
               

               

               

               

               

               

               

               

               

 Full Name (as on your Driver’s License)  _________________________________________________________ 

Address_____________________________________________________ _______________________________ 

City_______________________________________ State_______________ Zip Code_____________________ 

Home Phone_________________________________ Cell Phone______________________________________ 

Email______________________________________________________________________________________ 

Date of Birth(m/d/y)__________________________________________________________________________ 

Church Affiliation____________________________________________________________________________ 

Travel Dates___________________________   Roommate Preference__________________________________ 

Medical History:  Please list all medical problems for which you have received medical care in the past 12 months 

and any other information that you deem important, including medications you are currently taking.    

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

  

Please list any allergies (including food allergies), breathing problems, and chronic conditions of which team 

leaders should be aware.    

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 
Your Blood Type_________ Name of Your Primary Physician ________________________________________ 
 
Physician’s Phone Number(s) __________________________________________________________________ 
 
In Case of Emergency, Please Contact: 
 
Emergency Contact #1:  
Name______________________________________________ Relationship to You _______________________ 
Home Phone_________________________________ Cell ___________________________________________  
               
Emergency Contact #2: 
 
Name______________________________________________ Relationship to You _______________________ 
Home Phone_________________________________ Cell ___________________________________________ 

Brookwood Baptist Church Construction Mission Trip  
Groton Bible Chapel, Groton, CT 

May 18-25, 2019 
Note: Advance team will depart on May 15 

  

REGISTRATION FORM 
Please complete form and return to Rosanna with $200 deposit by March 10, 2019 

    Total Cost $650 
             Please make checks payable to BBC for Construction Mission Trip. 
          



BUILDERS FOR CHRIST & 
GROTON BIBLE CHAPEL 

GROTON, CT 

VOLUNTEER RELEASE AND INDEMNITY AGREEMENT 
 

Builders for Christ is a name given to a voluntary effort to construct churches in various parts 
of the United States.  As volunteers from all walks of life with the desire to serve God and 
our fellow man, but many lacking any professional construction skills or experience, the work 
may be rewarding but hazardous.  Each volunteer has responsibility for his own safety and 

should be aware of his own limits and frailties.  Each volunteer has the responsibility to identify the type of 
work he is comfortable in undertaking, not exceeding his limitations, and saying “no” to any work or activity 
beyond his comfort level or capability.  A volunteer cannot rely on any other volunteer to supervise him, know 
what activity is safe or dangerous, furnish him with the proper tools, or provide a safe place to work.  In 
acknowledgement that each volunteer is responsible for his own safety: 
 
I do hereby represent and acknowledge that I am volunteering for the Builders for Christ Construction Mission 
Team (BFCCMT) for the purpose of helping Churches and Religious Institutions construct building projects.  I 
understand that the work may, at times, be hazardous, physically demanding, dangerous and stressful; that 
vehicles transporting me and other Volunteers will be operated by Volunteers, who may not be professional 
drivers.   
 
I recognize and acknowledge the potential for accidents at the Building Site, in or about the living, sleeping and 
eating areas, during transportation, or during activities of the Construction Team(s) and am fully aware of 
possible injuries or death to members of the Construction Team(s), including myself.  Therefore, I desire to 
protect, release, acquit, indemnify and hold harmless all members and Leaders of the BFCCMT; the Church for 
whom the building project is being constructed (Groton Bible Chapel [GBC]); the Southern Baptist Convention 
[SBC]; Rick Utenis (the Construction Manager & Member of BFC), CTSM Architects [the Architect] and 
others as set forth below, from any and all claims, injuries, damages, losses, expenses or attorney fees incurred 
by me, my family, my heirs, administrators, personal representatives, executors or assigns arising out of or 
related to the Construction Mission projects.   
 
For and on behalf of myself, my family, my heirs, administrators, personal representatives, executors, assigns 
and all other persons, firms or corporations, I do hereby agree to indemnify the BFCCMT, other volunteers, and 
GBC, the Institution for whom the building project is being constructed; Rick Utenis (the Construction 
Manager); CTSM Architects (the Architect), the SBC; and others as set forth below and to release and 
discharge from liability all other members and Leaders of the BFCCMT with me and those who notified, 
selected, assigned or planned for me to work on said Team and BGC, from any claims, demands, damages, 
actions, causes of actions which I, the undersigned, have or may hereafter acquire, and on account of, or any 
way growing out of injuries or damages both to persons or property resulting or that may hereafter result from 
the Construction Mission projects on the Church Building. 
 
I also understand that as a Volunteer, I am expected to have insurance in case of accident, injury or illness; that 
no insurance coverage is provided to me or other Volunteers by the BFCCMT or the local Church (GBC); and 
that personal liability is my responsibility. 
 
This Waiver, Release and Indemnity Agreement is fully understood by me and I enter the same willingly for the 
purposes herein above stated.   

Print Dates of Service:      , 2018 

Print Your Church Name:           

Print Church Location:             

Print Your Full Address:           

Print Your Name:         _____________________ 

Your Signature:           
  

If this is a Team, each member must complete this form, individually.  By giving this information, each Team 
member gives their agreement to this Release and Agreement. 
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