
A Great Day of Service 

Supporting Ministries of the Metropolitan Board of Missions 

Saturday, April 4, 2009, 8:00am to 3:00pm  

Volunteer Group Registration Form 

Thank you for participating in the Great Day of Service to support ministries funded by the 
Metropolitan Board of Missions.  We hope that your congregation�s youth and their families will 
find this a meaningful mission experience.   
 
Please identify a group leader for your church group and provide the following information by 
Monday, March 16th.  There is no fee for participation; however, we offer you the opportunity to 
give a suggested $5/person donation to cover part of the cost of materials for the projects.  We 
also ask that you prayerfully consider inviting your entire congregation to participate by taking 
up an additional collection to help with project supply costs. 
 

CONTACT INFORMATION 

Church ________________________________________________________________ 

Address ________________________________________________________________ 

City ___________________________  Zip_________  Phone _____________________ 

Contact Person _____________________  Title/Position ________________________ 

Address ________________________________________________________________ 

City ___________________________  Zip_________  Phone _____________________ 

E-mail _________________________________________________________________ 

PROJECTED GROUP SIZE 

I plan to bring approximately _________ volunteers to participate in the Great Day of Service. 
Volunteers of all ages are welcome.  Each church is responsible for the supervision of its own children 
and youth volunteers, and each group�s supervising adults must abide by their church�s Safe Sanctuaries 
policy.   

My group will have:  Beginner Skills □                     Intermediate Skills □      Expert Skills □ 
          (little to no mission/service experience)          (most have done mission work)           (all have done mission work)  

Please list below any special skills your group will share in its service: 
              
 
Individual release forms will need to be completed by each participant and brought with the group to 
check-in on April 4. 

 
Please mail this completed registration form to: Great Day of Service, 464 Bailey Avenue, Fort Worth, 
TX  76107 or fax to 817-338-4541.  You may bring contributions for supplies to the event or you may mail 
them to the address above.  Please make checks payable to �Central Texas Conference UMC� with 
�Great Day of Service� in the memo line. 
 
Sponsored by CTCYM, Student Leadership Team and Metropolitan Board of Missions. 


