
 

 

Backyard Missions 
Experience  

REGISTRATION FORM 
 

If you are an adult (21 yrs or older) a completed Verification of Background Check form is required. 
 

Group Leader’s Name:   _____________________________      _____________________________  
    First     Last 
 
Participant’s Name:  ________________________________      _____________________________ 
     First        Last 
 
Address: ___________________________________________________________________________  
 
City:_____________________________________  State: ____________    Zip: ___________________ 
 
Phone Number (           )________________    Birthdate  ____  -  ____  -  ____        Gender:       M        F 
 
Email Address: ______________________________________________________________________ 
 
Grade Entering (Fall 2008)    6      7      8      9     10      11      12       College        N/A      
 
 
Have you ever been convicted of a crime involving any of the following? 
 

violence against another person          No  Yes            Date __________  
  

sexual assault    No  Yes  Date___________ 
                                                                                                                               

 or distribution of illegal drugs or controlled substances in the last 10 years          
No  Yes            Date___________ 

 
  property crime in the last 10 years         No  Yes            Date___________ 
 
Are there any pending criminal charges against you? 
      No  Yes  Name of Court 
 
If you marked yes for any, please explain below 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 



 

 

Backyard Missions 
Experience  

RELEASE FORM 
 
I hereby indemnify and hold harmless People’s City Mission and its agents, employees and assigns from 
and against all claims, damages, losses, and expenses that I, my heirs or legal representative have or 
may have arising out of any accident or any other type of incident through which I or my heirs may be 
injured or damaged while in the care of the People’s City Mission. 
 
By signing this form you hereby authorize Lincoln People’s City Mission to use or disclose you or your 
child's protected health information for the purpose of treatment, payment, health care operations or any 
other disclosures as allowed by law in connection with any accident, medical incident or claim made. 
(Please note: as a participant, you are responsible for your own health insurance needs and are 
advised to bring your personal health insurance information with you on your mission trip.) 
 
Photographs and/or video and sound recordings of yourself or your child may be made during the trip. 
You authorize the use of such material by Lincoln People’s City Mission for its purposes. We are grateful 
for you/your child's willingness to minister together with us. 
 
 
I have seen, read, and agree to the above (original signatures are required): 
 
 

Participant's Name (Please Print): __________________________________________________ 
 
 

Participant's Signature*: __________________________________________________________ 
           *Your parent or guardian must sign also if you are under 21 
 
 

Custodial Parent/Guardian Name (Please Print): ______________________________________ 
 
 

Custodial Parent/Guardian Signature: _______________________________________________ 
 
 

Contact Phone Numbers (home) ______________________ (work) _______________________ 
      (cell) _______________________  

 
 

 


