
MISSION IN MISSION 2011 
TEAM REGISTRATION FORM 1 

 
Welcome and Thank You!  We are excited that you are interested in coming to serve our 

border community!  Please tell us a bit more about your group: 
 
Team Leader/Contact:           
 
Church/Organization:           
 
Mailing Address:            
 
City, State, ZIP:            
 
Telephone #:            
 
Email:              
 
 
We will be arriving on Saturday, ___________________________________, 2011 

between 3:00 and 5:00pm. 
 

We will be departing on Friday, ___________________________________, 2011 
between 8:00 and 10:00am. 

 
 
Our group is interested in serving with partners involved with projects such as (please √): 
 

_____Construction, building, repairs, etc. 
 

_____Community development, food pantry, family ministry, etc.  
 
 
 
Our group would prefer to serve (please √): 
 

_____At the same project each day 
 

_____At several different projects during the week 
 



Our group is considered (please √):  
 

_____Youth Mission Team  
If Youth, please specify:  
_____Jr. High 
_____Sr. High 
_____Mixed Jr./Sr. High 

  
_____Adult Mission Tream 

 
 
We’re anticipating:  
 

_____# of Youth Males  and   _____# of Adult Males 
 
 _____# of Youth Females and  _____# of Adult Females 

 
(Please remember, 1 male adult chaperone is needed for every 5 male students and 1 female 

adult chaperone is needed for every 5 female students.) 
     

_____Total # of Participants 
 
 
 
 
Your group’s deposit is due with this Registration Form.  Checks should be made out 

to “First Presbyterian Church of Mission” with “Mission in Mission Registration” on the 
memo line.  Please understand that the deposit is nonrefundable.  The remaining 

balance of $20 per person will be due 3 weeks before your team arrives. 
 
 

Total # of Participants:__________x $10 deposit = $_____________ 
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