Mission Group Registration
One form must be completed for each member of your group.  (Please make copies)

Arrival Times:  Monday-Saturday (9am-4pm); Sunday (2-4pm)

Group:  _________________________________________________________________

Name:  _________________________________________________________________

Address:  _______________________________________________________________

City:  _________________________________  State:  _____    Zip:  ______________

Phone:  _________________________________________________________________

Email:  _________________________________________________________________

Shirt Size (Please check one):  ________ Large           ________ X-Large

Skills:




Skill Level:
Average
  Good

   Pro

_____  Carpentry




_______
_______
______

_____  Painting




_______
_______
______

_____  Landscaping




_______
_______
______

_____  Electrical




_______
_______
______

_____  Mechanical




_______
_______
______

_____  Other:  ________________________
_______
_______
______

Personal Injury Release:

I ______________________________ will not hold Hope Children’s Home or its staff responsible should I be in an accident or injured.  I give permission for medical treatment to be administered if necessary.

Sign:  _________________________________   Date:  __________________________

For Under 18 Years of Age:

As ___________________________’s parent or legal guardian, I will not hold Hope Children’s Home or its staff responsible, should my child be in an accident or be injured.  I give permission for my child to be medically treated, if necessary.

Sign:  ________________________________  Date:  ____________________________

