


The application will not be accepted without the application fee. The application fee is not refundable unless the application is not accepted.  

   $     75.00  Non-refundable application fee due July 1, 2009 
        154.00  Balance Due upon arrival in Miami 
  229.00  Total Cost 
 
 $  25.00 Late fee postmarked after July 1, 2009 
 
Price includes: Registration fee, Meals, Sleeping bag space, Sec-
ondary insurance, Outreach t-shirts and DVD. **Shirts will not be 
provided for registrations received after the July 1st deadline. 
 
Please be aware that space is limited to the first 200 applicants! 

AIM is the missions outreach program for the Assemblies of God youth. AIMers spread the gospel through short-term missions teams doing 
street services, door-to-door witnessing, song, drama, mime, clowning, tract distribution, campaign services and anything else that might 
become available that would attract someone to Christ. AIMers have the chance to use their talents and abilities for the glory of God. 

What is it? The Miami Outreach began in 1989 with a group of 
youth pastors and youth that wanted to couple the dynamic of a 
retreat with that of an Outreach. In the book of Acts there were 
three ingredients that propelled the Church: 1. The Word of God, 2. 
Prayer, and 3. Personal testimony of what God had already done. 
Properly motivated, young people provide a catalyst for the church 
to become active in its community to be what God has called it to 
be. The Word of God and prayer give the spiritual undergirding, or 
confidence, to declare the testimony which is the tool God uses to 
reach people. The history of every missions movement and revival 
has these three elements present. 
 
The purpose of the Miami Outreach is to do things that will give 
youth the hunger and vision to see revival in their community. They 
are taken to the downtown area and are given opportunities to 
minister to people in migrant camps and parks. The hungry are fed. 
One of the highlights is to march through a prominent night spot 
area behind a large cross singing praises to Jesus. Reproach can 
be felt but many are responsive as the Gospel is presented. Prayer 
and praise are as effective outdoors as they are indoors. 
 
Each morning begins with time alone - quiet time - as some put it. It 
is a time alone with God’s Word expecting God to speak to the 
heart and give inner strength for spiritual battle. Then there is 
breakfast, discipleship classes and a time of prayer, praise and 
worship. In the afternoons, youth are divided into two’s and three’s 
and sent to a neighborhood where they knock on doors and pass 
out literature to people they meet. In the evening there is either a 
service at the host church or an outreach to a specific area of the 
city. That process is repeated each day. 
 
Who Can Come? Any young person that has a relationship with 
Jesus and is 17 or older. Age exceptions only if you come in a group 
and the group leader assumes all responsibilities. 
 
What Should I Bring? Enough clothing for one week, bedding 
(sleeping bag & air mattress), socks, underclothing, jacket, walking 
shoes, toiletries, umbrella, raincoat, clothes bag, camera, film, 
diary, flashlight, alarm clock, vitamins, Solarcaine, suntan lotion, 
sunglasses, chapstik, bug repellant, notebook and BIBLE. 
 
When Should I Arrive? On Monday, July 28th, go to Central Bible 
Assembly of God, 1300 SW 87th AVE, Miami, for registration and 
further directions. Registration is on Monday between 2-4 PM , and 
there is a 5 PM MANDATORY ORIENTATION. You are responsible 
for providing your own transportation to and around Miami. 



This application will not be accepted without the $75.00 application fee.  The application fee is not refundable unless the 
application is not accepted.  Remaining funds are required upon arrival in Miami.  
   
Send with fee to:  
Youth Department PO BOX 24687, Lakeland, FL 33802-4687 
Fax: 863-683-8787—Faxed or emailed registrations accepted ONLY with completed credit card information 
 
PLEASE PRINT OR TYPE CLEARLY  

PERSONAL INFORMATION 
 
LEGAL Name   First         Middle         Last             
 
Name you go by:                 
 
Mailing Address                                   
 
City              State      Zip      Phone (   )        
 
Birth Date   /  /    Age    Marital Status    Male � Female �  Citizen: U.S. �  Other      
 
Occupation                Mobile Phone (   )          
 
E-mail Address                             
 

FAMILY INFORMATION 
 
Father’s First & Last Name                Occupation            
 
Address                  City           ST   Zip     
 
Mother’s First & Last Name                Occupation           
 
Address                  City           ST   Zip     
 
Are both parents active in a church?      
 

REFERENCE INFORMATION 
 
Pastor’s First & Last Name             Church Name                 
 
Church City                 Church Phone (   )           
 
How long have you been actively involved at your church?                       
 
Mature Christian Friend              Phone (  )       Years Acquainted     
 
Address                    City          ST    Zip     
 

EDUCATION INFORMATION 
 
What year of schooling have you completed?         Major?                
 
Can you communicate in Spanish or other language?    If so, please list:                 
 
Special Skills, Abilities, or Musical Abilities                           
 
                                      
 

HEALTH INFORMATION 
 
Are you in good physical health? Yes �  No �   If no, explain                    
 
Do you have or have you ever had: Physical Handicaps Yes � No �     If yes, please explain            
 
                                      
 
Are you willing and able to eat whatever food you are served? Yes �  No �    If no, explain             
 

 
MISCELLANEOUS INFORMATION 

 
What is your shirt size?  M �  L �  XL �  2XL �  
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SPIRITUAL INFORMATION 
 

1. Please check all that apply to you personally: 
 � Conversion (Date     ) 
 � Water Baptism (Date     ) 
 � Baptism in the Holy Spirit (Date     ) 
 
2.  Please describe your involvement in your local church:                     
                                     
                                     
                                      
 
3.  Why do you want to participate in an AIM outreach?                      
                                     
                                     
                                      
 
I,            (print), as a leader of my group, accept responsibility for the discipline, motivation, and behavior of the 
group. I agree that if any one of my group members is sent home, it will be at his or her own expense with my approval. 
 
I,            (print), being an adult (18 years or older) or the parent of         (name of minor), 
do give my consent for the Director or properly appointed staff member of the Miami Outreach to secure the administration of medical 
treatment or medication for myself or said minor in case of emergency, and I do further agree to pay for the performance of such treatment, 
anesthetics, and operations as in the opinion of the attending physician is deemed necessary for myself or above minor. I understand 
secondary insurance is provided. 
 
I,            (print), being an adult (18 years or older) or the parent of         (name of minor), 
hereby release the Peninsular Florida District Council of the Assemblies of God, its agent, assigns, employees, and volunteer assistants from 
any liability whatsoever arising out of injury, sickness, or damage which may be sustained by myself or the above minor during the course of 
travel to, during, from and on any site or premises of the Miami Outreach. 
 
APPLICANT’S SIGNATURE                       DATE          
 
PARENT/GUARDIAN SIGNATURE (if under 18)                DATE         
 
PASTOR’S SIGNATURE (REQUIRED)                   DATE         
 

Must be completed for all credit cards used 
 
Name:            
(as it appears on credit card)  
Billing Address:         
            
 
City:           
  
State:    Zip:       
 
Phone: (   )        
 

CREDIT CARD PAYMENT 
 
 VISA  e MASTERCARD y  
 

CREDIT CARD NUMBER 

EXPIRATION DATE:    /    (MM/YY) 
 
SIGNATURE:           
 
AMOUNT TO BE CHARGED:         

                

 
FOR OFFICE USE ONLY 
 
Date:         Deposit Paid:         CCk/CK #       CC:     
Date:         Payment 1:          CCk/CK #      CC:     
Date:         Payment 2:          CCk/CK #      CC:     
Date:         Payment 3:          CCk/CK #      CC:     
Date:         7/1 Late Fee:         CCk/CK #      CC:     

Amount 
Enclosed: $       
 
� Church Check 
� Personal Check 
� Credit Card 
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