y\ WEEKEND
OF THE

C.ROSS.

2016

Adult Registration

Required Information:

Church Name: T-Shirt Size:

Participant’s Name: Gender: Age:
Home Address: Safe Sanctuary Training Date:
City: State: Zip:

Home Phone: Cell Phone: Work Phone:

E-mail Address:

Roommate Preference (not guaranteed):

Driving Information:

Will you be able to transport youth and adults to your worksite? Yes N

R o
What type of vehicle will you be driving? O Car OTruck O SUv OVan OChurch Bus/Van

How many passengers will your vehicle hold (including yourself)?

Construction Experience:

Have you ever attended Weekend of the Cross before? How many times?

Have you ever painted the exterior of a house? Yes No
Have you ever replaced rotten wood or siding on a house?  Yes No
Have you ever helped build a wheelchair ramp? Yes No
If so, do you feel qualified to lead a team in building a ramp? Yes No
If so, do you have the tools needed to do the job? Yes No

Please complete this information and return to your Church Group Leader. Any registration received after June 15t will not
be accepted.

ALL adults must attend the Adult Orientation Meeting on July 17t" at 4pm at Trinity

WOC 2016 Dates
Check-in: Thursday, July 28th 5-6pm
Check-out: Sunday, July 31 at noon
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