TS MANSION MINTSTREES

Short-Term Volunteer Application

Dates requested Alternate date(s)

Name

Address

Email

Phone(s)

Age Gender Marital status

Church affiliation (or college campus group)

Emergency contact: Name

Relationship

Phone

Have you served at His Mansion in the past?

When?

In what capacity?

Of all the choices you had, what prompted you to choose His Mansion for service?

What do you want God to accomplish in your heart while you’re here?




HIS MANSION MINTSTRTES

Liability Release Form

Please Print Neatly

Name of Participant

Participating with [Church or Organization Name]

Dates Attending

Liability Release Agreement: I/we understand that there are inherent risks involved in
any mission trip, and I/we hereby release His Mansion Ministries, Inc., its staff and
volunteer workers from any and all liability due to any injury, loss or damage to person
or property that may occur during the course of my/our involvement His Mansion
Ministries.

(During the week your child is with His Mansion Ministries, he/she may be photographed or video taped for
promotional materials.)

Emergency Contact Information

1) 2
Relationship to Participant Relationship to Participant
Home Phone Home Phone
Work Phone Work Phone
Cell Phone Cell Phone

Participant/Adult Leader (Print)

(Signature) Date

*Parent/Guardian (1) (Print)

(Signature) _ Date
*Parent/Guardian (2) (Print) >
(Signature) Date

*If the participant is older than 18 years, no Parent/Guardian sighatures are necessary.






