LAUREL RIDGE MISSION CAMP FORM (ADULT) MISSION CAMP ATTENDING

Registrant’'s Name

SKILLS CHECK
Address Prior mission camp/mission trip experience? Y N
City State Zip If yes, how many trips/weeks and where?
Date of birth Home phone

Gender: M F Congregation

Place of employment Please use the letter code below to indicate the level of construction experience
you have with each item.
Work Phone Cell U- Unskilled  H- responsible do-it-yourselfer P-Professional/able to supervise
Emergency contact ___ brick laying ____outhouse construction
Relationship Phone ___cabinets ___ painting
Shirtsize: XS S M L XL XXL XXXL ___carpeting ___paneling
__ceiling tile __ plumbing
MEDICAL/ INSURANCE INFORMATION ___chimney/ flue kit ___porches/decks
. ____concrete work ___roofing repair
Name of physician :
___debris clean up __roof replacement
Phone ____demolition __sheetrock/drywall hanging
Please list all known allergies, medical conditions and important __ digging __ sheetrock/drywall finishing
medical histories of which the Laurel Ridge staff and/or qualified medical -
. A ____doors __siding
personnel should be aware. Also, please list all medications that you are
currently taking. __ electrical __ soffits/fascia
__ flashing __ stairs/steps
_ floors __ tarring
____ formica ____trailer roof
__ foundation work __trim (interior finish work)
__ framing ____underpinning
Last tetanus shot: __ within 1 year __ 1-5years __ 5-10 years __unknown - guttering ___vents
Insurance company name __ house-jacking __vinyl flooring
__insulation ___wheelchair ramp construction
Policy holder Any other skills
Policy number




