
FALL / WINTER / SPRING 

Mission Group  
Registration Form 2010 

      

Make checks payable to:   
Southeast Baptist Association 

     2220 Perry Lane Road 
 Brunswick, GA  31525      

Write in memo “GIM registration 2010 “ 

 

Please complete this form in its entirety and mail to:  
Golden Isles Ministries 

2220 Perry Lane Road 

Brunswick, Georgia 31525 

 

Church Name: 

Contact Name & Position: 

Address: 

City, State, Zip: 

 

Work Phone :                                           Home Phone : 

Cell :                                                       Fax : 

E-mail : 

 

Number of Adults:                                    Number of Youth: 

Total Participants: 

 

 

2010 Fall / Winter / Spring Mission Trip Dates 
 

All mission teams will work with Golden Isles Ministry’s Mission Project Coordinator, Peter 

Copeland.  GIM missions is a hands-on approach in coastal Georgia for your mission group.  We 

take full responsibility in making sure you have the most prepared and detailed information 

needed in making your mission trip a huge success both for His kingdom and your group! 

 

Before Your Mission Trip 
 

You will want to download a copy of the 2010 Fall / Winter / Spring handbook from the GIM 

webpage or request a copy from the GIM office.  This handbook will help you in understanding 

how to prepare, different ministries you can take part in, and all GIM rules and procedures.  Group 

leaders are expected to read this handbook as it will help you in great detail concerning your 

upcoming mission group trip. 
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2010 FALL / WINTER / SPRING Registration Fee 
 

The 2010 GIM registration per mission group volunteer: $20.00 
(This helps defray GIM ministry costs and includes one t-shirt, GIM slip-disc, and nametag)   

 

Mission teams are responsible for their own: 
 Transportation 

 Lodging 
 Meals 
 All ministry supplies  

 
* A $10 non-refundable deposit (half of your registration fee) is required for each participant.  This 
deposit amount must be mailed with this registration form.  Your ministry location will not be 

held without this deposit.   
 
** The remainder of your registration fee is due in our office 14 days before your arrival.  If being 

mailed, it must be postmarked 15 days before your arrival. 
 
*** Any additions to your mission group after this date will be $30 per person.   

 
 
GIM has three possibilities for lodging of your 2010 mission group:   

1. Southeast Baptist Association Mission Group Building (2009) 

 Fee - $10 per person per night 

 Kitchen & eating room - $25 per day used 

 2 large rooms with 10 Bunk beds in each are provided (you bring linens) with adjacent 

bathroom and showers 

 $50 refundable cleaning deposit 

2. Pine Ridge Baptist Church Gymnasium (1970s) 

 Fee - $20 per person for week 

 Gym, two air-conditioned sleeping rooms, two bathrooms with one shower each, and an 

air-conditioned kitchen is provided 

 $50 refundable cleaning deposit 

3. Mission Group provides their own 

 

 

PLEASE MAKE CHECKS PAYABLE TO  
SOUTHEAST BAPTIST ASSOCIATION 

And mail to attention of 
GOLDEN ISLES MINISTRIES 
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Golden Isles Ministries Area Opportunities 
 

Please choose one area from the morning section and 1-3 areas from the evening section in which 
your group will be participating.  All efforts will be given to honor your requests. 
 

Morning  Afternoon and/or Evening 

Day Camp (Campground, apartment, etc)   Day Camp (Campground, apartment, etc)  

Construction   Block Parties  

Creative Arts Performances   Creative Arts Performances  

Balloon Sculpting & Face Painting   Balloon Sculpting & Face Painting  

Prayer Walking   Prayer Walking  

Beach Ministry   Beach Ministry  

Nursing Home Ministry   Nursing Home Ministry  

Pier Ministry   Pier Ministry  

Uncertain   Uncertain  

 
(1) Have you or any members of your group previously participated in a mission’s project? 

_____ Yes     _____ No          If yes, where & when: ___________________________________ 
_______________________________________________________________________________  
_______________________________________________________________________________  

 
(2) What do you feel are the strengths of your mission group?  
_______________________________________________________________________________  

_______________________________________________________________________________  
_______________________________________________________________________________  

 
(3) Why would you like to serve in the Golden Isles area? ________________________________  
_______________________________________________________________________________  

_______________________________________________________________________________  
 
(4) What is resort missions and how do you feel your group will respond to the resort setting? 

_______________________________________________________________________________  
_______________________________________________________________________________  
 

(5) Have you personally led a mission trip?  _____ Yes     _____ No 
If yes, where & when? ____________________________________________________________  
_______________________________________________________________________________  

_______________________________________________________________________________  
 
(6) How did it impact the field, your church, and you?  

_______________________________________________________________________________  
_______________________________________________________________________________  
 

 

(7) Please indicate which lodging option you would like for your 2010 mission group 
experience with Golden Isles Ministries: _____________________________



 4 

CHURCH & GROUP LEADER AGREEMENT 

 

Realizing the preparation and commitment level of this mission trip, we agree to complete all 
requirements for training our mission group for this trip, including the reading of the 2010 Fall / 

Winter / Spring Handbook.  We have read and understand this form and agree with all its 
information. We understand that our mission group is responsible for all registration, ministry, 
transportation, and lodging costs. 

 
Church Name: __________________________________________________ 
 

Group Leader: _________________________________ Date:____________ 
 
Sr. Pastor: ____________________________________ Date:____________ 

 
 
 

CHILD PROTECTION AGREEMENT WITH SOUTHEAST BAPTIST ASSOCIATION 
 
All groups must comply with the “Child Protection Policy” of Southeast Baptist Association.  

By signing below I/we certify that we have received a copy of the child protection policy of 
Southeast Baptist Association, will comply with this policy, and all members of our mission group 

18 years or older will have a background check with verification. 
 
___________________________________________ 

Signed 
      
___________________________________________ 

Title/position 
 


