
    Laurel Ridge Mission Camp 2012 
    Pre-trip information form 
 
 
 
124 Pendry Drive, Laurel Springs, NC 28644, 1-888-831-5922 

 
Group_________________________________________________ Group size: ___ youth 

Contact person__________________________________________           ___ adults 

Phone________________________________  Alternate phone__________________________ 

Email________________________________________________________________________ 

Project coordinator if different from contact person____________________________________ 

Project coordinator’s phone & email________________________________________________ 

 

1. What kind of work projects can your group do? (painting, roofing, ramp construction, etc) 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

2. What job-specific tools or equipment can your group bring? ___________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

3. What type(s) of vehicles will your group be traveling in? ______________________________ 

4. Do any members of your group have food allergies or special diet needs? _________________ 

_____________________________________________________________________________ 

5. Other comments: ____________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
A member of the Laurel Ridge staff will maintain communication with your contact person prior to your week 

at Mission Camp. We hope to help your group come prepared for an outstanding experience as well as ensure 

that your group is given a project they will be successful completing. The information you have provided on 

this form is invaluable as we assess work sites; please assist us by submitting paperwork by the appropriate 

deadline. 
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Group______________________________________________________________ 

Number in group with previous mission trip/camp experience: _________________ 

Number with NO previous mission trip/camp experience: _____________________ 

 

Give name, age, sex & grade completed (or indicate adult leader) for each member of your group. 

Name              Age       Sex        Grade completed 

__________________________________________         ____            ____      ________________ 

__________________________________________         ____            ____      ________________ 

__________________________________________         ____            ____      ________________ 

__________________________________________         ____            ____      ________________ 

__________________________________________         ____            ____      ________________ 

__________________________________________         ____            ____      ________________ 

__________________________________________         ____            ____      ________________ 

__________________________________________         ____            ____      ________________ 

__________________________________________         ____            ____      ________________ 

__________________________________________         ____            ____      ________________ 

__________________________________________         ____            ____      ________________ 

__________________________________________         ____            ____      ________________ 

__________________________________________         ____            ____      ________________ 

__________________________________________         ____            ____      ________________ 

__________________________________________         ____            ____      ________________ 

__________________________________________         ____            ____      ________________ 

__________________________________________         ____            ____      ________________ 

__________________________________________         ____            ____      ________________ 

__________________________________________         ____            ____      ________________ 

__________________________________________         ____            ____      ________________ 

__________________________________________         ____            ____      ________________ 

__________________________________________         ____            ____      ________________ 

 

 


