
      Osage River Baptist Association 
                                 Mission Trip | Summer 2019                                                                 

           Monday, July 15 to Sunday, July 21 

Registration Form 
(Registration deadline is May 15

th
) 

 

Name______________________________________ Male [  ] Female [  ] Age_________ DOB____________ 

 

Parent/Guardian (if participant is under 18 years old)_________________________ Phone________________ 

 

Address______________________________________ City_________________ State______ Zip__________ 

 

Home Church__________________________________________ Phone______________________________ 

 

Emergency Contact Information: Insurance Carrier________________________ Policy #________________ 

 

 Name ___________________________ Relationship_________________ Phone_________________ 

 

  Name ___________________________ Relationship_________________ Phone_________________ 

________________________________________________________________________________________ 

All children under the age of 13 must be accompanied by a parent/guardian and must have this form 

signed by both parents/guardians (if applicable) and notarized. Youth (13-17) must have notarized 

permission to participate. This section can be completed at our first team meeting on June 10
th

. If both parents 

cannot be present at this meeting please secure your own notary.  

 

 Name of Child/Youth ________________________  Notary Name, Info, Date and Seal 

 

 Parent/Guardian ____________________________ 
                  signature 

    Parent/Guardian ____________________________ 
                  signature 

 

 

 

By my signature I am giving permission for my child to travel to Amarillo, Texas with the Osage River Baptist Association and to 

engage in the various ministries associated with this mission trip. I give authority to ORBA representatives to seek medical attention 

for my child in the case that the accompanying parent is unable to do so. (We are requiring both parents to sign as an added protection 

for your child and for you in case of any unforeseen events.) 
_________________________________________________________________________________________________________________________________________________________                                                                                                                                                                          
For participants 18 years and older: Have you had a background check within the past two years? 

 Yes [  ] Please be ready to provide a copy of this background check. We will collect these at our first team meeting on June 

10, 2019. (Your church may be able to provide this for you.) 

 No [  ] Please provide your email address ________________________________. You will be contacted by email by Choice 

Screening in order to process a new background check.I hereby give permission for Choice Screening to conduct a background check.                        

   _______________________________    __________________________                        
         Signature     Date 

 


