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	TRIP DETAILS

	TRIP DESTINATION
	

	TRIP LEADER
	NAME:  
	CONTACT: 

	SPONSORING CHURCH / SCHOOL
	

	TRIP DATE
	START:           /           /      
	END:            /           /      

	FORM COMPLETED BY
	NAME:  
	DATE:           /           /      
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	No. 
	NAME
	DATE OF BIRTH
	TYPE OF WORK TO BE CARRIED OUT

	
	
	DAY
	MONTH
	YEAR
	

	1. 
	
	DAY
	MONTH
	YEAR
	COMMUNITY SERVICE

	2. 
	
	
	
	
	COMMUNITY SERVICE

	3. 
	
	
	
	
	COMMUNITY SERVICE

	4. 
	
	
	
	
	COMMUNITY SERVICE

	5. 
	
	
	
	
	COMMUNITY SERVICE

	6. 
	
	
	
	
	COMMUNITY SERVICE

	7. 
	
	
	
	
	COMMUNITY SERVICE

	8. 
	
	
	
	
	COMMUNITY SERVICE

	9. 
	
	
	
	
	COMMUNITY SERVICE

	10. 
	
	
	
	
	COMMUNITY SERVICE

	11. 
	
	
	
	
	COMMUNITY SERVICE

	12. 
	
	
	
	
	COMMUNITY SERVICE

	13. 
	
	
	
	
	COMMUNITY SERVICE

	14. 
	
	
	
	
	COMMUNITY SERVICE

	15. 
	
	
	
	
	COMMUNITY SERVICE

	16. 
	
	
	
	
	COMMUNITY SERVICE

	17. 
	
	
	
	
	COMMUNITY SERVICE

	18. 
	
	
	
	
	COMMUNITY SERVICE

	19. 
	
	
	
	
	COMMUNITY SERVICE

	20. 
	
	
	
	
	COMMUNITY SERVICE

	21. 
	
	
	
	
	COMMUNITY SERVICE

	22. 
	
	
	
	
	COMMUNITY SERVICE

	23. 
	
	
	
	
	COMMUNITY SERVICE

	24. 
	
	
	
	
	COMMUNITY SERVICE

	25. 
	
	
	
	
	COMMUNITY SERVICE


Note
#1 
This cover will be arranged at no cost to the volunteers.

Note
#2 
Team Leaders need to inform Team Members of this cover.

Note
#3
Retain form for your records and send a copy to your Conference Department of Youth Ministries at least 2 weeks prior (preferably 3-4 weeks) to trip departure.
	OFFICE USE ONLY

	LAST CONFERENCE STORM CO / VOLUNTEER COMMITTEE
	DATE:                  /          /
	OFFICE ADMINISTRATOR:    

	RETURN THIS FORM TO: DEPARTMENT OF YOUTH MINISTRIES 19 EAGLE TERRACE, BRISBANE 4000 QLD.
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