Mission Trip Commitment Form
Spring Green Community Church High School Youth Mission Trip 2027
Oklahoma City, Oklahoma / July 10-18

_________________________________________________________________________________________________
PLEDGE

I want to serve God and His people by participating in this mission trip. I pledge to participate fully in every aspect of the experience and follow all rules.

Participant Signature_____________________________________________________


I pledge to support my student with all mission trip related activities.

Parent/Guardian Signature__________________________________________________


Please initial each by

1. For the Cookie Walk, I commit to making 10 dozen cookies,	____________      ____________
being at set-up on Dec 4, and at the event on Dec 5.                         Parent Initials     Student Initials

2. I commit to sending out 15 support letters in March. 			____________      ____________
Parent Initials     Student Initials
3. I commit to attending all pre-trip meetings, post-trip 		____________      ____________
meetings, and Sunday Share. 						Parent Initials     Student Initials

4. I commit to meeting with my prayer partner twice before 		____________      ____________
the trip and once after the trip.						Parent Initials     Student Initials

5. If I decide not to go on the mission trip before March 15, 2027, 	____________      ____________
I commit to forfeiting my $50 deposit. If I decide not to go after 	Parent Initials     Student Initials
March 15, 2027, I commit to paying the $519 registration fee to 
Next Step Ministries.

Please list any dates that you know you can not attend.  ___________________________________________


__________________________________________________________________________________________________
STUDENT INFORMATION

Full Name ___________________________________________________________________________________ 

Address _____________________________________________________________________________________

City ___________________________________    State ________________    Zip Code ___________________

Telephone: Cell ________________________________    Home ______________________________________

Email Address _________________________________________________________________________

Date of Birth ___________________________ 


__________________________________________________________________________________________________
PARENT/GAURDIAN #1 INFORMATION

Name _________________________________________________    Relationship to Student _______________ 

Address (If different than student) ______________________________________________________________

City ___________________________________    State ________________    Zip Code ___________________

Telephone: Cell ______________________   Work _____________________   Home ____________________

Email Address _________________________________________________________________________


__________________________________________________________________________________________________
PARENT/GAURDIAN #2 INFORMATION

Name _________________________________________________    Relationship to Student _______________ 

Address (If different than student) ______________________________________________________________

City ___________________________________    State ________________    Zip Code ___________________

Telephone: Cell ______________________   Work _____________________   Home ____________________

Email Address _________________________________________________________________________


__________________________________________________________________________________________________ 
RELEASE FORM


I give my permission for __________________________ to attend the mission trip, July 10-18, 2027.

Furthermore, I release Spring Green Community Church and its representatives, volunteers and other agents from any and all responsibility and legal liability for loss, damage, or injury to the person or property of the above-named person which may be sustained during or as a result of attendance and participation at this event.

In the event of an emergency, I hereby authorize the Youth leaders, or representative of the host church to act as agent for me in seeking any medical help which in your judgment is necessary.  I understand that I, or the applicable insurance carrier, will be financially responsible for any such emergency services.  I expect to be contacted in the event of any such emergency.  

Signature of parent/legal guardian:_____________________________________________________________
 
Date:_________________________


If you have any questions, please contact Meg (meg@sgcommunitychurch.com / 608-459-5150).
