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Application for Presbytery WNC Mission Team October 2-8, 2022 
 

WHAT YOU NEED TO DO TO SUBMIT YOUR REGISTRATION: 
• Please fill out the Information Sheet below for the use of our Team Leaders 
• The Skills Assessment on page 2 will determine the work projects that we will work on.   
• Western North Carolina Conference of The United Methodist Church application forms (labeled 3 

– 6 at bottom of page) are on the following pages.  This is the organization we will work with.   
• Cost is $25 for the entire week.  If you want to spend 1 or 2 nights, cost is $10/night.  If you attend 

for the day, there is no cost but bring your own lunch and you are welcome to make a donation 
for the recovery effort. 

• Deadline to receive forms is Monday, Sept 19 to Presbytery. 
• Mail all forms (6 pages) to: Presbytery of Western NC, 114 Silver Creek Road, Morganton, NC  

28655 along with a check made out to “Presbytery of WNC”  Forms may be emailed to 
lpressley@presbyterywnc.org and payment may be accepted through your online banking or 
mailed.  Make a note in the email how payment will be received. 

• Presbytery will forward all applications to the on-site managers for the trip, and the Presbytery will 
make one check payment to the host church prior to our arrival.   
 

Name: _______________________________________________________________ 
 
Age: ________   Gender: ___________   T-shirt size ________________ 
 
Email address: _________________________________________________________ 
 
Home church: __________________________________________________________ 
 
Best phone number to contact you prior to the trip: _____________________________ 
 
Best phone number to contact you while on the trip: ____________________________ 
 
Emergency Name & Number ______________________________________________ 
 
Food Allergies __________________________________________________ 
 
I am diabetic: Yes ______    No _______ 
 
For the safety of the participants, are you fully vaccinated for COVID?  Yes ___ No ___ (Vaccinations are 
required prior to attending, based on the definition of fully vaccinated at the time of departure.  In an 
attempt to prevent the spread of COVID-19, or any other flu-like illnesses, the sponsoring organization 
requests that anyone with a fever greater than 99.1, cough, runny nose, sore throat, or trouble breathing, 
not participate.  If you are sick and cannot attend, you may request a full refund.) 
 
Any other health issues/medications our team leaders should know about?  
____________________________________________________ 
 
Are you planning to attend:  

• all week _______   Do you plan to spend Fri night? Yes ___ No ___ Not sure __  
• spend 1 or 2 nights? ______ if so, which night(s)? ________________ 
• come up for the day?  _________  if so, which day(s) _____________________ 

(Please note, Wednesday work day is only ½ day in the morning.) 
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Skills Assessment 
 
Are you willing to help:  

prepare a meal?  Yes _____   No ____  
clean up after a meal?  Yes _____    No ___ 
lead an evening devotion? Yes ______    No _______ 

 
Are you willing to lead a work team?  Yes ______ No ________ 
 
Please assess your own skills according to the following levels: 

Activity 1  
Haven’t 
Done but 
Willing to 

Try 

2  
Have 

done but 
need 

guidance 

3  
Can do well 

independently 

4  
Can do 
well & 
guide 
others 

5 
Working 
or retired 
from the 

trade 
Tear out/Clean up      
Framing Carpentry      
Electrical      
Plumbing      
HVAC      
Insulation      
Drywall Hanging      
Drywall Finishing      
Siding      
Window installation      
Finish Carpentry      
Door installation      
Installing Cabinets or 
Tops 

     

Installing Flooring: 
vinyl, etc. 

     

Tile: ceramic, etc.      
Priming/Painting      
Roofing      
Debris removal      
Heavy Lifting      
Foundation      
Tear out dry wall, floors      
Mason, Brick, plasters      
Landscaping      
Pastoring       
Cooking      
First Aid, CPR skills      

 
Your Name ________________________________ 











CANTON PRESBYTERIAN CHURCH 
Accident Waiver and Release of Liability Form, updated 2022 

 
The staff, session, and participants in the mission of Canton Presbyterian Church give 

thanks to God that our building and property can be of use to the community. We pray that 
anyone who uses our building will encounter the love of Jesus Christ our Lord. 

 
 

 
I HEREBY ASSUME ALL OF THE RISKS PARTICIPATING IN ANY/ALL ACTIVITIES 
ASSOCIATED WITH MY PRESENCE AT CANTON PRESBYTERIAN CHURCH’S 
PROPERTY (734 Main Street, Canton NC 28716), including by way of examples and not 
limitation, any risks that may arise from negligence or carelessness on the part of the persons or 
entities being released, from dangerous or defective equipment or property owned, maintained, 
or controlled by them, from infection by COVID-19, or because of their possible liability without 
fault. 
 
I certify that I have communicated fully and clearly with the organizers of this program any 
personal needs, healthcare or otherwise, for situations that may arise during my stay. 
 
I acknowledge that this Accident Waiver and Release of Liability Form will be used by the 
leaders of this event, and that the Form will govern my action and responsibilities during this 
time.  
 
In consideration of my presence at the church property, I agree as follows: 
 

A. I WAIVE, RELEASE, AND DISCHARGE from any and all liability, included but not 
limited to, liability arising from the negligence or fault of the entities or persons released, 
for my death, disability, personal injury, illness, property damage, property theft, or 
actions of any kind which may hereafter occur to me including my traveling to and from 
the church property, 
THE FOLLOWING ENTITIES OR PERSONS: Rev. Esta Jarrett (pastor of Canton 
Presbyterian Church), any church members or participants in ministry, the church’s 
session and staff, the church’s insurance carriers, and the Presbytery of Western North 
Carolina; 

B. I INDEMNIFY, HOLD HARMLESS, AND PROMISE NOT TO SUE the entities or 
persons mentioned in this document from any and all liabilities or claims made as a result 
of participation in activities at the church property, whether caused by the negligence of 
release or otherwise.  

 
I acknowledge that Canton Presbyterian Church and its staff, Session, members, and ministry 
participants are NOT responsible for the errors, omissions, acts, or failures to act of any party or 
entity conducting a specific activity on their behalf. 
 



I understand that a representative of the church may ask to photograph me and my group during 
our stay, and may use such photos in print and email communications within the congregation, 
but that the church will not put such photos online without permission. 
 
The Accident Waiver and Release of Liability Form shall be construed broadly to provide a 
release and waiver to the maximum extent permissible under applicable law. 
 
I CERTIFY THAT I HAVE READ THIS DOCUMENT AND I FULLY UNDERSTAND ITS 
CONTENT. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A 
CONTRACT AND I SIGN IT OF MY OWN FREE WILL.  
 
 
 
________________________________________________ 
Participant’s Name (Please print legibly)  
 
 
________________________________________________ 
Participant’s Signature 
 
 
________________________________________________ 
Participant’s Phone Number 
 
 
_____________________________________________ 
Participant’s Email 
 
 
____________________________ 
Date 
 
 
 




