
 
Gaining Strength ~ Stronger Together 

2022 Berks At Home Youth Mission Trip 
 

 
 

Please check one: 
 ___ Mission Trip Week, June 20th-23rd (7th Grade and up: $25.00**) 
 ___ Mini Mission Trip, June 21st-22nd (5th and 6th Grade: $10.00**) 

 
**Scholarships are available, no participant will be denied the ability to participate** 

 

Participant Name: 
_____________________________________ 

Home Address: 
_____________________________________ 

_____________________________________ 
Text-able Phone Number: 
_____________________________________ 

Home Congregation:  

_____________________________________ 

 

Name of Parent/Guardian:  

_____________________________________ 

Relationship to Participant: 
_____________________________________ 

Mobile Phone Number: 
_____________________________________ 

Primary Email:  

_____________________________________ 

Emergency Contact #1: 
_____________________________________ 

Relationship to Participant: 
_____________________________________ 

Phone Number: 
_____________________________________ 

 

Emergency Contact #2: 
_____________________________________ 

Relationship to Participant: 
_____________________________________ 

Phone Number: 
_____________________________________ 

Please list any experience with construction (painting, weeding/gardening, carpentry, etc.) below: 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

 
  



I, being the parent or legal guardian of, ______________________________________ give 
permission for the designated adult leaders (all over the age of 21) of this mission trip to: 

____ Chaperone  ____ Privately Mentor ____ Transport   ____ Secure Medical Care if Needed 

for my child during the duration of the mission trip. 

 
Medical Information: 

Primary Doctor Name: __________________________ Phone Number: ____________________ 

Allergies: 
________________________________________________________________________________ 

________________________________________________________________________________ 

Dietary Restrictions: 
________________________________________________________________________________ 

________________________________________________________________________________ 

 
_______________________________________________ 
 Please print child’s name 
  
_______________________________________________     ______________ 
 Parent’s/Guardian’s signature                 Date 
 

 
 
 
 

 
 
 

______  I, the undersigned, hereby grant permission to the leaders of the Gaining Strength ~ Stronger 
Together, 2022 Berks At Home Youth Mission Trip to take and publish photographs, videotapes, voice 
recordings, or any other likenesses of my child for use in published material (includes print, web based, or 
other media types) that may be presented in the public domain (outside of Church services or Church-
sponsored programs, ministries, activities, or events) for the purpose of promoting Church-sponsored 
programs, ministries, activities or events. 
 
______  I, the undersigned, do NOT give permission as outlined above. 
 
_______________________________________________ 
 Please print child’s name 
  
______________________________________________     ______________ 
 Parent’s/Guardian’s signature                 Date 

 
 

RELEASE FOR PUBLICATION: 


