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It’s that time of year again! Every summer in June, hundreds of Japanese high school students encounter Jesus Christ 
through the ministry of Hi-BA Gospel Team. Just think of it as a two-week, hard-core, evangelism-oriented mission 
trip. Please read all of the following and prayerfully consider your involvement before filling out an application. 
 
Dates 
June 13-27, 2015 
5/20 - Student Prayer & Prep Session 
6/13 - Kickoff Rally in Shibuya; Gospel Team Training Camp starts at Hi-BA Camp in Chiba 
6/27 - Debrief for all teams following Kanto Final Rally 
 
Note: GT2015 begins with the Kickoff Rally on 6/13, followed by Training Camp, and ends with an evening debrief 
session at the Hi-BA Center in Shibuya on Saturday, 6/27. All of these are mandatory for all team members. 
 
Team Member Commitment 

! Each team member will be asked to commit to the entire schedule of GT2015. 
! Each team member will be asked to enlist the prayer support of no less than twenty individuals who will 

commit to pray for him or her and the ministry of Gospel Team every day during GT2015. 
! Each team member will be asked to raise/donate 50,000 yen to help cover the costs of food, housing, and 

transportation. We encourage you to share the vision of GT2015 with your family and friends, inviting them to 
participate in supporting you as you pray and trust God to provide the finances. We will help you with this. 

 
Application 

Please fill out the Gospel Team 2015 Application Form and return it to Hi-B.A. by April 15, 2015. You can mail 
it to: 

  International Hi-BA 
  2-22-16 Shibuya 
  Shibuya Ku 
  Tokyo 150-0002 
 
Questions 
 If you have questions, please contact Ai Tomabechi or Vicki Lewis: 
  Ai Tomabechi     Vicki Lewis 
  Phone: 090-5562-5488    Phone: 080-4161-5639 
  E-mail: aitomabechi0415@gmail.com  ihibajapan@gmail.com 
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Please print clearly and return to Hi-BA by April 15, 2015 

Student Information 

Name: Age during June 13-27: Gender (circle one): Male / Female 

Date of Birth (mm/dd/yyyy): 
T-shirt Size (circle one): 
 S   M   L   XL 

Address in Japan: 

Home Phone: Cell Phone: 

E-mail: Cell Phone E-mail: 

Name of School: Grade (as of Sept 2015): 

Parent/Guardian Information 

Name(s): Home Phone: 

E-mail: Cell Phone: 

Cell Phone E-mail: 

Emergency Contact in Japan (in case parents cannot be reached) 

Name of a relative (or approved contact) not residing with you: 

Relationship to student: 

Home Phone: Cell Phone: 

Past Gospel Team Involvement 

Have you been on Gospel Team before (circle one)?     Yes / No 

If so, when (circle)?    2011   2012   2013   2014 

Student Statements 
Please briefly describe your salvation experience and your current relationship with Jesus Christ: 
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Please write a brief statement of why you want to join Gospel Team 2015: 

If accepted as a team member on Gospel Team 2015, I agree to submit to the leadership and authority of Hi-BA and 
Gospel Team staff. 
 
Student Signature: ___________________________________________ Date: ________________________  

Medical Information (to be filled out by a parent or legal guardian) 

Is the student currently taking any medication(s) (circle one)?       Yes / No 

If “yes,” please give details: 

Does the student have any allergies (circle one)?     Yes / No 

If “yes,” please give details: 

Does the student have any other medical/psychological conditions (circle one)?     Yes / No 

If “yes,” please give details: 

Please provide a copy of the student's Japanese national health insurance card with this form. 

Parent/Guardian Permission Signature 

I give my permission for ______________________________ to participate in Gospel Team 2015. In the event of the 
student requiring first aid or medical treatment, I hereby give permission and consent to Gospel Team staff to seek 
and/or provide appropriate emergency medical attention. I will assume the costs of any medical attention my student 
receives. I hereby verify that I have provided the above information accurately and to the best of my knowledge. 
 
 
Parent/Guardian Signature: ___________________________________________ Date: ________________________  

Please submit this application by April 15, 2015 in person to Ai Tomabechi or Vicki Lewis, or by mail to: 
 
International Hi-BA 
2-22-16 Shibuya 
Shibuya Ku 
Tokyo 150-0002 
Questions? Call Ai Tomabechi at 090-5562-5488 or email ihibajapan@gmail.com 

 


