Have the experience of a life time!

Form a spiritual partnership with Jamaican
Friends

Teach and share the Gospel through VBS,
with families, in communities and churches
Lead, disciple and equip Jamaicans to ensure a
lasting effect throughout the community

We train, support and assist Jamaicans n
leading VBS to more than 300 chirldren
Minister to locals through serving and giving



share in the
experience.

complete your application by:
Feb 28,2073

Locations may include: Check List:

. Albany @ Tcams selected by

« Dover March 28, 2013

- Highgate @ Non-refundable deposit

- Amity Hall of $200 due by April

« Cascade 15th

« Quaker Hill @ Letter of support from

. Port Antonio your Monthly Meeting

- Belfield by April 15th

« Friendstown @Plan to raise $1200 due

« Seaside to NCYM by June 1lst,

« Top Moro 2013

« Worthington @ Passport required. Get
yours now!

For more information emai/
ncfriends@neym-fumorg or call 336.292.6957


mailto:ncfriends@ncym-fum.org
mailto:ncfriends@ncym-fum.org

Jamaica 2013

Preliminary Application
(PLEASE PRINT)

NAME:
ADDRESS:
PHONE: (HOME) (WORK)
E-MAIL:
MEETING/CHURCH: DATE OF BIRTH:
(Month) (Day) (Year)
Health and Medical Information
Insurance Company
Policy # Phone #
Policyholder's Name Phone #
Doctor's Name Phone #

Date of last Tetanus Shot

Medications Participant is using under doctor's orders

Allergies or other health problems

Emergency Contacts: Names & Numbers

In the event it becomes necessary to seek medical attention for
during the period she/he is a participant in this event, | hereby authorize the leaders to execute the proper
treatment for the above participant.

Signed Date

ALL PARTICIPANTS UNDER AGE 18 ARE REQUIRED
TO HAVE PARENT/GUARDIAN SIGNATURE

Background Check

| give permission for North Carolina Yearly Meeting of Friends to perform a criminal background check on
for the purpose of application for the Jamaica Team.

(Signature of applicant) (Date)

(Signature of parent or guardian-applicants under 18 yrs. old) (Date)



Activities/Christian Service
(Please list your participation in the following areas)

Monthly Meeting:

Quarterly Meeting:

Yearly Meeting:

School, work, community, etc.:

Missions Experience (as participant and/or staff):
(Position) (Location) (Address)

(Date)

References

(List three, including your pastor or clerk of Meeting):

Name: Relationship

Address:

Phone:

Name: Relationship

Address:

Phone:

Name: Relationship

Address:

Phone:




Ability and Skills Assessment

Name:

Age:

SPORTS (check all sports you have played, enjoy playing,

or wouldn’t mind help playing)
O Football

O Basketball

O Cheerleading

O Volleyball

O Baseball/Softball

O Ultimate Frisbee

O Other

BUILDING/MANUAL LABOR

(check the boxes that describe you)

O I love working outside.

O Being dirty sounds like fun to me.

O Sweat doesn’t bother me.

O I’m agreat cleaner.

O Doing construction work is right up my alley!
O Manual labor isn’t a problem for me.

O | have mowed lawns before.

Vacation Bible School:
(check the boxes that you would like to help with)

O Music
O Crafts
O Games
O Lesson
O Snacks

Worship:
(check the boxes that you would like to help with)

O Special Music

O Play for Music

O Lead Praise and Worship
O Preach

O Object Lesson

Level of Skill:
(1: just started playing — 5: could coach if | wanted)
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O Hammering nails is something that comes easy to me
O I really enjoy organizing stuff.

O I can lift heavy objects.

List any other skills, abilities, or previous experience
that would be beneficial during this week:

O Skit

O Lead Prayer

O Read Scripture
O Greeter

O Other




