
YOUTH MISSION TRIP REGISTRATION 

CONTRACT 2012 
 

I would like to attend the Youth Mission Trip (MT) to Urban Mission in Steubenville, OH from June 

30
th

 to July 7
th

, 2012.  

 I understand that the cost of the trip is $600 per youth.   

 $100 is a registration fee to be paid in two (2) installments of $50 each.  

 1
st
 payment of $50 is due on October 1

st
, 2011 along with this form and the liability release 

form (on reverse of this page).  

 2
nd

 payment is due on or before April 1
st
, 2012 along with the medical treatment form.  

 In lieu of the remaining $500, I agree to complete: 

 12 hours of service time (6 hours must be at FUMC, maximum of 4 hours per event). 

 15 hours of MT fundraisers  

 10 hours of either MT fundraising or service time (your choice) 

 If I fail to complete these hours I will be billed for the remaining amount. This amount 

will be due in June upon request. 
 

I understand that the mission trip is a yearlong commitment and will require me to make 

personal sacrifices to which I may not be accustomed. I will work and complete tasks to the best of 

my ability. I am aware that I may be asked to work hard, but I will try to preserve even though I may 

be tired and uncomfortable at times. 

I realize that living and working together as a group will require me to display Christian love 

and patience toward all members of the workgroup, both youth and leaders. I realize the importance 

of all members of the group following a schedule and the guidance and instruction of the leaders. I 

am willing to comply with the requests of the leadership. 

I further realize that I will be visiting an area where the culture and customs differ from those 

to which I am accustomed. I will treat all people at the work camp and in the community with respect 

as fellow Christians. 

I understand that I am responsible for my actions during all fundraisers and while I am on the 

mission trip. I also understand that I will be held accountable for my behavior if it does not exemplify 

Christian behavior and purpose of the mission trip. I also understand that the use of alcohol, illegal 

drugs and tobacco products can result in my being sent home at my expense.  

I dedicate myself to this mission, its fundraisers and to Christian service as a representative of 

my group and Faith United Methodist Church. 

 

Name _______________________________________ 

 

Signature ____________________________________ 

 

Phone Number __________________    Cell Phone _________________              

 

E-mail ___________________________ 

 

Parent or Guardian’s Name(s) ___________________________________________ 

 

Parent or Guardian’s Signature(s) ________________________________________ 

 

Parent or Guardian’s E-mail ____________________________________________ 

     

Parent or Guardian’s Cell phone ___________________    

 

 



                       

 

LIABILITY RELEASE AGREEMENT 
 
WARNING THERE ARE INHERENT RISKS ASSOCIATED WITH ACTIVITIES INVOLVED IN A WORK 

MISSION SUCH AS FAITH UNITED METHODIST CHURCH WORK MISSION 

 

Therefore, the participant, by signing this agreement agrees to assume the risks involved with the FAITH UNITED 

METHODIST CHURCH WORK MISSION. Furthermore the participant and his or her legal representative release 

FAITH UNITED METHODIST CHURCH, its administrators, employees, and cooperating organizations from any 

liability resulting from any injury, loss damage, accident, whether caused by negligence or otherwise for which the 

participant had applied. The participant and his or her legal representative further release FAITH UNITED METHODIST 

CHURCH from any liability for suggesting, including designating or identifying particular work mission projects in the 

event the participant suffers from any injury or harm during the work mission in which he or she participates. Without 

limiting the foregoing, the participant acknowledges and agrees that FAITH UNITED METHODIST CHURCH, its 

administrators, employees and cooperating organizations shall not be responsible for any injury, loss damage or delay 

resulting from; 

 

(1) Any act error or mission on the part of any work mission participant 

(2) Any negligence on the part of any program participants 

(3) Any defect in any equipment or vehicle engaged by any cooperating organization or the participant, or the 

failure of such vehicle to comply with any part of local, state, or federal rules and regulations. 

(4) Any act or neglect of any person or company whose services are obtained by any cooperating organization 

for the benefit of work mission participants, including but not limited to; dormitories, cafeterias, host 

churches, recreational sites, volunteers and transportation companies 

(5) Any deviation or delay of any kind however caused. 

 

The above paragraph shall operate as a general release by the participant and his or her legal representative, releasing 

FAITH UNITED METHODIST CHURCH its administrators, employees and cooperating organization. Both the 

participant and his or her legal representative hereby waive any protection of, or the right to assets or local law that would 

modify this general release and wavier. 

 

Submission of this agreement with a signature shall constitute an application in a work mission. This agreement shall take 

effect and be considered binding only upon acceptance by FAITH UNITED METHODIST CHURCH. 

 

Having read, understood and agreed to the terms and conditions set forth above, I hereby apply to participate in a work 

mission conducted by FAITH UNITED METHODIST CHURCH. 

 

 

______________________________________________________________     ____________________ 

Legal Signature of Applicant                     Date 

 

 

 

To be signed by the parent or legal guardian if the applicant is under 21 years of age. 

The undersigned, as parent and/or legal guardian of this applicant herein and as agent of any other parent or legal guardian 

of the applicant, in consideration of acceptance of this agreement application by Faith United Methodist Church hereby 

(1) consents to the making of this application by this applicant; (2) guarantees to Faith United Methodist Church full 

compliance by the applicant with all terms, conditions, releases and agreements contained in this application as fully as if 

the undersigned were the applicant herein. 

 

 

______________________________________________________________        ____________________ 
Signature of Parent or Legal Guardian          Date 

  


