
APPLICATION FOR HURRICANE RELIEF MISSION TRIP 
WEAKLEY COUNTY BAPTIST ASSOCIATION 
195 Hunt Street, Dresden, Tennessee 38225 

 
 
DATE OF TRIP: January 11-17, 2025                                      PLACE OF MISSION TRIP: East Tennessee (possibly) 
                                                                                                              (Location not determined due to ever-changing needs) 
 
NAME:______________________________________________ AGE: _____________________________________________  
                                                                          (Minimum age of 16 unless accompanied by a parent -- under 18 must complete additional form)  
 

BIRTHDATE: ___________________________________________________________________________________________  
 
ADDRESS: ____________________________________________________________________________________________  
 
CITY: _________________________________________________ STATE: ________ ZIP CODE: ______________________  
                                 
HOME PHONE: __________________________________ CELL PHONE:  _________________________________________  
 
EMAIL:  _______________________________________________________________________________________________  
 
CHURCH MEMBERSHIP: _________________________________________________________________________________  
 

EMERGENCY CONTACT:  ________________________________________________________________________________  
 
RELATIONSHIP TO VOLUNTEER:________________________________Phone: ___________________________________  
 
ADDRESS:  ____________________________________________________________________________________________  
 
CITY: _________________________________________________ STATE: ________ ZIP CODE: ______________________  

 
TRAVEL INSURANCE BENEFICIARY & PHONE #: _____________________________________________________________ 
 

Have you participated in a previous associational mission trip?       Yes     No  
Please check the areas which you are interested in serving: 

 Construction           
 Cooking                                    Other Ministry Opportunities  
 
MEDICAL INSURANCE COMPANY:________________________GROUP/POLICY #:_________________________________ 
 
CURRENT MEDICATIONS: _______________________________________________________________________________  
 
ALLERGIES:___________________________________________________ DATE OF LAST TETANUS SHOT:____________ 
 
PHYSICIAN’S NAME:_______________________________________ PHONE:______________________________________ 
 
OTHER SPECIAL NOTES: ________________________________________________________________________________  
 
 
SIGNATURE OF VOLUNTEER: _______________________________________ DATE: ______________________________  
                              

FOLLOWING TO BE COMPLETED BY VOLUNTEER’S PASTOR OR CHAIRMAN OF DEACONS 
We certify that the above-named volunteer is a member in good standing of our church and that they are faithful in 
attendance and support of the church program and pastor.  We recommend them to you as they endeavor to serve the 
Lord in missions. 
 
SIGNED:______________________________________________________      DATE: ________________________________  

 
The trip fee for 2025 is $300. To be considered a part of the mission team, this form and the $300 must 
be received by the WCBA office by December 31, 2024. 
 



APPLICATION FOR HURRICANE RELIEF MISSION TRIP 
WEAKLEY COUNTY BAPTIST ASSOCIATION 
195 Hunt Street, Dresden, Tennessee 38225 

 
Volunteers under the age of 18 must meet the following requirements: 
 

1. Previous service on a WCBA Mission Trip 
Have you been involved in a previous mission trip with Weakley County Baptist Association? 
 
If so, where and when? ______________________________________________________ 
 
Have you been involved in a mission trip led by a church in WCBA? 
 
If so, where and when? ______________________________________________________ 
 
 

2.  Youth under the age of 18 are required to have an adult sponsor on the mission team. This sponsor will 
oversee your participation and care while the team travels and serves internationally.  
 
Sponsor: _________________________________________________________________________ 
 
How do you know your sponsor? ______________________________________________________ 

 
 
 
 
Signature of Participant: _________________________________________________________________________ 
 
 
Signature of Parent/Guardian: ____________________________________________________________________ 
 
 
Signature of Sponsor: ___________________________________________________________________________ 


