
India
Bike and a Backpack

March 8 - 17, 2012

$1,400*
(Single Occupancy)

$1,275*
(Double Occupancy)

Bikes, backpacks, and blessings at the health clinic! Join 
JESUS Film Harvest Partners in Banswara, India, for the 
opportunity of a lifetime. While there, you will deliver 
crucial equipment to national JESUS Film teams, show 
the film, and pray with new believers. In addition, spend 
your mornings serving in a community wellness clinic. 
Finally, spend some time drinking in the beauty of the

Taj Mahal, one of the 7 wonders of the world. Won’t 
you join us in this amazing opportunity to holistically 
serve Christ through showing JESUS, delivering needed 
equipment, and fulfilling health needs? 

Fill out Registration Form and send to Sandy Cunningham at
scunningham@JFHP.org

Registration Deadline is December 31, 2011 Go to Registration 
Form

Send in $250 Deposit
Final Payment Deadline is January 15, 2012
Please note: You are not officially registered until you submit deposit

While in India experience the rich culture, 
heritage, and diverse people groups.

Print and fill out Medical Forms
You will take these Medical Forms with you to the field

Open Medical  
Forms

Fly into New Delhi, India airport. Airport code is DEL

Click, print, and return Liability Document
Send to Sandy Cunningham (JFHP address below)

Open Liability  
Document

*Please do not make airline reservations or pay the full amount 
until 10 people have registered for the trip. All funds are 
considered a donation and cannot be refunded, but can be 
applied to a future JFHP trip.

Wait to be contacted by JFHP via phone or email *Airfare not included in cost.

15055 W. 116th St., Olathe, KS 66062 913-663-5700 913-345-4854 FAX



 

 

 

Registration information 
Complete the Registration, Health Questionnaire, Bike Waiver, and Medical Release forms  
(one for each person).  After completing: 
 
1. Fax, post mail, or email the Registration Form and Bike Waiver to: 

JESUS Film Harvest Partners 
Attn: Sandy Cunningham-Partner Trip Coordinator 
15055 W. 116th St. 
Olathe, KS 66062 
 
Email: scunningham@JFHP.org 
 
Fax: 913-345-4854 (No cover sheet necessary) 

 
  
2. Take your completed health Questionnaire and Medical Release forms to India and give them to your team 

leader. The Medical Release Form must be notarized.  For insurance purposes, please give your official name  
(as on your passport) and your birth date (mm/dd/yy). 

 

Travel Information 

Passport 
Your US passport must be valid for six months beyond intended stay. 

Visas 
To enter India, you need to obtain a tourist visa: https://indiavisa.travisaoutsourcing.com/homepage 

Vaccinations 
No vaccinations are required to enter India, but there are recommendations: 
http://wwwnc.cdc.gov/travel/destinations/india.htm. Please discuss these options with your health care provider. 

Clothing 
Weather in India in March can be very hot during the day (90F) and cooler at night (60s). Modesty and comfort 
are good standards. Jeans, long shorts, capris, khakis, knee-length skirts (for women) or hiking pants work great 
for day and work-wear. Full-length skirts, capris, pants work great for Bike riding. Cotton t-shirts and modest 
sleeveless shirts are fine for tops. You may want to bring a lightweight jacket or long-sleeved shirt for cooler 
nights.  For your feet: flip-flops and a pair of tennis shoes for work days 

 

 

 

India ‘Bike and a Backpack’ Information Guide 



 

 

 

 

Travel  
The airport code for New Delhi is DEL.  

Ticket information: You are responsible for booking your own airline ticket to and from New Delhi, India, once the 
trip has at least 10 registered participants. Please do not book your tickets until you receive confirmation to do 
so. You may book your ticket through your own agency/airline/Website, or feel free to use one of the following 
agencies we work with here at JFHP: 

Equal Opportunities Tours Gordon Moody 
800-235-8795   missions@travelwithus.com 

Golden Rule Travel  Eldo Miller 
888-950-3273   eldo@goldrule.com 

ReachOne Travel  Marla Vinzant 
888-290-7100   info@reachonetravel.com 

MTS Travel   Peggy Bignell 
719-385-3334   peggyb@mtstravel.com 

Any overseas travel may entail some risk. For up-to-date information, visit: http://travel.state.gov/travel/. 

Voltage 
240 

Currency 
Official currency: Indian rupee 
Current exchange rate: http://www.oanda.com/currency/converter/ 

You will have the opportunity to exchange money once in the country. 

Local Time 
India is on IST (India Standard Time). 
EST (Eastern Standard Time) = 1:00pm, then IST = 1:30am. 

Telephone Country Code 
+91 11 
 

 



 

 
 

 
 
 
 
 
 
 
 Please submit this Registration Form with the following:  

• A copy of your passport (color copy preferred); 
• Digital photo that you e-mail to scunningham@JFHP.org (similar to a passport photo).  
• You are not officially registered until you submit a non-refundable 

$250 deposit to JFHP (Deadline: December 31, 2011) 
Please print 
 

Today’s date: ____________ Trip Name & Dates:________________ ________________________________________________________  
 

 
 
 
 

Name:  ______________________________________________  
  Last                        First              M.I. 

Informal name: _________________________________________  

Gender:  Male      Female 

Profession: ____________________________________________  

Street address: _________________________________________  

City: _________________________________________________  

State:______________Zip Code: __________________________  

Home phone: __________________________________________  

Work phone: __________________________________________  

Cell phone:  ___________________________________________  

E-mail address:  ________________________________________  

P A S S P O R T  

 
Do you have a passport?      Yes      No      Applying 

Name on Passport: ____________________________________  

Passport #: __________________________________________  

Expiration date: ______________________________________  
    Month                                   Day                      Year 
 
Birth date: __________________________________________  
    Month                                   Day                       Year 

E M E R G E N C Y  C O N T A C T  
I N F O R M A T I O N  
(Someone not traveling with you) 

 

Emergency contact name:  _______________________________  

Relationship to you: ____________________________________  

Home phone: _________________________________________  

Work phone: __________________________________________  

Cell phone: ___________________________________________  

 
T R I P  A R R A N G E M E N T S  

 
T-Shirt Size:     
      1. Adult: (check one)   XS      S      M      L      
                                          XL      XXL      XXXL  

      2. Child: (check one)   L 
 
Bike Patch (embroidered):
      One mailed to you.....Complimentary
      Additional patches....$3.00 donation (each) 

 

Other information that may be helpful in planning the trip (skills 
you have, special interests, talents, etc.) 
 ____________________________________________________  
 ____________________________________________________  
 ____________________________________________________  

We may use your photo or testimony for our publicity efforts.  
 Check here if you do NOT want your photo or testimony used for this purpose.  

Participant Registration 

15055 W.  116th St., Olathe, KS 66062           913-663-5700          913-345-4854 Fax 





 
 


 


 
       
 
 
 
 
 
 
 
 
 
 
 
 
DATE: _________________________ 
 
I hereby give _______________________ (Team Leader) and ____________________ permission to 
secure immediate medical treatment for me in the event that I am not able to make that decision due to 
an injury or illness.  In the case of a minor, I, the legal guardian, give permission to the aforementioned 
to secure immediate medical treatment for my child in the event of accident or illness.  In either case it 
will be from the date of 
 
 
______________________, ________ to ______________________, ________. 
 
 
NAME: (Print)  ____________________________________________ 
 
SIGNATURE:  _____________________________________________ 
                                            (If minor, guardian’s signature) 
 


STATE OF  _______________________________________________ 
 
COUNTY OF  ______________________________________________ 
 
 
 


Sworn to before me and subscribed in my presence this ______________ day of _________, ______ 
 


____________________________________ 
NOTARY PUBLIC 


 
_____________________________________________ 


EXPIRATION DATE 
 


 


Each team member is to complete this Medical Release and have it notarized before departure. 
Please fill in the name of your Team Leader and one other person of your choice. If you do not 
know the other team members, ask your Team Leader for a recommendation. In the case of a 
minor, the parent or legal guardian must complete the form, sign it and have it notarized.  
 
The signed and notarized copy of the Medical Release and the completed Health Questionnaire 
must be taken to the field by you and NOT sent to the JESUS Film Harvest Partners office. The forms 
may be required by the hospital or doctor before medical assistance can be given.  
 


(Seal Goes Here) 


Medical Release 







 
 


 
 


 


15055 W.  116th St., Olathe, KS 66062           913-663-5700          913-345-4854 FAX 
www.JFHP.org/PartnerTrips 


 


 
 
 
 
 
Name: ______________________________________________________________ 
 
Please check any of the health conditions that you may have at the present time or have had in 
the past.  It is important that your Team Leader be aware of any medical problems that may 
arise while on the trip.  Please use the comment space below to add any existing conditions that 
may not be itemized.  Pre-existing conditions are not covered by the JESUS Film Partner Trip 
insurance policies. The signed and notarized copy of the Medical Release and the completed 
Health Questionnaire must be taken to the field by you  
and NOT sent to the JESUS Film Harvest Partners office. 
 
HEART             LUNGS 
  Heart surgeries           Asthma 
  Bypasses             Emphysema 
  Heart medication           High altitudes 
 Pacemaker 
 High blood pressure 


 
 
DIET              OTHER 
  Diabetes             Allergies____________________ 
  Prescribed insulin           Phobias (heights, crowds, etc.) 
  Hypoglycemia            Epilepsy 
 Diet restrictions            Prescribed medications 
                ___________________________
         


COMMENTS 
Please include any health conditions that your Team Leader should be aware of in case of any 


emergencies and list any medications you will be taking with you. 
 


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________ 


Health Questionnaire 








RELEASE OF LIABILITY AND INDEMNITY AGREEMENT 
 
(READ CAREFULLY BEFORE SIGNING. THIS DOCUMENT HAS LEGAL CONSEQUENCES. YOU MAY WISH TO 
CONSULT AN ATTORNEY BEFORE SIGNING.) 
 
IN CONSIDERATION for my participation in the Bike and a Backpack Trip, (hereinafter referred to as “event”) and to observe 
and/or participate in any activities conducted during the event, the undersigned agrees as follows: 
 
1) RELEASE OF LIABILITY. I hereby release, remise, acquit, satisfy, forever discharge, and covenant not to sue the General 
Board of the Church of the Nazarene or Harvest Partners, Inc., their officers, directors, agents, employees, independent 
contractors, consultants, affiliates, subsidiaries, successors and assigns, promoters, participants, sponsors, advertisers, inspectors, 
surveyors, underwriters, insurance carriers, and any other persons or entities who give recommendations, directions, or 
instructions or engage in risk evaluation or loss control activities regarding the event and activities conducted therein (hereinafter 
the “Releasees”), from any and all manner of action or actions, cause and causes of action, suits, contracts, controversies, losses, 
judgments, executions, damages, or demands whatsoever in law or in equity, which I ever had, now have, or may have in the 
future, or which any personal representatives, administrators, executors, guardians, successors, heirs or assigns can, shall or may 
have, on account of any injury arising out of or in any way relating to my participation in the event or the activities conducted 
therein, including, but not limited to, any claim, cause of action, or suit arising in whole or in part due to the negligence or gross 
negligence of the Releasees or otherwise. 
 
2) INDEMNITY AGREEMENT. I hereby agree to indemnify, hold harmless, and defend the Releasees from and against all 
claims, causes of action, suits, demands, liability, costs, expenses, and attorney’s fees, including any appellate attorney’s fees and 
costs, attributable to bodily injury, sickness, disease, death, damage or destruction of property (including the loss of use thereof), 
or otherwise, brought or demanded by any other patron, participant, spectator, employee, agent, or any other third party against 
the Releasees caused by, arising out of, resulting from, or in any way occurring in connection with my participation in the event, 
any acts done by me at or arising from the event, whether intentional, negligent or otherwise, or my participation in the activities 
conducted therein. Furthermore, if, in spite of this Release and Indemnification Agreement (the “Agreement”), any claim, cause 
of action, suit, or demand is instituted by me or on my behalf by my spouse or any personal representatives, administrators, 
executors, guardians, successors, heirs or assigns against the Releasees, on account of any injury arising out of or in any way 
relating to my participation in the event, my participation in any of the activities conducted therein, including, but not limited to, 
any claim, cause of action, or suit arising in whole or in part due to the negligence or gross negligence of the Releasees or 
otherwise, I agree to indemnify and save and hold harmless the Releasees from any litigation or arbitration expenses, court costs, 
attorney’s fees, including any appellate attorney’s fees and costs, losses, liabilities, damages, or other costs the Releasees may 
incur in defending such claim, cause of action, suit or demand. 
 
3) ASSUMPTION OF THE RISK. I understand and comprehend that my participation in the event and the activities engaged in 
by myself and others in the event and in travel to and from the event involve risks and dangers which may include risk of serious 
bodily injury, permanent disability, paralysis, death, or property damage. These risks and dangers may be caused by my own 
actions or inactions, the actions or inactions of others participating in the activities, the nature of the activities, the condition or 
layout of property or equipment, as well as other risks not known to me or that are not readily foreseeable. I hereby assume full 
responsibility for any and all risk of bodily injury, permanent disability, paralysis, death, property damage, and all injuries which 
may arise out of my participation in the event, the activities being engaged in by myself and others, and my participation in the 
activities occurring out of the event, including, but not limited to any injury or damages caused by the negligence or gross 
negligence of the Releasees or otherwise. 
 
4) SKILLS AND RULES. I hereby certify that I have inquired about the nature of activities in the event and am capable and 
skilled in the physical and technical requirements, if any, that the undersigned will perform during the event. I acknowledge that I 
have read and become familiar with and has agreed to obey and abide by the rules of the event and the instructions of those 
placed in authority over the event, and all local or national laws or governmental regulations regarding the Activities. 
 
 5) WAIVER. No officer, director, employee, agent, servant or other representative of the Releasees is authorized to vary the 
terms and provisions of this Agreement or to make any oral or written representation contrary to any provisions hereof or 
otherwise in connection with the subject matter hereof. 
 
6) SEVERABILITY. If any provision or portion of any provision of this Agreement, or the application of any such provision or 
portion thereof to any person or circumstance, shall be held invalid or unenforceable, the remaining portion of such provision, if 
any, and the remaining provisions of this Agreement shall not be affected thereby and shall remain in full force and effect. 
 
7) JURISDICTION AND VENUE. The terms and provisions of this Agreement and any dispute arising in connection 
herewith shall be governed by and construed in accordance with the laws of the state of Kansas. Venue shall be in Johnson 
County, Kansas. 
 
I HAVE READ THIS RELEASE OF LIABILITY AND INDEMNITY AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND 
THAT BY SIGNING THE AGREEMENT I HAVE GIVEN UP SUBSTANTIAL RIGHTS I WOULD OTHERWISE HAVE TO RECOVER 
DAMAGES FOR LOSSES OCCASSIONED BY THE RELEASEES’ FAULT, AND HAVE SIGNED THE AGREEMENT FREELY AND 
VOLUNTARILY WITHOUT ANY INDUCEMENT, ASSURANCE OR GUARANTEE BEING MADE TO ME AND INTEND MY SIGNATURE 
TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF THE RELEASEES TO THE GREATEST EXTENT ALLOWED BY LAW. 
 
ADULT INFORMATION Print Name: _____________________________________________________  
 
 
Signature: _______________________________________________ 
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