Backyard Mission Project

Registration Form

	Project:
	
	Dates:
	

	
	
	
	
	
	

	Name:
	
	DOB:
	

	Address:
	

	City:
	
	State:
	

	Home Phone:
	
	Zip:
	

	Mobile Phone:
	
	
	□ Female
	□ Male

	T-shirt Size:
	
	
	
	

	E-mail:
	

	
	
	
	
	
	

	Occupation:
	

	
	
	
	
	
	

	Medical Insurance:
	
	Policy #:
	

	
	
	
	
	
	

	MINORS ONLY:
	
	
	
	

	Parent’s Name:
	

	Cell Phone:
	
	
	
	

	Will parents be participating in the Backyard Mission Project with you?
	□ Yes  □ No


_______________________________________________ has my permission to participate in the Backyard Mission Project at __________________________________________ from (DATE) ______________________ to (DATE) ______________________. This consent form gives permission to seek whatever medical attention is deemed necessary, and releases the church and the American Baptist Churches of the Rocky Mountains and their staff of any liability against personal losses of named child.

Parent/guardian signature: ________________________________  Date: __________________
