
Please read the details of this form and give your response to kendalmactaggart@gmail.com

DEAR FRIENDS:
It is with my great pleasure to announce that Wilson Memorial Church will be heading to 

Urban Promise Ministries in Camden, NJ from July 28-Aug 2.

Participants can be any age. Children under age 13 must be accompanied by a Mission Trip 

team adult at all times. The application can be filled out by one member of the family but 

must be signed by an adult over 18.

Kendal MacTaggart

Mission Trip Ambassador, Wilson Memorial Church

EVENT DETAILS

July 28: Travel to Rutgers Camden dorms. 

June 29-Aug 2: Attending Urban Promise 

mission trip. 

August 2: Return to Wilson Memorial 

Church.

NOTES
Accommodations will be provided by 
Urban Promise.

All participants will be hosted at the 
Rutgers Camden dorms.

Please provide $50 deposit by March 29.

Packing list attached. 

ADDITIONAL INFORMATION

Does participant have any allergies?

[  ] Yes (please specify)

[  ] No

Does participant have any dietary 

restrictions?

[  ] Yes (please specify)

[  ] No

DATE SUBMITTED:

$50 deposit paid:

[  ] Yes

[  ] No

Is there anything else you would like to let 

us know?



Personal Information

Last Name ____________________    First Name____________________ 

Age___  Grade__________      Church A�iliation_____________________

Are there others in your family coming? If so, list them and their relationship to the above. 

Name ____________________    Relationship ____________________

Name ____________________    Relationship ____________________

Name ____________________    Relationship ____________________

Address ____________________    City ____________________    

State___ Zip ___ Personal Cell Phone ____________________  Text? Y/N

Personal Email _____________________________________________

If participant is a minor: Parent Email_______________________________________

Parent Cell Phone: ______________________  Text? Y/N

Financial Commitment:

I understand that attendance on this trip means I am responsible for the $450 fee per person to 

attend. This covers my transportation, three meals per day, all activities, and in house snacks. It 

does not cover “extras” such as souvenirs or snacks desired outside of normal meal times. I also 

understand that while it is my responsibility, Wilson Memorial Church will make every e�ort to 

provide me the tools to raise the funds needed. While most of the tools are optional, I am required 

to participate in the Pasta Dinner Fundraiser, scheduled for April 28 at 4pm, as both a server and to 

fill at least one table with guests.

My $100 deposit per person to hold my spot on the 2024 mission trip to Urban Promise in Camden 

is included with this application. 

Personal Commitment:

I am prepared to fully participate in this year’s trip to Urban Promise in Camden and participate in all 

the preparation required to have the most productive experience possible. I will submit to the 

needs and requests of our trip leaders as well as Urban Promise sta�. I will remain with our group or 

a group leader at all times and will practice the wisdom and humility needed in an urban 

environment where I am a learner not an expert. 

Participant Signature __________________________________________

Parent Signature _____________________________________________



WILSON MEMORIAL CHURCH 
7 Valley Road • Watchung, New Jersey 07069 • (908) 755-5020 

URBAN PROMISE SUMMER MISSION TRIP 2024 • MEDICAL RELEASE FORM 

I give permission to the named below to participate in activities of the Wilson Memorial Church Urban Promise 
Summer Mission Trip 2024. Should the participant become sick or injured while taking part in these activities, I 
understand that an effort will be made to reach the contact listed below.  

Should permission not be able to be received, the adult leader is hereby permitted to authorize any needed 
emergency health care services. The adult leader for this trip is Kendal MacTaggart. 

Participant’s Full Name _____________________________________  Date of Birth  _________________  

Home Address  ___________________________________________  Best Phone___________________  

Please list all known allergies or medical conditions: 

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 
COPY OF INSURANCE CARD MUST BE ATTACHED 
 
EMERGENCY CONTACT INFORMATION (To be used in the absence of a parent or legal guardian when 
medical treatment is required) 
 
Emergency Contact Name:  _________________________________  Relationship:  ________________  

Emergency Contact Phone Number: _______________________________________________________  

Healthcare Provider: ____________________________________________________________________  

Healthcare Provider Phone Number:  _______________________________________________________  

Insurance Carrier  __________________________________  Policy Number  ______________________  

Name of Insured  __________________________________   Group Number:   _____________________  

 
If the participant is a minor, please provide: 

Parent(s) and/ or Legal Guardian(s): 

 ________________________________________________ Most Reliable Phone:  __________________  

 ________________________________________________ Most Reliable Phone:  __________________  

I agree to release Wilson Memorial Church and its leader from any liability in the event of any injury, accident, or 
illness incurred during the Mission Trip. I accept full financial responsibility for any medical treatment provided 
by a local hospital and/ or similar entity and understand that Wilson Memorial Church will not be responsible for 
any such medical costs. 

 ____________________________________________________________________________________  
Printed Name of Participant. If minor: Parent or Legal Guardian  
 
 ________________________________________________  Date:  ______________________________  
Signature of Participant. If minor: Parent or Legal Guardian 



WorkGroup Church + School Waiver
Urban Promise requires the completion of their waiver form.

Please complete the online waiver form
Click here.

https://docs.google.com/forms/d/e/1FAIpQLSe4ovUjUAZkiVc1FWwdzZM93brvf9tgIobdiZULU_-YryGz-Q/viewform?vc=0&c=0&w=1&flr=0


PACKING LIST:

OPTIONAL:

CLOTHING SUITABLE FOR BEING OUTSIDE IN THE SUN, AND RUNNING AROUND 

WITH KIDS BOTH INDOORS AND OUTDOORS

CLOTHING SUITABLE TO GET PAINT AND/OR DIRT ON IT 

CLOTHING FOR EVENING ACTIVITIES IN THE DORMS AND IN PHILLY!

PAJAMAS OR SLEEP WEAR

SUNCREEN, SUNGLASSES, HAT

TOWEL AND WASH CLOTH

TOILETRIES

PILLOW, BLANKETS, AND BED SHEETS

APPROPRIATE SWIMSUIT

SNEAKERS FOR CAMP AND LOTS OF WALKING

STURDY SHOES OR BOOTS FOR WORK

YOUR ENTHUSIAMSM

AN OPEN HEART

EXTRA SPENDING CASH

ANY SNACKS YOU MUST HAVE

WORK GLOVES



FUNDRAISING OPPORTUNITIES:

Pasta Dinner - April 28 @ 4pm

Mission Trip Participant Bookmark Sales - $10 per bookmark 100% of earnings go 

to mission trip.

California Pizza Kitchen Fundraiser Date TBD - Invite your friends and family! 20% 

of sales go to mission trip.
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