Backyard Mission Project Registration Form
Fowler, Colorado
Cost $30

September 10-13, 2009

Vital Information
Name:      ______________________________

DOB:______/_______/__________

Address:   ___________________________________________________________________

City:          __________________________


State:  _____________________________

Zip:            ___________________________

Gender: ___________________________

Phone:    ___________________ (home)  

 ______________________ (cell) 
Email:      ____________________________                    Occupation: ______________________

Church:  _____________________________

Team Leader: ______________________

Medical Information

Insurance: ______________________________

Policy #: _____________________​______

Participation:
(check all that apply)

____   arriving Thursday evening

____
working Saturday September 12
____   working Friday September 11 

____
attending worship Sunday Sept. 13
____   arriving Friday evening before dinner
____
attending celebration in park after 
____   arriving Friday after dinner


worship September 13th.
Housing:

_____  able to sleep on floor


_____
needing host family to provide bed

____   will stay in hotel at my own expense   _____  need information on hotels
Skills (check all that apply):
____    laying concrete
_____  painting
_____ landscaping   ____ plumbing

____    hanging sheet rock
_____  light construction work   _____  lifting over 20 lbs

____    lifting over 50 lbs
____
cleaning/organizing
_____
running errands
____    “grunt work”
____   plaster work

____ raking and yardwork

___________________ other
_____________________ other
__________________other

Registration Fee

____  enclosed is my $30 registration fee
____  I would like to donate an additional  

                                                                                    of ___________

FOR PARTICIPANTS UNDER 18 ONLY
Parent’s Name(s):
_________________________________________


_________________________________________

Parent’s Cell Phone:
__________________________________________


__________________________________________

Will Your Parents Be Participating in the Backyard Mission Project

________  Yes
_________ No

Parent Release of Minor Participant:

__________________________________________________ has my permission to participate in the Backyard Mission Project from September 10-13, 2009. This consent form gives  project leadership from the participant’s local church, ABCRM staff, and on-site leaders from First Baptist Church of Fowler to seek whatever medical care is deemed necessary. It also releases First Baptist Church of Fowler, Colorado and  American Baptist Churches of the Rocky Mountains and their staffs from any liability for personal losses and injury of named child.
Parent/Guardian Signature:
___________________________________________________

Date:
___________________________________________________

____________________________________________________________________________________

FOR LOCAL USE ONLY

FRIDAY
Assignment
Team Leader

SATURDAY

Assignment

Team Leader

