Volunteer Registration Form
International Mission Trips – IMB
Gibson Baptist Association
P.O. Box 186  - Trenton, TN 38382 
General Information – PLEASE PRINT


Name:_____________________________________________	(As appears on Passport)     DOB: ____________/_____/__________ 
											          Month            Day	Year
Address:__________________________________________________  City:______________________  ST:_____ Zip:___________
Phone: ____________________________ E-Mail address:____________________________@______________________________ 

Social Security:  ___________/_________/ _____________ 	Driver’s License Expiration Date: ____________/_____/__________ 
										                    Month             Day           Year
Driver’s License #___________________________________	 	Issuing State: _____________	 Ethnicity:____________________
Passport #__________________________________________    Date Passport Issued:  _________________/_______/____________
Month             Day           Year 
Passport Expiration Date: __________/_______/____________   Sex:  _________Male	_________Female	
     Month             Day           Year
Roommate preference: _______________________________	  Do you prefer a private room @ additional cost? _________________
Emergency Contact & Beneficiary’s Information – PLEASE PRINT




Name:_________________________________________________	Relationship:  ______________________________________
Address:_______________________________________________       City:______________________  ST:_____ Zip:___________
Phone: ____________________________(H)        ____________________________ (W)       ____________________________ (C) 
E-Mail address:________________________________________________@_____________________________________________
If beneficiary is different, name of beneficiary ________________________________________	Relationship:__________________


In order to participate in a mission trip of the Gibson Baptist Association, you must be an active member of a Southern Baptist Church. 
Are you a member of a Southern Baptist Church? ______________  (Yes/No).  	Is it a GBA church? ___________   (Yes/No)  
Are you actively involved and participating in your church where you are a member?  _______________________   (Yes/No)
Please provide the following information for verification of your church membership and involvement and participation in your church where you are a member.

Church Membership: ________________________________________ Pastor’s Name:__________________________________
Pastor’s Phone: ______________________ Pastor’s e-mail: __________________________@____________________________
Church Information – PLEASE PRINT














Background Check Authorization

  
· By your signature, you give permission to the GBA to contact the pastor of your church for verification of your membership and involvement in the activities and life of your church. The GBA & IMB require all volunteers to undergo a national criminal background & sex offender registry check.  Your background check is valid for four years from the date of the report.  We use “Protect My Ministry” for our background checks and can only accept their services.
· Any volunteer serving with the GBA on a mission trip agrees by signing this registration form that they will not use any  tobacco products, or use illegal drugs or drink alcoholic beverages, or engage in a lifestyle that might dishonor Christ and the GBA throughout the duration of the mission trip.  
· To participate with the IMB in an evangelism project/trip, you must be a member of a Southern Baptist Church.
· Are there any health issues or special needs about which the team leader needs to be informed? _______________(Yes/No.)  
If so, list or describe on a separate sheet of paper and return with your registration form.

Signature: _______________________________ (Applicant)	Date: _________________/________/_____________ 
Signature: _______________________________ (Guardian)	Date: _________________/________/_____________ 
