
He Dog Ministry Trip 
Registration Form - June 8-15 
Name_____________________________________________ Birth date:_________________ 


Address______________________________________________________________________ 


mobile #__________________________ email ______________________________________ 


grade completed (if in school) ________                                       shirt size ____________


1. Describe your relationship with God? How do you know him?


2. Why do you want to go on this trip?


3. What kind of experience do you have with missions or ministry oriented trips?


4. What spiritual gifts or special talents do you have that would aid in a trip like this 
one?


Covenant of Participation 

I, ____________________________, do hereby promise to dedicate priority time to the 
task of preparation for our trip to the Rosebud. This means I will do whatever is 
necessary so that I can make all of the assigned meetings and do all the required work. 
Furthermore, I will make every effort to lead my team in servant hood. I realize that I will 
have to give all the energy I have to serve the kids in our club and to serve the other 
members of my team. I also promise that I will not engage in any activity that would 
compromise our efforts. I realize the use of alcohol, tobacco, or drugs, along with any 
immoral behavior or un-Christ like attitudes or actions could result in my removal from 
the Rosebud and immediate shipping home at my own expense.


Signature___________________________________________ date_______________




Health & Permission Information 

1. Are you aware of any physical condition or handicap that could present a problem 
during the trip? If so, please explain.


2. List any recent illnesses:


3. Are you presently using any prescribed medication?


4. List allergies, if any:


5. Family insurance Co.____________________________ policy #____________________ 


Name of policy holder________________________________________________________ 


The following must be signed by a parent or guardian if under 18: 
I hereby authorize and give my consent to the youth sponsors of City on a Hill Church 
to arrange for performance on or administration to the above named student for any 
necessary emergency, medical, or surgical treatment. I also give my permission to 
administer whatever anesthetic may be necessary or advisable during the medical or 
surgical procedure.


This authorization is intended to cover immunizations, injections, and minor operations 
and procedures. I understand that medical staff or youth sponsors will attempt to 
contact us by phone before relying on this authorization. It is not intended that any 
medical or surgical treatment will be rendered on the student without his/her personal 
consent.


Parent/Guardian name (please print):____________________________________ 


Signature:___________________________________________ Date:__________________ 


Address:__________________________________________________________


Phone (home)____________________________ (work)_____________________________


