
2010 Belize Service Project 
in the on-going Ministry between  

The Parish of Saint Matthew/The Diocese of Los Angeles and Holy Cross Anglican School, Belize  
Participant Registration Form – Return by June 1 

 
Name as it appears on Passport ______________________________________________ 

 
Passport Number ___________________________ Issuing Country ________________ 

 
Home Address ___________________________________________________________ 

 
Telephone Contact(s) ______________________________________________________ 

 
If Minor Child, Parent/Guardian Contact ______________________________________ 
Please Note: Minors need notarized permission to travel in and out of Belize! 

 
Adult/Parent’s Email Address(es): ___________________________________________ 

 
Dates and Air Travel Plans: 

 
I will make travel arrangements for myself ________ I would like to travel with the group _______ 

Please Note: Minors may not travel alone on any portion of the trip. 
 

First Trip : 
Water Safety/Swim Instruction and School Construction: July 17 – 25 ___________ 

 
Second Trip: 

Scheduling a second trip will depend on interest and availability of potential participants; 
Please indicate dates you are available ___________________ 

 
For Either Trip: It is possible to delay your return; check here for more information: ______ 
Please Note: This option will require a separate calculation of Lodging and Meal costs. 

 

Return this Form with your Deposi t by June 1, 2010 to 
 

The Reverend Julie D Bryant 
Church of the Transfiguration   1881 South First Avenue     Arcadia, California 91006 

 
Please call or write with any questions you may have: 

Cellphone 310 625 9377    Office 626 445 3340     jdbtransfiguration@gmail.com 

 



 
Cost and Contribution: 

 
The Cost for Air Travel Los Angeles to Belize, 7 or 8 nights’ Lodging, and Meals is estimated to be 
$1650 per person for those traveling with the group. Each additional days’ stay in Belize is budgeted 
at $125 per person. This amount does not include spending money or the cost of touring Belize. 
 
Please indicate the portion of these expenses you are able to contribute  $___________ 
 
A Deposit of $500 per person is due along with this Form by June 1, the Balance is due July 1. 
Historically, we have been able to raise adequate funds for all those who wish to participate but are 
unable to cover their own costs.  
 

All participants are expected to take part  in any fund-raising events. 
 
The distribution of those funds will be determined by the Clergy of the Parish, based on the 
cost/contribution ratio above. Please indicate your understanding of this policy ______. 
 
Participants are representing their Parish and School communities, as well as the Diocese of Los 
Angeles. All participants are asked to follow an appropriate code of conduct, and to comply with 
behavior standards set by the Leader of this group and the adult chaperones. Failure to do so may 
result in an immediate return home at participant’s expense, or limited participation in group events. 
Please indicate your understanding of this policy _____. 
 
Alcohol consumption will be monitored for all participants; illegal drugs will not be permitted. Please 
indicate your understanding of this policy _____. 
 
Our work will include leading activities for the San Pedro/San Mateo community and light 
construction. Recreation activities may include swimming, hiking, snorkeling, dancing and/or other 
activities of this sort. We will be eating modestly and housed in simple accommodations. Summer 
weather in Belize is quite warm, and you may be asked to work outside for some portion of the day. 
Participants will be encouraged to participate in regular prayers and reflection along with the group. 
Your initials here indicate that you understand the general conditions under which we will be working 
and recreating, and feel yourself physically able to engage these activities. _____ 
 
Should an emergency arise due to threatening weather or other conditions, full and immediate 
compliance with the decision to evacuate or alter our itinerary will be necessary. Please indicate your 
willingness to comply _____. 
 
You will be asked to provide additional information, including Health Care Coverage and Emergency 
Contact Information, at a later date. 
 

Thank you! 


