                                                                                                                February 17, 2010
Dear Fellow Youth Workers,

     On April 16th - 18th, you and your youth (grades 6-12) are invited to join other youth groups in the Tar River Baptist Association for an exciting mission trip to the Kennedy Children’s Home in Kinston, NC.   Our schedule for the weekend will be as follows:
Friday:  

6:30 – 8:00 p.m. - Arrive at the Kennedy Home (eat supper before arrival)

8:30 p.m.  - Introduction to the Kennedy Home, devotion, and games

11:00 p.m. - Lights out

Saturday: 

7:45 a.m. - Breakfast (Hardee’s biscuits & doughnuts/pastries)

8:30 a.m. - Mission projects begin 

12:00 p.m.  - Lunch (hotdogs)

Afternoon – Continue mission projects, hang out with residents, practice   

                     for Sunday morning

5:30 p.m. – We will provide supper for the residents – (chicken on the 
                    grill)
6:30 p.m. - Cottage devotions & TRBA devotions
11:00 p.m. – Lights out
Sunday:

8:00 a.m. - Breakfast (Hardee’s biscuits & doughnuts/pastries)

9:00 – 10:30 a.m. - Clean up and pack 

11:00 a.m. - We will lead the campus worship service

12:00 p.m. - Head home! 

     While we are there, the guys will be sleeping in the multi-purpose room (connected to the gym) and the girls will be staying in a house.  Everyone will need to bring a sleeping bag and prepare to sleep on the floor.  Adult women will have first dibs on the beds and couches in their house.  There will be limited shower facilities, so everyone will need to be patient and wait their turn!

     Each person will need to bring the following:

· Sleeping bag & pillow  
· Towels

· Toiletries

· Work clothes for Saturday

· Tennis shoes for the gym

· Nice clothes for Sunday morning

· Bible

· $ for 2 meals on the road

· Individual youth groups are also asked to bring snack foods that we can put together and share during our breaks!

     Our ministry opportunities will include the following:

· Cutting pine limbs and piling them up so that the Kennedy Home can prepare to bail pine straw 

· Painting 

· Moving furniture

· Yard work 
· Straightening up the food pantry

· Leading cottage devotions

· Leading the Sunday morning worship service

For the pine straw and yard projects, we can use a few small chain saws, lawn mowers, and weed eaters, if your group is able to bring some.

     In addition to the ministry opportunities at the Kennedy Home, we would also like to minister by bringing needed items that we can donate to their pantry.  Please consider having your church collect the following items so that you can bring them with you:

· Paper towels
· Laundry detergent

· Paper plates/cups/utensils

· 5 lb. bags of sugar

· Cooking oil

· Fruit (15 oz. size)

· Fruit juices

· cereal 

     In order to make the weekend run smoothly, we need adult volunteers to help with the following activities, etc.  If you would be willing to volunteer, please let me know ASAP.  The first two positions have already been filled:

· Food Coordinator:  Diana Powell (Mt. Zion)

· Plan/direct the Sunday morning worship service:  Scott Talley (Sandy Creek)
· Lead a brief devotion (5-10 minutes) on Friday night for our groups

· Plan games (mixers) for Friday night (so our kids can get to know each other)

· Someone to pull a grill behind their truck

· 2 or 3 people to coordinate games (basketball, baseball, etc.) – We would like to spend time playing with the residents on Saturday afternoon

· Lead a 30 minute devotion for our youth on Saturday night (We will get youth              

volunteers to lead cottage devotions during that time) 

     If your group is interested in joining us, you will need to do the following things:
· Make sure you have one chaperone for every eight kids of the same sex  (ex. 1 man for every 8 boys, 1 woman for every 8 girls)

· Let me know by email or phone call if you can help with any of the adult volunteer needs listed at the bottom of the last page.

· Turn in the following items NO LATER THAN Monday, March 29th.

· $20 per person (this takes care of all your meals on Saturday and your Sunday morning breakfast)

· Group Registration form

· Medical Release forms – for each youth – please keep a copy for yourself so that you will have it while on the road! 
· Personal…..Information Release Forms – for each person over 18 

All of the forms that you need are included with this letter.  If you are printing them from an email, please make sure that they print correctly – and that the last few lines don’t run over onto the next form.
     You may hand deliver the forms and money to the Tar River Office, or you can mail them to the Tar River Baptist Association at 92 NC 56 Hwy East, Louisburg, NC 27549.   Please note that it is VERY important that you have everything in on time.  The housing is very limited at the Kennedy Home, so depending on our numbers, we may be forced to refuse groups or individuals whose paperwork arrives after the March 29th cutoff.   
     If you have any questions about the trip, please feel free to call or email me!  My contact information is as follows:

· Cell phone – 919-495-0411

· Home phone – 919-496-2937

· Email address – juhavens@msn.com
     I hope that you and your group can join us!  

                                                                                                In His Service,

                                                                                                June Havens

                                                                                                Youth Leader

                                                                                                Tar River Baptist Association 

Group Registration Form 
All forms and money are due no later than Monday, March 29th!
Church - _______________________________________________________________

Adult Contact - __________________________________________________________


Address  - ________________________________________________________


Email - ___________________________________________________________


Cell Phone - ____________________   Home Phone - ____________________

Number Attending:

          ____ Jr High (male)
     ____ Jr High (female)

          ____ Sr High (male)
     ____  Sr High (female)                        TOTAL #

                                                                                                               ATTENDING

          ____ College (male)          ____ College (female)            

                                                                                                                  _________

          ____ Chaperone (male)    ____ Chaperone (female) 
Amount of money enclosed $________________________  ($20 per person)
Names of adult chaperones  - Please include special skills they have and equipment that they are planning to bring.  If we have someone who is skilled in a particular area, we will let the Kennedy Home know so that they can possibly use them during the weekend.  

	Women
	Men

	
	

	
	

	
	

	
	

	
	

	
	


Group Registration Form – page 2

Do you have 1 or 2 youth who would be willing to lead devotions for one of the cottages?  Please write their names and ages below:

	Names 
	Ages

	
	


Do you have youth who would be interested in helping with the worship service on Sunday morning?  Please place their names beside the appropriate heading and include as much detailed information as possible.  This information will be given to Scott Talley (Sandy Creek) who will coordinate the worship service.
	Musicians (include instruments played)

	

	Song Leader


	

	Praise Band/Team


	

	Testimonies


	

	Skits


	

	Prayer


	

	Preach


	

	Other


	


Medical Form for the Kennedy Home Trip – April 16-18, 2010 

Name of participant _____________________________________________________

Age _____     Date of Birth ____/____/____    Phone number ___________________       

Address_______________________________________________________________

City _________________________________  Zip______________________________

Phone numbers & names in case of an emergency:___________________________

______________________________________________________________________

Name of church ________________________________________________________

List any known medical conditions________________________________________

List any known allergies_________________________________________________

List any medication you are currently taking________________________________

Date of last Tetanus immunization (if known) _______________________________

Name of Family Physician _______________________________________________

Insurance Company_____________________________________________________

Policy Number _________________________________________________________

By signing this form, I give permission for my child to take part in the Kennedy Home mission trip and participate in all activities that have been planned for the weekend.       

My permission is also granted for the adults on the mission team to obtain necessary medical attention in case of sickness or injury to my child.

Parent / Custodian – Please print name_____________________________________ 

Parent / Custodial signature __________________________________________   
PERSONAL AND LEGAL INFORMATION RELEASE 

I hereby authorize Tar River Baptist Association to verify all information contained in this document, as well as information shared with the association in this verification process.  I recognize that this verification process may include contacts with former church officers, members, pastoral colleagues, association and state convention personnel, as well as other business, personal, and professional references. 

I also recognize that Tar River Baptist Association will be verifying my information through public data bases related to criminal and civil cases, including a sexual predator background check.

I further authorize that any personnel at places of employment, churches, or references may disclose any and all information regarding my work history, personal characteristics, work habits, names of other individuals that could further verify information desired by the association, or other areas of importance to the association in its search process.

Furthermore, I waive the right to take legal action against the aforementioned churches, their members, the association, and officers, or references for releasing such requested information. 

Full Name: ______________________________________________________________

(Other names used): _______________________________________________________

Date of Birth:  ___________________________________________________________ 

Driver’s License Number ________________________________ State______________ 

Social Security Number ____________________________________________________ 

I understand this authorization form and agree to the release and verification of the aforementioned information. 

_________________________________________ 


__________________ 

Signature


                                                                       Date
