Copy of Insurance Declaration Page 
 Volunteer Driver Form (attached) 

Due Tuesday, June 15th  
 Online Second Payment 

 
In this packet, you will also find a copy of the trip itinerary, and a trip guide from Casas 
por Cristo. The guide contains important information, including a packing list. You will 
note that the guide requires individuals to obtain travel insurance—we are purchasing 
group travel insurance with our friends at Peace Lutheran Eau Claire, so individuals do 
not need to worry about this.  Feel free to reach out with any questions you may have. 
 
Peace in Christ,  
Mollie Schneider, MSW 
Prayer and Congregational Care Coordinator 
St. John's Lutheran Church   •   Orange  CA 
714.288.4432   •   mschneider@stjohnsorange.org 

http://www.stjohnsorange.org/share/mexico-housebuilding-trip/


Mexico Home Building Trip 2018- Itinerary Details:  

 
Saturday, July 7th  
St. John’s team leaves Orange, spends the night in Tucson, AZ @ Holiday Inn Express and Suites 
Pizza Dinner @_______________ Church at Ascension Lutheran Church in Tucson, AZ 
 
 
Sunday, July 8th 
St. John’s Orange team and Peace Eau Claire team arrive in El Paso, TX by Sunday, July 8th 
Both teams will stay overnight Sunday night at Park Hills Church until early Monday morning.  

Park Hills Christian Church  
25701 Alabama St.  
El Paso, TX 79904  

Afternoon (depends upon when the team arrives): Food and supply shopping or Sightseeing  
6 PM: Spaghetti Dinner at Church  
 
Monday, July 9th 
6 AM depart for Mexico,  Drop off Luggage at Shane Harris Outreach Center (SHOC), Proceed to build sites  
Work till 1 PM  
1 - 4 Lunch and Siesta  
4 - 8 Afternoon Work Session  
 
Tuesday, July 10th   
7 AM till 12 - Morning Work Session  
12 - 4 Lunch and Siesta  
4 - 8 Afternoon Work Session  
 
Wednesday, July 11th  
7 AM till 12 - Morning Work Session  
12 - 3 Lunch and Siesta  
3 - 6 Afternoon Work Session  
6 - 9 PM Neighborhood Dinner at SHOC  
 
Thursday, July 12th   
7 AM till 12 - Morning Work Session  
Light Lunch  
House Dedication  
Clean-up SHOC  
Depart for US by 2 PM  
Check into Hyatt Hotel for clean-up before dinner.  

Hyatt Place El Paso Airport  
El Paso TX 79905, USA  
Phone: 915-771-0022  

Thursday Evening Meal and Celebration with Casas Crew Leaders at Rudy's 
 
Friday, July 13th  
Morning: St. John’s Team departs TX for CA. 
In past years, the team has returned around 8pm.  
 
Casas Por Cristo Web page: http://www.casasporcristo.org/juarez-mexico-mission-trips/  

 

https://www.reservationdesk.com/hotel/612f044/holiday-inn-express-suites-tucson-tucson-az/?cid=sem::TPRD::AW::::::%2Bholiday%20%2Binn%20%2Bexpress%20%2Btucson::b&creative=257147717705&device=c&AdPos=1t1&utm_source=google&utm_medium=cpc&utm_term=%2Bholiday%20%2Binn%20%2Bexpress%20%2Btucson&utm_campaign=&iv_=__iv_p_1_a_746600626_g_55208121048_w_aud-386594638703:kwd-351997968407_h_9031598_ii__d_c_v__n_g_c_257147717705_k_%2Bholiday%20%2Binn%20%2Bexpress%20%2Btucson_m_b_l__t__e__r_1t1_vi__&gclid=CjwKCAjw75HWBRAwEiwAdzefxONSvy_tK84PeuQCl_FlYWnPoWEUKlWSLG6SAZ7YZGvOOf9Ts_tJYxoCSVgQAvD_BwE&gclsrc=aw.ds
http://www.ascensiontucson.org/
http://elpasoairport.place.hyatt.com/en/hotel/home.html
http://www.rudysbbq.com/page/home
http://www.casasporcristo.org/juarez-mexico-mission-trips/
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TRIP PREPARATIONS 
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Emergency Contact Number 915.778.0046 

 

Medical Treatment 

Cell Phones 

Money 

 

Immunizations & First Aid 

Transportation & Luggage 

 

Passports 

 

Devotions 

 

Support 

http://www.cbp.gov/sites/default/files/documents/whti_state_factsheet.pdf
http://www.cbp.gov/sites/default/files/documents/whti_state_factsheet.pdf
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DISCLOUSRE OF RISK, AGREEMENT OF WAIVER, 
RELEASE AND HOLD HARMLESS

Disclousre of Risk 6.17

Team Name

First and last name

Street address

City, state, zip

Email

Print parent or guardian name

Date

Date

Signature

Parent or guardian signature

City and state where signed

Date of birth

Date of trip

I,

of

hereby agree and acknowledge:

1. I understand that any travel, volunteer work, or other activities I undertake in connection with Casas por Cristo involves inherent risks  
to my property, health, and life and I further understand the nature of such risks.

2. I grant Casas por Cristo, its representatives, and employees permission to take photos and videos of me and my property in connection with my mission 
trip. I authorize Casas por Cristo to use my likeness for any lawful purpose across all types of media, including publications, advertisements, Web content, 
promotional content, etc.

3. No principal, officer, agent, employee, or other person associated with or acting on behalf of Casas por Cristo has disavowed or contradicted anything in 
this document, including the statements regarding the existence and nature of the risks involved.

4. The undersigned recognizes and acknowledges that Casas por Cristo is a charitable, non-profit corporation engaged in human services and relief activities. 
The undersigned, for himself/herself, and members of this team, does hereby freely and knowingly waive any and all actions, causes of actions, claims, 
and demands for or by reason of loss of life, bodily injury loss, including, but not limited to the contraction of any endemic diseases, costs, damage, or 
expense for any act, or omission on the part of a third party upon the part of Casas por Cristo or any of its officers, agents, servants, or employees for 
anything in any way arising from or connected with, either directly or indirectly, any volunteer activities of the undersigned volunteer or of Casas 
por Cristo.  The undersigned realizes that activities which he/she intends to pursue may entail some amount of risk or possible danger and desires to 
personally assume such risks.

5. This agreement is intended to be as broad and inclusive as permitted by the laws of the State of Texas.  This agreement is to be governed by the laws of the 
state of Texas. If any portion of this agreement is held invalid, it is agreed that the remainder shall nevertheless continue in full force and effect.

6. I enter into this agreement freely and voluntarily in consideration of the permission to participate in the activities described herein and of the benefits 
associated with such activities.  I understand that this agreement is contractual and binding upon me.

7. I have read this document and understood and agreed to all of its contents before signing it.

For up-to-date information about travel outside the U.S.A., please visit www.travel.state.gov or call 888.407.4747

Please fill out and give to your team leader to be scanned and emailed to questions@casasporcristo.org



 

PO Box 971070, El Paso, TX 79997 | 915.778.0046 | questions@casasporcristo.org | casasporcristo.org 

MEDICAL RELEASE FORM 

Adults (Age 18 and up)  

Minors (Age 0-17)  

Medical Information (Everyone) 

o 



• 

• 

• 

• 
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DISCLOSURE and AUTHORIZATION – BACKGROUND INVESTIGATION 

 
In connection with my application for employment or to serve as a volunteer with St. John’s 
Lutheran Church and Schools (“Client’), I understand that a “consumer report” and/or 
“investigative consumer report”, as defined by the Fair Credit Reporting Act, will be requested 
by Client for employment or volunteer purposes, whichever is applicable, from Protect My 
Ministry, Inc., (“Protect My Ministry”), a consumer reporting agency as defined by the Fair 
Credit Reporting Act.  These reports may include information as to my character, general 
reputation, personal characteristics or mode of living, whichever are applicable. They may 
involve interviews with sources such as my neighbors, friends or associates. The report may 
also contain information about me relating to my criminal history, , driving and/or motor vehicle 
records, social security number verification, verification of education or employment history, or 
other background checks. Such reports may be obtained at any time after receipt of this 
Disclosure and Authorization and if I am hired or serve as a volunteer, whichever is applicable, 
throughout the course of my employment or volunteer service, as permitted by law and unless 
revoked by me in writing.  I understand that I have the right, upon written request made within 
a reasonable amount time after the receipt of this notice, to request disclosure of the nature 
and scope of any investigative consumer report to Protect My Ministry, Inc., 14499 N. Dale 
Mabry Hwy., Suite 201 South, Tampa, FL 33618 or 1-800-319-5581. For information about 
Protect My Ministry’s privacy practices, see www.protectmyministry.com.   

 
Acknowledgement and Authorization 

 
By signing below, I voluntarily and knowingly authorize Client or its authorized agents to obtain 
or prepare consumer reports or investigative consumer reports about me.  I acknowledge 
receipt of a copy of A Summary of Your Rights under the Fair Credit Reporting Act and certify 
that I have read this Disclosure and Authorization as well as the summary explaining my rights 
under the Fair Credit Reporting Act 
 
 

Residents of Minnesota and Oklahoma only:  
Under state law you have a right to receive a copy of your consumer report, free of 
charge, if one is required by Client.  By checking the below box, a copy will be provided 
to you at the address you provide on this Disclosure and Authorization. 

 
□  I wish to receive a copy of any consumer report on me that is requested.  

 
Residents of New York only:  
Under state law you have the right to inspect and receive a copy of any investigative 
consumer report requested by Client by contacting Protect My Ministry directly.  You 
also acknowledge receipt of a copy of Article 23-A of the New York Correction Law by 
checking the below box.  

            
□  I acknowledge receipt of a copy of Article 23-A of the New York Correction Law. 

 
Residents of Washington State only: 
Under state law you have a right to request a copy of the Washington Fair Credit 
Reporting Act’s disclosure to consumers (RCW 19.182.070) and a copy of your report 
by contacting Protect My Ministry directly. 

 
 

http://www.priorityresearch.com/
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Residents of California and Maine only:  
By signing below, you acknowledge receipt of NOTICE REGARDING BACKGROUND 
INVESTIGATION PURSUANT TO CALIFORNIA LAW.  Under state law you have a 
right to receive a copy of your investigative consumer report and/or consumer credit 
report, free of charge, if one is requested by Client.  By checking the box below a copy 
of your report will be provided to you at the address you provide on this Disclosure and 
Authorization.    

 
          □  I wish to receive a copy of any report on me that is requested. 
         
 
               TODAY’S DATE   
     Signature   
 
LAST NAME     FIRST NAME  MIDDLE NAME/INITIAL ____ 
 
HOME ADDRESS             
 
CITY      COUNTY    STATE       ZIP__________ 
 
            
SSN     D/L or STATE ID    STATE ISSUED   
 
_______________________________ 
EMAIL ADDRESS 
 
For identification purposes only, please provide FULL DOB: _________________ 
 
Please List Other Names Used ___________________ 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Protect My Ministry, Inc. 
14499 Dale Mabry Hwy, Ste 201 South 

Tampa, FL 33618 
Phone: 800-319-5581 Fax: 800-319-5582 

www.protectmyministry.com  

http://www.priorityresearch.com/
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NOTICE REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW  
 
St. John’s Lutheran Church and Schools (the “Company”) intends to obtain information about 
you for “employment purposes” from an investigative consumer reporting agency. Thus, you 
can expect to be the subject of “investigative consumer reports” and “consumer reports” 
obtained for “employment purposes.” Such reports may include information about your 
character, general reputation, personal characteristics and mode of living. With respect to any 
investigative consumer report from an investigative consumer reporting agency (“ICRA”), the 
Company may investigate the information contained in your application and other background 
information about you, including but not limited to obtaining a criminal record report, verifying 
references, work history, your social security number, your educational achievements, 
licensure, and certifications, your driving record, and other information about you, and 
interviewing people who are knowledgeable about you. The results of this report may be used 
as a factor in making decisions for “employment purposes.” The source of any investigative 
consumer report (as that term is defined under California law) will be Protect My Ministry, Inc., 
14499 N. Dale Mabry Hwy., Suite 201 South, Tampa, FL 33618 or 1-800-319-5581 
www.protectmyministry.com. 
 
The Company agrees to provide you with a copy of an investigative consumer report when 
required to do so under California law. Under California Civil Code section 1786.22, you are 
entitled to find out from an ICRA what is in the ICRA’s file on you with proper identification, as 
follows: (1) In person, by visual inspection of your file during normal business hours and on 
reasonable notice. You also may request a copy of the information in person. The ICRA may 
not charge you more than the actual copying costs for providing you with a copy of your file; 
(2)A summary of all information contained in the ICRA’s file on you that is required to be 
provided by the California Civil Code will be provided to you via telephone, if you have made a 
written request, with proper identification, for telephone disclosure, and the toll charge, if any, 
for the telephone call is prepaid by or charged directly to you; (3) By requesting a copy be sent 
to a specified addressee by certified mail. ICRAs complying with requests for certified mailings 
shall not be liable for disclosures to third parties caused by mishandling of mail after such 
mailings leave the ICRAs.  
 
“Proper Identification” includes documents such as a valid driver’s license, social security 
account number, military identification card, and credit cards. Only if you cannot identify 
yourself with such information may the ICRA require additional information concerning your 
employment and personal or family history in order to verify your identity.  
 
The ICRA will provide trained personnel to explain any information furnished to you and will 
provide a written explanation of any coded information contained in files maintained on you. 
This written explanation will be provided whenever a file is provided to you for visual 
inspection.  
 
You may be accompanied by one other person of your choosing, who must furnish reasonable 
identification. An ICRA may require you to furnish a written statement granting permission to 
the ICRA to discuss your file in such person’s presence. 
 
Signature:____________________________________________ 
 
Date:_________________________ 
|R670|1085672.DOC;1| 
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