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INFORMATION	
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When:	
  	
  

-­‐CBC	
  leave:	
  Monday,	
  July	
  9,	
  2012	
  at	
  6:30am.	
  
-­‐CBC	
  leave	
  Covington:	
  Saturday,	
  July	
  14,	
  2012	
  @	
  9:30	
  AM	
  

	
  
Who:	
  	
  
	
   -­‐Participants:	
  	
   	
   	
   Youth	
  (6-­‐12	
  grades)	
  
	
   	
   	
   	
   	
   College	
  Students	
   	
  
	
   -­‐Adult	
  Leaders:	
  	
  	
   	
   	
   (21	
  years	
  or	
  older)	
  
	
  
Where:	
  	
  

-­‐Covington,	
  Louisiana	
  (Travel	
  time:	
  ~	
  6	
  hours	
  which	
  does	
  not	
  include	
  breaks	
  or	
  lunch)	
  
-­‐Place	
  of	
  stay:	
  First	
  Baptist	
  Church	
  Covington,	
  LA	
  
-­‐Place	
  of	
  work:	
  various	
  houses	
  

	
  
Cost:	
  	
  
	
   -­‐Deposit:	
  $60.00	
  (by	
  Sunday,	
  April	
  1,	
  2012)	
  Checks	
  made	
  payable	
  to	
  Chinese	
  Baptist	
  Church	
  	
  

-­‐Remaining	
  cost:	
  $200	
  for	
  youth;	
  $100	
  for	
  CBC	
  college	
  students;	
  CBC	
  adults/parents/drivers	
  	
  
	
  (Living,	
  Meals,	
  and	
  Transportation	
  all	
  included. /	
  No	
  refunds	
  provided	
  after	
  May	
  1st).	
  
-­‐Bring	
  your	
  own	
  money	
  for	
  snacks,	
  souvenirs,	
  meals	
  on	
  travel	
  days	
  (Monday	
  and	
  Saturday)	
  
Crew	
  Chief,	
  Supervisors,	
  Runners,	
  and	
  First	
  Aid	
  Coordinators	
  pay	
  $50.00	
  

	
  
About:	
  	
  

-­‐MISSON	
  OF	
  WORLD	
  CHANGERS:	
  World	
  Changers	
  seeks	
  to	
  provide	
  Christian	
  youth	
  and	
  adults	
  with	
  
opportunities	
  to	
  meet	
  the	
  physical	
  and	
  spiritual	
  needs	
  of	
  others	
  through	
  practical	
  learning	
  experiences	
  
that	
  teach	
  servant	
  hood	
  and	
  personal	
  commitment	
  to	
  missions.	
  
	
  
-­‐ABOUT	
  THE	
  PROJECT:	
  Groups	
  are	
  typically	
  housed	
  in	
  local	
  schools,	
  churches,	
  or	
  college	
  facilities.	
  
Breakfast	
  and	
  dinner	
  are	
  provided	
  cafeteria-­‐style	
  at	
  the	
  lodging	
  site.	
  Lunch	
  is	
  provided	
  at	
  the	
  work	
  site	
  by	
  
local	
  churches.	
  In	
  preparation	
  for	
  the	
  week,	
  youth	
  are	
  required	
  to	
  complete	
  a	
  1	
  pre-­‐project	
  study	
  and	
  a	
  
work	
  day,	
  date	
  TBA.	
  
	
  
-­‐ABOUT	
  PARTICIPATION:	
  To	
  participate	
  in	
  a	
  World	
  Changers	
  project	
  youth	
  must	
  be	
  Christians	
  who	
  are	
  
actively	
  involved	
  in	
  their	
  local	
  church	
  ministry.	
  
	
  
-­‐ABOUT	
  ALL-­‐YOUTH	
  CONSTRUCTION	
  AND	
  COMMUNITY	
  PROJECTS:	
  Youth	
  must	
  have	
  completed	
  one	
  of	
  
the	
  grades	
  6-­‐12	
  to	
  participate	
  in	
  an	
  All-­‐Youth	
  Project	
  or	
  Community	
  Project.	
  For	
  students	
  who	
  have	
  
completed	
  the	
  sixth	
  grade,	
  we	
  strongly	
  encourage	
  you	
  to	
  only	
  bring	
  those	
  who	
  have	
  already	
  been	
  a	
  part	
  
of	
  your	
  youth	
  ministry.	
  World	
  Changers	
  should	
  not	
  be	
  the	
  first	
  youth	
  trip	
  in	
  which	
  a	
  student	
  who	
  has	
  just	
  
completed	
  the	
  sixth	
  grade	
  participates.	
  	
  
	
  
-­‐WHAT	
  TO	
  EXPECT:	
  This	
  is	
  NOT	
  a	
  vacation…but	
  a	
  week-­‐long	
  trip	
  of	
  meaningful,	
  life-­‐changing	
  work.	
  We	
  are	
  
all	
  expected	
  to	
  participate	
  in	
  all	
  events	
  and	
  give	
  110%	
  of	
  ourselves	
  into	
  being	
  a	
  world	
  changer.	
  Be	
  
expected	
  to	
  sweat.	
  Be	
  expected	
  to	
  be	
  tired.	
  Be	
  expected	
  to	
  encounter	
  Jesus.	
  Be	
  expected	
  to	
  share	
  your	
  
faith.	
  Be	
  expected	
  to	
  grow	
  spiritually.	
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Registration:	
  
	
  

-­‐The	
  deadline	
  for	
  this	
  mission	
  trip	
  is	
  by	
  May	
  1,	
  2012;	
  turn	
  in	
  the	
  deposit	
  with	
  the	
  registration	
  form	
  which	
  
is	
  attached	
  or	
  available	
  at	
  www.cbc-­‐youth.com.	
  
	
  
-­‐We	
  are	
  limited	
  to	
  the	
  students	
  that	
  we	
  can	
  bring,	
  so	
  we	
  are	
  going	
  by	
  a	
  first	
  come	
  first	
  serve	
  basis.	
  	
  
	
  

Questions:	
  
	
  
	
   -­‐Please	
  speak	
  with	
  Justin	
  Wong	
  –	
  email:	
  justinhwong@gmail.com,	
  phone:	
  (281.300.2345).	
  
	
  

	
  

REGISTRATION	
  FORM	
  
	
  
Student	
  Covenant:	
  (to	
  be	
  filled	
  out	
  by	
  the	
  student)	
  
	
  
The	
  World	
  Changers	
  is	
  a	
  mission	
  trip,	
  meaning	
  that	
  your	
  primary	
  focus	
  for	
  the	
  week	
  is	
  to	
  share	
  the	
  Love	
  
and	
  the	
  Gospel	
  of	
  Jesus	
  Christ	
  with	
  the	
  people	
  you	
  come	
  in	
  contact	
  with.	
  	
  However,	
  missions	
  isn’t	
  just	
  
something	
  that	
  we	
  do	
  once	
  a	
  year,	
  but	
  it	
  is	
  a	
  lifestyle	
  that	
  reflects	
  the	
  Gospel.	
  If	
  you	
  come	
  with	
  us,	
  we	
  
want	
  to	
  hold	
  you	
  accountable	
  for	
  understanding,	
  living,	
  and	
  committing	
  to	
  a	
  bigger	
  reality.	
  	
  
	
  
(Please	
  initial	
  by	
  the	
  statements)	
  
	
  
___	
   I	
  understand	
  that	
  my	
  foundation	
  is	
  solely	
  dependent	
  on	
  the	
  Gospel	
  of	
  Jesus	
  Christ.	
  I	
  understand	
  that	
  it	
  is	
  

only	
  by	
  God’s	
  grace	
  that	
  I	
  am	
  saved	
  and	
  my	
  joy	
  is	
  wrapped	
  up	
  in	
  his	
  glory	
  (Rom.	
  3:21-­‐26)	
  

___	
   I	
  understand	
  that	
  my	
  talents,	
  gifts,	
  finances,	
  abilities	
  are	
  a	
  gift	
  from	
  God	
  to	
  be	
  used	
  to	
  equip	
  the	
  saints	
  for	
  
works	
  of	
  service,	
  so	
  that	
  the	
  body	
  of	
  Christ	
  may	
  be	
  built	
  up	
  (Eph.	
  4:12-­‐13).	
  I	
  will	
  use	
  my	
  talents	
  to	
  the	
  best	
  
of	
  my	
  abilities.	
  

___	
   I	
  understand	
  that	
  because	
  of	
  the	
  Gospel	
  I	
  have	
  no	
  enemy	
  that	
  is	
  flesh	
  &	
  blood,	
  therefore	
  I	
  will	
  keep	
  the	
  
unity	
  and	
  bond	
  of	
  peace	
  with	
  all	
  believers	
  for	
  the	
  sake	
  of	
  the	
  kingdom	
  (Eph.	
  4:3;	
  6:12)	
  

___	
   I	
  understand	
  that	
  without	
  God,	
  we	
  can	
  do	
  nothing,	
  therefore	
  I	
  will	
  commit	
  to	
  begging	
  God	
  to	
  move	
  in	
  my	
  
life	
  and	
  in	
  the	
  lives	
  of	
  those	
  I	
  encounter	
  (John	
  17:1-­‐26;	
  Rom.	
  9:16)	
  

___	
   I	
  understand	
  that	
  the	
  world	
  is	
  not	
  contingent	
  upon	
  me,	
  that	
  God	
  is	
  sovereign	
  and	
  there	
  is	
  already	
  one	
  
messiah.	
  I	
  will	
  continually	
  take	
  time	
  to	
  rest,	
  recharge,	
  study,	
  and	
  enjoy	
  life	
  to	
  its	
  fullest.	
  (Gen.	
  2:2-­‐3;	
  Ps.	
  
115:3;	
  Eccl.	
  11:9-­‐10;	
  John	
  10:10)	
  

___	
   I	
  covenant	
  to	
  prepare	
  myself	
  physically,	
  emotionally,	
  and	
  spiritually	
  before	
  World	
  Changers	
  

___	
   I	
  covenant	
  to	
  dedicate	
  all	
  that	
  I	
  have	
  to	
  growing	
  at	
  World	
  Changers.	
  I	
  will	
  be	
  gracious	
  to	
  all,	
  stand	
  firm	
  in	
  
trials,	
  use	
  my	
  life	
  and	
  words	
  to	
  build	
  rather	
  than	
  tear	
  down,	
  and	
  submit	
  my	
  authority	
  under	
  those	
  in	
  
leadership.	
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PERMISSION	
  FORM	
  –	
  World	
  Changers	
  2012	
  Covington,	
  LA	
  
	
  

On	
  behalf	
  of	
  myself	
  and	
  any	
  parent/guardian	
  of	
  the	
  person	
  herein	
  named,	
  I,	
  the	
  undersigned,	
  as	
  the	
  
parent/guardian	
  of	
  ____________________________________,	
  do	
  hereby	
  grant	
  permission	
  for	
  the	
  
person	
  herein	
  named	
  to	
  participate	
  in	
  World	
  Changers	
  2012	
  –	
  Covington,	
  LA	
  on	
  July	
  9-­‐14,	
  2012.	
  	
  
Furthermore,	
  on	
  behalf	
  of	
  myself	
  and	
  any	
  other	
  parent	
  or	
  guardian	
  of	
  the	
  person	
  herein	
  named,	
  I	
  do	
  
hereby	
  release	
  unto	
  the	
  staff,	
  chaperones,	
  and	
  volunteers	
  of	
  World	
  Changers	
  2012	
  –	
  Covington,	
  LA	
  on	
  
July	
  9-­‐14,	
  2012,	
  all	
  authority	
  and	
  responsibility	
  to	
  authorize	
  any	
  and	
  all	
  medical	
  treatment	
  necessary	
  for	
  
the	
  protection	
  of	
  the	
  health	
  and	
  well-­‐being	
  of	
  the	
  aforementioned	
  child.	
  	
  This	
  shall	
  authorize	
  any	
  and	
  all	
  
medical	
  treatment	
  as	
  determined	
  by	
  qualified	
  medical	
  personnel,	
  pursuant	
  to	
  the	
  express	
  authorization,	
  
whether	
  written	
  or	
  oral	
  of	
  the	
  aforementioned	
  representatives.	
  	
  This	
  permission	
  shall	
  be	
  effective	
  July	
  
9-­‐14,	
  2012,	
  inclusive	
  or	
  until	
  it	
  is	
  expressly	
  revoked.	
  	
  I	
  hereby	
  release	
  the	
  staff,	
  chaperones,	
  and	
  
volunteers	
  of	
  the	
  CBC	
  World	
  Changers	
  2012	
  –	
  Covington,	
  LA	
  from	
  any	
  and	
  all	
  claims	
  and	
  liabilities	
  of	
  
whatsoever	
  nature	
  that	
  may	
  arise	
  from	
  my	
  child’s	
  participation.	
  	
  I	
  understand	
  that	
  I	
  will	
  be	
  financially	
  
responsible	
  for	
  any	
  medical	
  costs	
  and	
  damages	
  caused	
  by	
  my	
  child	
  to	
  any	
  property	
  (car,	
  facility,	
  etc). 
By	
  registering,	
  I	
  also	
  give	
  consent	
  for	
  my	
  child(ren)	
  to	
  be	
  photographed,	
  video	
  or	
  audio	
  taped	
  as	
  the	
  
event	
  is	
  documented,	
  and	
  for	
  the	
  possible	
  use	
  of	
  those	
  by	
  CBC. 
	
  
_____________________________________	
  
Parent/Guardian	
  name	
  

	
  
_________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  ___________________________	
  
Signature	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  



	
   	
   	
   	
   	
   	
   Chinese	
  Baptist	
  Church	
  Youth	
  Mission	
  Trip:	
  	
  
	
   	
   	
   	
   	
   	
   World	
  Changers	
  2012:	
  Covington,	
  LA	
  

	
  
	
  

SHORT	
  TERM	
  MISSION	
  MEDICAL	
  INFORMATION&	
  RELEASE	
  
This	
  form	
  must	
  be	
  filled	
  out	
  in	
  order	
  for	
  you	
  to	
  participate	
  in	
  a	
  Short-­‐Term	
  Mission	
  Trip	
  with	
  Chinese	
  Baptist	
  Church.	
  

	
  

Name:	
  _______________________________________________	
  Birth	
  Date:	
  ______________________	
  
Address:______________________________________________________________________________	
  
_____________________________________________________________________________________	
  
City:	
  _______________________________________	
  State:	
  ____________	
  Zip:	
  ____________________	
  
Home	
  Phone:	
  (______)______________________	
  Work	
  Phone:	
  (______)_________________________	
  
Medical	
  Insurance	
  Provider:	
  _____________________________________________________________	
  
ID	
  #	
  _______________________________	
  Group	
  #	
  ___________________________________________	
  
Name	
  of	
  Primary	
  Physician:	
  ______________________________________________________________	
  
Physician	
  Address:	
  _____________________________________________________________________	
  
City:	
  ________________________________________	
  State:	
  ____________	
  Zip:	
  ___________________	
  
Phone:	
  (______)______________________	
  
Emergency	
  Local	
  Contact:	
  ____________________________	
  Relationship:	
  _______________________	
  
Address:______________________________________________________________________________	
  
City:	
  ________________________________________	
  State:	
  ____________	
  Zip:	
  ___________________	
  
Home	
  Phone:	
  (______)_______________________	
  Work	
  Phone:	
  (______)________________________	
  
Please	
  check	
  if	
  you	
  suffer	
  from	
  any	
  of	
  the	
  following	
  medical	
  conditions	
  
___Asthma	
   	
   	
   	
   	
  ___Hypertension	
   	
   	
   	
   	
  ___Migraines	
   	
   	
   	
   	
  ___Hypoglycemia	
   	
   	
   	
   	
  ___Diabetes	
   	
   	
   	
   	
  ___Chronic	
  Anxiety	
   	
   	
   	
   	
  ___Seizures	
  	
  	
  	
  	
  	
  	
  
___Arthritis	
  	
  	
  	
  	
  	
  ___Heart	
  Disease	
  	
  	
  	
  	
  	
  ___Glaucoma	
  	
  	
  	
  	
  	
  	
  ___Insect	
  Allergies	
  	
  	
  	
  	
  ___Depression	
  	
  	
  	
  ___Bleeding	
  Disorders	
  

Please	
  list	
  any	
  physical	
  limitations	
  you	
  have:	
  _________________________________________________	
  
_____________________________________________________________________________________	
  
List	
  any	
  medications	
  (prescription	
  or	
  OTC)	
  taken	
  on	
  a	
  regular	
  basis:	
  ______________________________	
  
_____________________________________________________________________________________	
  
List	
  Medical	
  &	
  Food	
  Allergies:	
  ____________________________________________________________	
  
_____________________________________________________________________________________	
  
Blood	
  Type:	
  _______________	
  Have	
  you	
  had	
  any	
  surgery	
  in	
  the	
  past	
  three	
  years:	
  ____	
  Yes	
  ____No	
  
If	
  so,	
  please	
  explain:	
  ____________________________________________________________________	
  
	
  
In	
  an	
  emergency,	
  I	
  give	
  my	
  permission	
  to	
  a	
  licensed	
  physician	
  to	
  hospitalize	
  or	
  anesthetize	
  me,	
  or	
  perform	
  surgery	
  on	
  me.	
  I	
  
understand	
  that	
  every	
  effort	
  will	
  be	
  made	
  to	
  inform	
  my	
  emergency	
  contact	
  before	
  these	
  actions	
  are	
  taken.	
  

Signature:	
  _________________________________________________	
  Date:	
  ______________________	
  
Parent/Guardian	
  Signature:	
  ______________________________________	
  Date:	
  ___________________	
  
(only	
  if	
  participant	
  is	
  under	
  18	
  years	
  of	
  age)	
  

Relationship	
  to	
  Participant:	
  ______________________________________________________________	
  
	
  


