
 

 

Serve Week 2020 in Galveston 
March 10-14 

Application due: February 9 

 

1. Your Name  _________________________________________________________________ 
 

 

2. What is a Christian?  
 

___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 

3. Are you a Christian? 
___Yes  ___No  ___ I don’t know 

 
4. Do you think you are a more mature follower of Jesus this year than last year? 

___ Yes  ___ No 
 

5. If yes, in what ways are you more mature? (attach page if you need more room) 
 

___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
If no, why not? 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 

 

 
6. In what ways do you think our team will be better if you come? 

 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 

 
 

(flip over) 



 

 

Miller Heights Baptist Church Activity, Medical Release, & Liability Waiver 

Participant Information 

Student’s First Name: _________________________   Student’s Last Name:________________________________ 

Address:______________________________________________________________________________________ 

City, State, Zipcode:_____________________________________________________________________________ 

Date of Birth:__________________________________  Age:___________   Grade:____________ 

Parent/Guardian Name: ________________________   Parent/Guardian Contact Number: ___________________ 

Alternative Contact Number:___________________________________ Email: ________________________ 

Name of Medical Insurance:_____________________________________________________________________ 

Medical Information  

Please list any ailments or difficulties your child may experience such as allergies, asthma, medications, seizures, heart disease, 

or other illnesses of which the medical personnel should be aware: 

______________________________________________________________________________________________________ 

I, the undersigned, certify that I am the parent or legal guardian of (hereafter the ‘minor child’). 

I hereby give my consent to have my minor child participate in the Serve Week in Galveston of Miller Heights Baptist Church. I recognize that 
there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in 
connection with his/her participation in this activity.  

To the fullest extent permitted by law, I release Miller Heights Baptist Church, it’s trustees, officers, directors, employees, agents and 
representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity or being 
transported  in the church vehicles and agree to save and hold harmless Miller Heights Baptist Church, its trustees, officers, directors, 
employees, agents and representatives from any claims arising out of my minor child’s participation in this activity and transportation to and 
from the activity.  

Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that 
may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment, but in the event I cannot 
be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity 
leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am 
responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, 
or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be 
used as the secondary coverage. 

By signing below, I give Miller Heights Baptist Church permission to take photographs of my child and family in connection to Serve Week in 

Galveston. I, the parent or legal guardian of the child listed above, authorize Miller Heights Baptist Church, its assigns and transferees to 

copyright, use and publish the same in print and/or electronically. I agree that Miller Heights Baptist Church may use photos and videos of my 

child and/or me without my name and for any lawful purpose, including for example such purposes as publicity, illustration, advertising and 

web content. 

 

Signature of Parent/Guardian:____________________________________________________________ 

Printed Name of Parent/Guardian:________________________________________________________ 

Date: _________________



 

 

Serve Week Information 
(Keep this Page) 

 

Description: We will be working with an organization called Galveston Urban Ministries 
(GUM) doing a variety of things. Some of the things we will do are planning and leading a 
Backyard Bible Club as well as some manual labor (painting, cleaning, etc.). 

 

Place: We will be staying at Seaside Baptist Church in Galveston. Their address is 16534 
Termini-San Luis Pass, Galveston, 77554. During the day we will be working with GUM. For 
more information about this organization visit http://galvestonurbanministries.org/ 

Beginning Date & Time: Tuesday   March 10, 2020 at 1pm  

Ending Date & Time: Saturday  March 14, 2020 at 5pm 

Instructions 

o We will be meeting at MHBC on Monday, March 10th at 1pm.  

o Bring enough clothes for 5 days. Bring clothes for working (shirts you’re ok with getting 
paint on, closed-toed shoes, etc.) as well as swimming at the beach (appropriate 
swimsuit). 

o Come ready to have fun but also ready to work very hard. The trip is not mainly about us 
but about loving God and people. 

Packing List 

o Bible 

o Comfortable, appropriate clothes (you will likely get them dirty) 

o Closed toed shoes 

o Swimsuit (girls bring a t-shirt to wear over your swimsuit top) 

o Beach shoes (flip flops, sandals, or whatever you want to wear to the beach) 

o Towels (shower towel and beach towel) 

o Toiletries (toothbrush, toothpaste, shower soap, deodorant, etc.) 

o Sunscreen 

o Sleeping bag or sheets 

o Good attitude! 

Main Leader: Landon Hebison 

Leader Contact Information: 254.939.1835 or landon@mhbcbelton.com 

mailto:landon@mhbcbelton.com

