
 
VOLUNTEER REGISTRATION  

Baker Chapel United Methodist Church Rebuild, DeGonia Springs, Indiana 
A Construction Project of the Evansville District of the United Methodist Church 

South Indiana Conference 
  
 Team member (name of team leader________________________________________)ڤ   Individual volunteerڤ
 
Name________________________________________________________________________________________  
   Last                        First        M.I. 
 
Address______________________________________________________________________________________ 
   Street    City                                    State      ZIP 
 
Telephone (______) ___________Cell Phone (_____) ____________ E-mail ______________________________ 
 
 
Church ______________________________________________________________________________________ 
  Name   Denomination                     City                                   State       ZIP 
 
Preferred work session(s)  (circle one or more): Sept 11-15 / Sept 18-22 / Sept 25-29 / Oct 2-6 / Oct 9-13 /  Oct 16-20 /     
 
Oct 23-27   / Oct 30-Nov 3 / Nov 6-10 / Nov 13-17 /  Nov 20-24 / Nov 27-Dec 1 / Dec 4-8 / Dec 11-15 / Dec 18-22 / Dec 25-29 /  
 
Jan 1-5 / Jan 8-12 / Jan 15-19 / Jan 22-26 / Jan 29-Feb 2 / Feb 5-9 / Feb 12-16 / Feb 19-23 / Feb 26-Mar 2 / Mar 5-9 / Mar 12-16 / 
 
Mar 19-23 / Mar 26-30 / Apr 2-6 / Apr 9-13 
 
                       
Task (circle one):      1. Construction labor         2.  Meal preparation       
 
Skills: ٱContractor   ٱMason   ٱRoofer   ٱElectrician   ٱPlumber   ٱHeating/Air conditioning   ٱCarpenter  
 
 _________________________________________ Otherڤ   Carpet Installerڤ   Painterڤ   Dry Wall Hangerڤ
(Please mark all that apply) 
 
Work Experience: _____________________________________________________________________________ 
 
  ___________________________________ have made own housing arrangements; whereڤ Need Housing orٱ
 
Fee:  $100 per person per session (payable to: South Indiana Conference)                               $_____________ 
                           Amount Enclosed 
Mail to: Volunteers in Mission, South Indiana Conference, 1520 S Liberty Dr, Bloomington, IN 47403-5167     

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
MEDICAL INFORMATION AND RELEASE (Please Print All Information) 
 
Name________________________________________ Date of Birth____________________Phone (         )_____________________________ 
 
Address______________________________________ Emergency Contact___________________________________Phone (____) _______ 
 
Special Health Concerns (e.g. allergies, medicines, medical conditions) ___________________________________________________________ 
 
Physical or Work Limitations (e.g. heights, power tools, lifting) _________________________________________________________________ 
 
Insurance Company ___________________________________________Policy No.____________________________ Group No.___________ 
 
CO Address _________________________________________________ _________________________Phone (____)_____________________ 
 
Policy Holder’s Name ___________________________________________________________________ 
 
LIABILITY RELEASE 
The undersigned releases and agrees to hold harmless the General Board of Global Ministries of the United Methodist Church, The UMVIM 
Board of the North Central Jurisdiction of the United Methodist Church, the South Indiana Annual Conference, The Evansville District, and the 
Baker Chapel United Methodist Church, and any other related agency, conference, district, local church, member, employee or agent, from any 
liability, injury, damages, loss, accidents, delay, or irregularity related to the undersigned individual’s planned participation or involvement in the 
Baker Chapel UMC Rebuild UMVIM Project.  The undersigned has been advised and understands that the project may involve risks to 
participants. This release covers all rights and actions of every kind, nature and description, which the undersigned ever had, now has or but for 
this release, may have.  This release binds the undersigned and his/her heirs, representatives and assignees. 
Participant’s Name 
Printed______________________________________Signed_______________________________________________Date____/______/_____ 
(If the volunteer is 21 years or less, both the volunteer’s and a parent’s or guardian’s signature are required) 
 
Witness Name Printed__________________________Witness Signature_____________________________________Date____/______/______ 
 
 
 


