St. Vivian-New Orleans Mission Trip Registration Form
Trip Dates: July 17 – 24, 2010
Name: _____________________________________________ Phone #: _________________

Cell #: ______________________ E-Mail: _________________________________________

Sex (circle one):     M       F
   Age: ____________
Rank your skill level:
0 = Unable

1 = Never done it, but able to try

2 = Can do it, with supervision
3 = Competent

4 = Can lead a project
	Hammering:
	Chainsaw:
	Painting:
	Yard work:

	Demolition: 
	Framing:
	Sheetrock: 
	Roofing: 

	Ceramic Tile: 
	Electrical: 
	Plumbing: 
	HVAC:

	Music: 
	First Aid: 
	Cooking: 
	Vol. Coordinating:


Trip Package:
_____
Basic Package, $170: includes housing for the week and meals M-F.
_____
Basic Plus, $225 (Now $200): includes housing for the week, meals M-F, tickets to local color events.*
_____
Youth Group Package, $320 (Now $220): includes housing for the week, meals M-F, transportation to and from New Orleans, tickets to local color events.*
*Thanks to a generous parishioner who has offered to pay for our van rental and a local color event, the cost of the trip has been reduced!

Transportation:
Our work week will begin on Monday, but ideally, we should arrive in New Orleans by Saturday afternoon or evening.  The driving time is about 13 hours.  Please indicate your preferred method of transportation.  (This is for general planning purposes, not a firm commitment.)

_____ 
I am able to drive others.

_____ 
I would like a ride with other adults.

_____ 
I would like a ride in the youth ministry van.

_____ 
I will provide my own transportation, but am unable to drive others.

_____ 
I will fly to New Orleans and will need to be picked up at the airport.

_____
Other: ____________________________________________________________

           

__________________________________________________________________
Dietary restrictions: _______________________________________________________________________
Volunteer’s Signature: ____________________________________ Date: _______________
Parent’s Signature: _______________________________________ Date: _______________ 

(If volunteer is under 18)

Please return this form and a $50 deposit to the St. Vivian Parish Offices.
Mark envelopes “Attn: Jeanne Schaefer.”  Make checks payable to “St. Vivian.”







