FIRST CRC PROJECT SERVE 

TO Alamosa, Colorado

June 4 – June 11, 2011
(One form should be filled out by each person age 12 and older)

APPLICATION (Due January 31– Rod Oosterhouse Mailbox)
Name:                                                                                          Date of Birth:                           

Address:                                                       City:                    State:        Zip Code:                  

Phone: (      )                                                 

GENERAL BACKGROUND
1. Describe your personal relationship with Jesus Christ:   __________________________

__________________________________________________________________________

__________________________________________________________________________

2. What previous service projects and/or other experiences have you had with other racial, cultural and ethnic groups?

3. Briefly state why you would like to go on this project: ____________________________

__________________________________________________________________________

4. What do you feel you can contribute to the team effort in terms specific talents and skills you have? (None required to apply)







_________________________________________________


______________________________________________________________________

5.  List three words that would you describe yourself as a person? _______________________

_________________________________________________________________________

6. Are you certified in First Aid? ____
or CPR?  _____

MEDICAL:
1. Have you had a major illness or medical issue this past year?  _____  If so, please 

explain.
 _________________________________________________________________
2. Do you take medication regularly? _____  If so, please list them:  


_____________________________________________________________________

3. Do you have any physical disabilities which should be accommodated? _______

If so, please describe:  _________________________________________________
4. What is your blood type?  ______
PREPARATION AND EXPERIENCE:
1.   Will you read the project training materials?        

2.   Will you attend all orientation sessions or, if not, notify the planning committee and be responsible for all information provided or required at the session?         

Personal and group fundraising efforts will be expected of each participant to help the team meet our financial needs for the project and to financially support the ministry organization we work with.

3.   Will you participate in group fundraising?          
4.   Will you participate in personal fundraising?          
5.   Will you participate in all group activities?          

6.   Will you object to any assigned task?          

7.   Will you accept the leader's authority as to project regulations?           

8.   Do you agree to dress appropriately while on Project Serve?          
Failure to comply with these guidelines will mean immediate return back home of the team member at the team member’s expense.
FAMILY INFORMATION: INDICATE CHILDREN UNDER AGE 12 ATTENDING ON ONE PARENT’S FORM ONLY. Supervision of minors is the responsibility of their parents.  Children age 12 and older should complete their own form.

Name:  ____________________ Age: _____ T-shirt size: ____ 

Name:  ____________________ Age: _____ T-shirt size: ____

Name:  ____________________ Age: _____ T-shirt size: ____ 

Name:  ____________________ Age: _____ T-shirt size: ____ 

Name:  ____________________ Age: _____ T-shirt size: _____
PARTICIPANT:

I am aware that I may have to take a thousand inconveniences, keep up physically with others, respect leadership, have a positive attitude in everything and do what is best for all concerned. I will be very safety conscious while on this Project Serve trip. I will refrain from using drugs, alcohol, tobacco and foul or abusive language. (Each applicant is asked to sign, but children are NOT expected to sign.)

Signed: _____________________________ Date: _____

A $25.00 deposit for each person ($50.00 maximum per family) which is non-refundable, except for medical reasons is required along with this application by Sunday, January 30, 2011. Make checks payable to First CRC Project Serve.

Mandatory team orientation meetings will be held at church on the first Tuesday of each month March through May.  The first meeting will be March 1 at 7:00 pm.

Acknowledgment of Risk Release and Waiver Form  
IF THE PARTICIPANT IS A MINOR, THEIR PARENT/GUARDIAN AGREES TO THE FOLLOWING:
· I agree to waive any and all rights and claims for damages that I or my spouse may have against the trip sponsors and its agents, employees and representatives for any and all injury, damage, or loss sustained by the participants arising directly or indirectly out of the mission trip;

· I further agree that, in the event that I, my spouse, the participant, or another child in my care should make any claim against the trip sponsor for damage, injury, or loss arising directly or indirectly out of the mission trip, I will personally indemnify, defend and hold harmless the trip sponsors and its agents, employees and representatives against any and all injury, damage, or loss; and

· I authorize the trip sponsor or their representative to obtain any medical treatment for the participant that should appear to be necessary during the mission trip, and I will be responsible for the payment of expenses relating to such illness or injury.

I affirm that I have the right to authorize and agree to the foregoing.  I have carefully read and understand this agreement, and have willingly placed my signature below as evidence of my acceptance of all the conditions contained herein.

Signature: ________________ 
Date: _____  Signature: ________________
Date: _____ 


      Parent/guardian




Parent/guardian

IF THE PARTICIPANT IS AN ADULT, THE PARTICIPANT AGREES TO THE FOLLOWING:
· I agree to waive any and all rights and claims for damages that I or my spouse may have against the trip sponsors and its agents, employees and representatives for any and all injury, damage, or loss sustained by the participants arising directly or indirectly out of the mission trip;

· I further agree that, in the event that I should make any claim against the trip sponsor for damage, injury, or loss arising directly or indirectly out of the mission trip, I will personally indemnify, defend and hold harmless the trip sponsors and its agents, employees and representatives against any and all injury, damage, or loss.

I affirm that I have the right to authorize and agree to the foregoing.  I have carefully read and understand this agreement, and have willingly placed my signature below as evidence of my acceptance of all the conditions contained herein.

Signature of adult participant: __________________

Date: _____


Please attach a copy of your medical insurance card to this application.
