Volunteer Registration Form
North America Mission Trips
Gibson Baptist Association
P.O. Box 186
Trenton, TN 38382
This form must be submitted to the GBA office at least two weeks before the date of the mission trip.
 (
General Information
 – 
PLEASE PRINT
)

This registration form is for Gibson Baptist Association sponsored mission trips composed of active members of GBA churches.

Name (Legal):__________________________________________   Date of Birth: ______________/_____/___________
Address:________________________________________  City:______________________  ST:_____ Zip:___________
Phone: _________________________(H)        _________________________(W)       __________________________(C)
E-Mail address:___________________@______________________________ Social Security: _______/_____/ _______
Driver’s License #__________________________________	Issuing State:______	  Ethnicity:_________________
 (
Emergency Contact Information
– 
PLEASE PRINT
)

Name:__________________________________________	Relationship:  __________________________________
Address:________________________________________  City:______________________  ST:_____ Zip:___________
Phone: _________________________(H)        _________________________(W)       __________________________(C)
E-Mail address:___________________________________________@________________________________________
 (
In order to
 participate in a North American 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:________________________
__
Church 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 requires all volunteers to undergo a national criminal background and sex offender registry check.  Please, enclose $7.50 to cover the cost of the background check. The background check is valid for 4 years from the date of the report.
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.

Signature: _______________________________ (Applicant)	Date: _________________/________/_____________ 
Signature: _______________________________ (Guardian)	Date: _________________/________/_____________ 
July 1, 2021
