2024 Youth Application First name: Last Name:

TGy
W Flemington
. Presbyterian O Church
APPLICATION FOR YOUTH (UNDER 18) VOLUNTEER

2024 Volunteers-in-Mission Summer Service
Program July 20 — 27, 2024 at Mission-at-the-

Eastward (MATE) North New Portland, Maine
FLEMINGTON PRESBYTERIAN CHURCH
10 East Main Street, Flemington, NJ 08822
(908) 782-3227

NAME: E-MAIL

ADDRESS

HOME PHONE: (__ ) - CELLPHONE: (_ ) -

BIRTH DATE GRADE COMPLETED IN

JUNE: EMERGENCY CONTACTS:

PARENT/GUARDIAN CELL PHONE: (___ ) -
PARENT/GUARDIAN CELL PHONE: (___ ) -
PARENT/GUARDIAN EMAIL

ALTERNATE CONTACT: RELATIONSHIP

HOME PHONE (__)__ - CELLPHONE (_)__ -

Our VIM team has been requested by MATE to provide hands-on assistance working in Housing
Rehabilitation consisting of some new construction, plus finishing, repairing, painting, plumbing, roofing,
insulating, etc. on existing structures for elderly, handicapped, and low-income families.

Please describe your personal motivation and expectations for participating in this VIM summer service
program.

(This section MUST be completed.)
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2024 Youth Application First name: Last Name:

(Your comments, all or in part, may be part of the group introductory meeting in Maine!)

Please read the following Covenant and realize that your signature means your solemn pledge:
I understand that, as a member of the Volunteers-in-Mission team, I will be representing the Congregation

of the Flemington Presbyterian Church as well as the Mission at the Eastward. I will abide by the ground
rules set by the team, its leaders, the host coordinator, and MATE. I also understand that I am responsible
for conducting myself in a safe, ethical, and Christian manner at all times while on the VIM summer
service programs. | fully understand that responsibility for my conduct and consequences thereof are mine
alone.

Signature of Teen Applicant: Date:

Helped at VIM Breakfast

Date helped Date helped

We will be using a group text for all official VIM Team notices (safe arrival in camp, expected time of return
to Flemington, non-routine events, etc). If, as a parent, you wish to receive these text blasts, please fill out your
information below.

Name: Cell Phone: ( ) -

Name: Cell Phone: ( ) -

APPLICATIONS DUE BY April 30, 2024

The team member individual fee is $200.00 and is due with the application.
Please make check out to “Flemington Presbyterian Church — VIM”.

Scholarships are available. Contact VIM Team(@flemingtonpres.org)

Every team member will receive a tee shirt. Please circle your size below based on adult men’s tee-shirts sizes.

S M L  XLXXL
(CIRCLE SIZE)

Date application received by VIM:
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2024 Youth Application First name: Last Name:

PHOTO CONSENT FORM

l, grant permission and give my consent to Mission at the Eastward for the
use of the photograph(s) or electronic media images taken during my trip to MATE for presentation under
any legal use:

Describe Photo(s)

Revocation

o- | understand that | may revoke this authorization at any time by notifying Mission at the Eastward in
writing. The revocation will not affect any actions taken before the receipt of this written notification.
Images will be stored in a secure location and only authorized staff will have access to them. They will be
kept as long as they are relevant and after that time destroyed or archived.

Signature Date

(if under the age of 18, the legal guardian or parent needs to sign this form as well)
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