
 

 

 
 

MISSIONARY ATHLETES INTERNATIONAL 
 

 

TOUR APPLICATION 
 

Please complete application in its entirety 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PLEASE ATTACH PASSPORT 

SIZE PHOTO 

 

Missionary Athletes International 

Southern California Seahorses 

14752 Beach Blvd. #104 

La Mirada, CA 90638 

714.739.8375 ph 

714.739.8377 fx 

paul.gizzi@seahorsesoccer.com 

www.seahorsesoccer.com 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



PERSONAL INFORMATION 
 

 

Full Name ________________________________________ Name you prefer _________________________ 

 

Current (school) Address 

_____________________________________________________________________________
Street Address 

_____________________________________________________________________________ 
City        State     Zip 

 
Phone ______________________________________ Email ________________________________________ 

 

Parent’s Name _________________________________ Parent’s Phone _____________________________ 

 

Parent’s Permanent (home) Address 

_____________________________________________________________________________
Street Address 

_____________________________________________________________________________ 
City      State     Zip 

 
Phone ______________________________________ Email ________________________________________ 

 

Age ______ Birth Date __________ Place ________________________ Citizenship ___________________ 
      City   State 

 

Do you have a valid passport? _________ Please print your passport number ________________________ 

 

When does it expire? (exact date) _________________ Social Security # ____________________________ 

 

Marital status: Single  Married  Divorced, Date __________ 

 

What cultural and recreational activities do you enjoy (other than organized sports) 

 

__________________________________________________________________________________________ 

 

Do you speak a foreign language? ___________ What language(s)? ________________________________ 

 

How well do you speak it? Beginner Intermediate  Advanced 

 

Do you have experience as an athletic trainer? _____________ 

 

When __________________________________________________________________ 

 

Where  _________________________________________________________________ 



SPEAKING / MUSIC 
 

Have you ever led a small group Bible study? ___________________ 

 

When ______________________________________________________________________________ 

 

Where ______________________________________________________________________________ 

 

Are you a soloist on a musical instrument? _____________________ 

 

What instrument(s)? __________________________________________ 

 

Are you a vocal soloist? ________________________________________ 

 

Can you sing a part in a group? __________________ 

 

Have you done any public speaking in the past 2 years? ______________ 

Briefly describe the circumstances  

 

 

__________________________________________________________________________________________ 

 

Would you be willing to speak publicly on tour either sharing your testimony or teaching a lesson?  

 

__________________________________________________________________________________________ 
 

 

How did you hear about Missionary Athletes International / Southern CA Seahorses? 

 

 

 

__________________________________________________________________________________________ 

 

 

PRAYER AND FINANCIAL SUPPORT 
 

Do you have a home church? _________________ 

 

Are you a member? _____________________ 

 

How long have you attended there? _____________________________________ 

 

Would your church support you in prayer and finances if you were accepted for this project? __________ 

 

Comments __________________________________________________________________________ 

 

Is there a staff person at your church who is behind you in this project? ____________________________ 

 

Who is it and what is there role? _____________________________________________________________ 

 

Are your parents positive toward you being involved in this project? _____________________ 



 

Are your parents willing to support you in both prayer and finances? _____________________ 

 

If you are unable to raise the full amount for this project through donations are you able to guarantee the 

amount remaining through personal funds? _____________________ 

 

Up to what amount? $______________________ 

 

List the earliest date you are available to travel with MAI _______________________ 

 

What is the latest date you must return by? ___________________________________ 
 

 

 

PERSONAL TESTIMONY 
 

Describe the circumstances in which you came to know Jesus Christ as your personal Savior 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Do you have any other talents or abilities not listed that you think would be helpful to the team and this 

ministry? (Such as being a ventriloquist, mime, magician, artist, balloon artist, etc.)



REFERENCES 
 

Please give the name and address of references that know you well whom we may contact for further 

information about you.  These references are important to us and we will interact with them as necessary. 

 

Pastor’s Name _____________________________________________________________________________ 

 

Church Name_____________________________________________________________________________ 

 

_____________________________________________________________________________
Street Address 

_____________________________________________________________________________ 
City      State     Zip 

 
Phone ______________________________________ Email ________________________________________ 

 

Soccer Coach’s Name ______________________________________________________________________ 

 

School Name  _____________________________________________________________________________ 

 

_____________________________________________________________________________
Street Address 

_____________________________________________________________________________ 
City      State     Zip 

 
Phone ______________________________________ Email ________________________________________ 

 
 

 

STATISTICS 
 

 

Class __________________ Major _____________________________Date of Graduation ______________ 

 

Height __________________ Weight ___________________ 

 

Equipment Sizes 

 Sweat suit S M L XL 

 Jersey   S M L XL 

 Shorts  S M L XL 

 T-Shirt S M L XL 

 

Preferred Position 

 

Goalkeeper  Defense   Midfield  Forward 

      (central, outside)        (central, outside) 

 

Do you take penalty kicks? ________________________ Do you take corner kicks? ___________________ 

 

Do you take free kicks from a scoring position? ______________________ 

 



List your strengths  

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

List your weaknesses 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Last Three Seasons 
Field Players 

Year Position Played Goals Assists Record (W-L-T) Conference 

Name 

Honors International 

Experience 

        

        

        

 

Goalkeepers 

Year Games 

Played 

Minutes  

Played 

Goals Against 

Average 

Record (W-L-T) Conference 

Name 

Honors International 

Experience 

        

        

        

 

 

 

OTHER INFORMATION 
 

List any Christian soccer players that you would recommend for one of our tours 
 

Name ________________________________________________________________ 

 

Address ______________________________________________________________________ 
Street Address 

_____________________________________________________________________________ 
City      State     Zip 

 
Phone ______________________________________ Email ________________________________________ 

 

Position ________________________ Age ___________________ School ____________________________ 

 



I have read the entire application and the above information is true and correct to the best of my 

knowledge. 

 

 

Signature __________________________________________________ 

 

Date _________________________________ 

 

 

 

MAIL APPLICATION TO: 

SOUTHERN CA SEAHORSES 

14752 BEACH BLVD #104 

LA MIRADA, CA 90638 



 

 

 

PASTOR’S REFERENCE 
FOR MAI SOCCER EVANGELISM TOUR 

 

 

 

 

 

 

 

 

 

 

 

Applicant’s Name______________________________________________ 

 

 

Please answer the following as accurately as possible.  Circle the appropriate multiple choice responses 

 

Date _______________________ 

 

Pastor’s Name _____________________________________________________________________________ 

 

Church Name_____________________________________________________________________________ 

 

_____________________________________________________________________________
Street Address 

_____________________________________________________________________________ 
City      State     Zip 

 
Phone ______________________________________ Email ________________________________________ 

 

 

How long have you known the applicant? ______________________________________________________ 

 

How well do you know the applicant? _________________________________________________________ 

 

Has the applicant made a public profession of faith in Jesus Christ? _______________________________ 

 

Has the applicant’s involvement in Church activities been: 

 Very involved 

 Moderately involved 

 Occasionally involved 

 Rarely involved 

 

In your opinion is the applicant able to deal with adversity in a Christ like way? _____________________ 

 

 

 
 

A division of 

Missionary Athletes International 



How would you expect the applicant to react to adversity: 

 Fight back 

 Defend their rights 

 Quietly walk away 

 Turn the other cheek 

 Other (explain) _______________________________________________________________________ 

 

How does the applicant deal with commitments in their life: 

 Sticks with it to the end 

 Very committed 

 Committed 

 May change their mind after beginning 

 Is not very dependable 

 

Please comment on why you would or would not recommend this individual to Missionary Athletes 

International for this soccer evangelism project. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Pastor’s Signature _____________________________________________________________ 

 

Thank you for your time and help. 

Please send this form back to us in the envelope provided 

 



 

 

COACH’S REFERENCE 
FOR MAI SOCCER EVANGELISM TOUR 

 

 

 

 

 

 

 

 

 

 

 

Applicant’s Name______________________________________________ 

 

 

Please answer the following as accurately as possible.  Circle the appropriate multiple choice responses 

 

Date _______________________ 

 

Soccer Coach’s Name ______________________________________________________________________ 

 

School Name  _____________________________________________________________________________ 

 

_____________________________________________________________________________
Street Address 

_____________________________________________________________________________ 
City      State     Zip 

 
Phone ______________________________________ Email ________________________________________ 

 

How many years have you been coaching? 

What is your level of licensing? 

 

 USSF: A B C D None 

 

 NSCAA-Name Level: ______________________________ 

 

School conference: 

 

 NCAA Division: I II III 

 NAIA Division: I II III 

 NCCAA Division: 

 High School Division: 

 

Did you make the playoffs? __________________ How far did you go? _____________________________ 

 

How long have you coached this player? _______________________________________________________ 

 
 

A division of 

Missionary Athletes International 



 

This individual is: 

 Always a team player 

 Usually a team player 

 Occasionally a team player 

 Definitely a team player 

 

This player has: 

 A very high work rate 

 A high work rate 

 An average work rate 

 A Below average work rate 

 

This player is: 

 Never out with an injury 

 Rarely out with an injury 

 Occasionally out with an injury 

 Often out with an injury 

 

This player has: 

 A very teachable attitude 

 A teachable attitude 

 Attitude problems 

 

Answer the following questions for Field Players only 

 

At what position does this player perform best? _________________________________________________ 

 

What are their best qualities at this position? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Please rate this players ability (A=excellent F=very weak) 

 

 Dribbling A B C D F 

 Heading  A B C D F 

 Passing  A B C D F 

 Control  A B C D F 

 Receiving  A B C D F 

 Crossing  A B C D F 

 Left foot  A B C D F 

 Right foot  A B C D F 

 

In what area does this player need improvement in the most? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Would you consider this player to be in the top 5 players on your team? ____________________________ 

 

Comments 

__________________________________________________________________________________________

__________________________________________________________________________________________ 



Answer the following questions for Goalkeepers only 

 

Please rate this players ability (A=excellent F=very weak) 

 

Technique 

Agility  A B C D F 

Quickness  A B C D F 

Catching  A B C D F 

Boxing  A B C D F 

Diving  A B C D F 

Breakaways  A B C D F 

Throwing  A B C D F 

Punting  A B C D F 

Goal Kicks  A B C D F 

Low Crosses  A B C D F 

High Crosses  A B C D F 

 

Tactics 

Positioning / Angle Play   A B C D F 

Reading the game / anticipation  A B C D F 

Directing the defense    A B C D F 

Distribution     A B C D F 

Free kicks     A B C D F 

Corner kicks     A B C D F 

 

In what area does this player need improvement in the most? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Would you consider this player to be in the top 3 players in the district / conference? _________________ 

 

Comments 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Please comment on why you would or would not recommend this player to Missionary Athletes 

International for this soccer ministry project. 

 

 

 

 

 

 

 

 

 

 

 

Coach’s Signature ___________________________________________________________ 

 

Thank you for your time and help 

Please send this form back to us in the envelope provided 


