Please fill out this form and send with your deposit to
Youth On Mission, P.O. Box 4259, Rocky Mount, NC 27803.

Frank & Sharon Dees, Directors

Dr. Harry Fowler, Founder 800-299-0385 1ol free
Bob Adams, Mission Specialist 252-985-4499 office
Larry Grooms, Mission Specialist 252-972-2965 fax
Kim Stallings, Office Manager yom@yom.orqg email

www.yom.orqg website

PO Box 4259
Rocky Mount, NC 27803

GROUP REGISTRATION FORM

LOCATION REQUESTED: DATE REQUESTED: FORM & DEPOSIT DUE:
CITY STATE
CHURCH
CHURCH ADDRESS CITY STATE ZIP
CHURCH PHONE FAX
LEADER CHURCH POSITION
LEADER’'S ADDRESS CELL PHONE
CITY STATE ZIP
HOME PHONE WORK PHONE
EMAIL
PLEASE RESERVE THIS NUMBER: MODE OE TRAVEL AGES OF GROUP:
number & type of Under 12
STUDENTS vehicles: 12-15
ADULTS 16-18
TOTAL Adults

(plumber, carpenter, electrician, drywall, etc.):

PRIORITIZE (#1-9) ACCORDING TO YOUR GROUP’S ABILITIES AND INTERESTS:

SERVICE PROJECTS CHILDREN’S MINISTRY CREATIVE ARTS
|:| Homeless/soup kitchen |:| Vacation Bible School |:| Concerts

|:| Physical work |:| Backyard Bible Clubs |:| Drama

|:| Servant Evangelism/survey |:| Sports Camps |:| Clowns/Puppets

IF CHOOSING A SERVICE PROJECT, LIST PHYSICAL SKILLS OF ADULTS IN YOUR GROUP

Has your group taken a mission trip in the past five years? Dyes[lno
Where?

Would you be willing to make a pre-project visit prior to your trip? I:lyeslzlno

If your group has 20+ members, would you be willing to split your group into more than 1 team?|:|yes CIno

What are your goals for the mission project? Please use additional sheet if needed.



mailto:yom@yom.org�
http://www.yom.org/�

WE PROVIDE:

APPALACHIA PROJECTS:

1. Breakfast daily Monday-Friday

2.  To Go lunch Monday-Thursday

3. Dinner meal — Sunday - Thursday
4. Housing in Sunday —out Friday am
5. Mission assignment

6. Sightseeing assistance

7. Youth on Mission coordinator

8. Assistance with any problem

9. Youth on Mission T-shirt

10. Toll-free support

INNER CITY AND COASTAL PROJECTS:
Breakfast Monday - Friday

2. To Go lunch Monday - Thursday

3. On your own for dinner

4. Housing Sunday — Thursday nights

5. Check out Friday am

6. Mission assignment

7. Sightseeing assistance

8.  Youth on Mission coordinator

9. Assistance with any problem

10. Youth on Mission T-shirt

11. Toll-free support

YOU PROVIDE:

1. Transportation — to and from, and local

2. Group insurance if desired

3. Group discipline

4. Ministry materials for project

5. Training for your group (we provide
Youth on Mission Materials)

CUSTOM TRIP:

1. Housing flexible

2. Meals flexible Monday — Friday

3. No Lunch or evening meals

4. Check out after breakfast

5. Mission Assignment

6. Toll-free Support

7. YOM T-shirt

8. No on site YOM Support

(These items are subject to change at the discretion of YOM)

RESERVATION PROCESS:

1. Reservations are on a first come basis.

2. Call to make a verbal commitment for city, date, and
estimated number of participants.

3. Your reservation is confirmed upon receipt of a $1,000
NON-REFUNDABLE GROUP DEPOSIT and this
completed application.

4. You may adjust your number as long as room is available.
You must guarantee your number 30 days prior to your
trip.

5. BALANCE DUE IN FULL 30 DAYS PRIOR TO TRIP. On
these dates you will be charged for the numbers you have
given us. You may increase your number providing space
is available.

NO REFUNDS WILL BE ISSUED FOR CANCELLATIONS.
Refunds WILL NOT be given for cancellations, late arrivals,
early departures, and/or meals not eaten. We are required to
make advance financial commitments to insure the lowest
rates possible. Once you make a commitment, we hold these
spaces for you. Therefore, canceling an assignment means
that all money paid will be forfeited and will be considered as a
donation to missions. However, you may transfer to another
city and date providing space is available. Lost group deposits
can be used for up to two calendar years.

INSURANCE: Youth on Mission DOES NOT CARRY accident
insurance and is not responsible for accident or illness.

ASSIGNMENT:

The mission assignment will be negotiated with you from our
office. Once we agree on your assignment, you will be given
your contact person’s name, address, phone and a general
description of your project. It is your responsibility to begin
working with your contact person to work out the details. Our
staff will help if you run into problems or need to change your
assignment.

PREPARATION:

Youth on Mission expects a high standard of excellence. You
are expected to train your group and keep a high commitment
to the project. Failure to properly prepare will result in a less
than successful project. Our staff will be glad to discuss any
problems that you may encounter. Contact our office
immediately for assistance.

GROUP BEHAVIOR:

Youth and adults are representatives of Jesus Christ, your
local church, and Youth On Mission. It is very important to
conduct yourself in a Christian manner at all times. Bad
attitudes, fighting, disrespect, or damages to housing cannot
be tolerated. If these problems should arise your group
will be asked to leave. No refunds will be given for early
departure.

AGREEMENT:

We have read the above information and agree with these
terms and conditions. We will prepare our group and take
actions accordingly.

pastor’s signature

group leader’s signature

date
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