PERMANENT CONTACT PERSON

Name Last First Middle Relationship
Address Home Phone
City State Zip Business Phone

CHURCH RECOMMENDATION

The Church of
whole-heartedly recommends this person making application for Honduras mission ministry
to the sponsoring church/churches as sound in his’her faith and spiritually equipped to serve
on this volunteer project.

Pastor'ssignature Date

RESPONSIBILITY RELEASE

If | accept aterm of volunteer service, | wishto makeclear my understandingthat Red Bank

Baptist Church and it's officers, employees or agents, and all leaders and members of my volunteer
mission team (collectively referred to as the "church and it's agents") do not assume any responsibility
for loss of property, damage to the same, personal harm or illness that may come: and I, for myself, my
heirs, executors, administrators, distributees and assigns, in consideration of my admission to volunteer
service and other good and valuable considerations, do hereby absolve said churches and their agents
and hold them harmless from any claim or demand which | or they might conceivably assert

against them for any reason.

Signature Date
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INFORMATION FORM

HondurasConstruction

Mission
OrphanageEmmanuel
Gualmaca, Honduras
February 2010

MY COVENANT

| covenant to make spiritual preparation for this assignment, to read carefully the orientation
materials and to seek the heart of a servant as| serve the Lord abroad. My conduct, in word
and deed, will honor the Lord Jesus Christ. The words of my mouth and the meditations of
my heart will be pleasing in Hissight. | will employ my skills, talents and spiritual giftsin
the building and expansion of the Kingdom of God in the place where | will serve - - as God
gives me inner strength and wisdom.

Signature Date

NOTE

Transportationwill beprovidedtoandfrom Tegucigal paAirport each Friday and Saturday. Eachteam
member will provideowntransportationtoandfromdeparturecity.

for Volunteersin Missions

Complete and return to:

Dr. Don Reynolds
4611 HixsonPike
Chattanooga, TN 37343

(423)886-4390 Home OR

(423)877-1368 Work
(423)870-1725 FAX
E-Mail Address: drdonrey @aol.com

Office of Sponsoring Church:

Red Bank Baptist Church

4000 DaytonBlvd.

Chattanooga, TN 37415

(423)877-4514 Office

(423)877-4142 FAX

E-Mail Address. ksmith@redbankbaptist.org

/

Cost 1Week  $500
2 Weeks $625
3 Weeks $750
PlusAirfare
Deposit of $200must accompany application.
Please make checks payable to:
Red Bank Baptist Church (Acct. #ORPHO02)
BalancedueDecember 15,2009
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Dear Friends,

OrphanageEmmanuel islocatedin Guaimaca, arural townintheheart of Honduras. Thestaff of Emmanuel caresfor
orphaned andunderprivileged childrenfromall partsof thecountry with backgroundsjust asdiverseaswherethey are
from. Foundedin 1989, theorphanagehasbeendirected sinceitsinceptionby Davidand L ydiaMartinez, missionaries
fromCalifornia. Created with 5 children ontheland of an abandoned cattleranch havingjust threesmall houses, the
orphanagenow caresfor over 400 children of variousagesand encompassesover 60 buil dingsincludingachurch,
housesfor all thechildren, aschool system, tradeskillsshops, and anagricultural facility. Wecurrently haveastaff of
about 20 peopleof multiplenationalities.

Thevisionof OrphanageEmmanuel istocarefor thechildrenwithinitsgates, andtolift up JesusChrist asthe Savior of
all meninhopesthat whenthechildrenleavefrom our presencethat they will dothesame. Westrivetoprovideall the

physical, emotional, educational , and spiritual nourishment thechildrenneedtodevel opintogoodcitizensfor their God

and country. Itisto Godthat wegivetheglory, asthesustained ability to carefor thechildrencomesonly fromHimas
Heprovidesfor thechildrenthroughthewordsand actionsof people.

Aswecontinuetogrow, weareexperiencing moreand morefamilieswantingto comeonstaff at Emmanuel. Weal so
havestaff familiesthat havebeensmall inthepast that arenow adding morechildrentotheir househol ds. Becauseof
this, wearel ookingtoimprovestaff quartersby theconstruction of four new housesthat will accommodatefamiliesof
four peopleorlarger.

Sincerdly,

Nadl

DavidC.Martinez
Genera Director
OrphanageEmmanuel Guaimaca, Honduras

Pleaseconsider joining our teamfor the 2010 Orphanage Emmanuel mission projects. Completethisapplicationand
returnto Dr. Don Reynol dsor thechurch officewithyour $200.00 deposit check payabl eto Red Bank Baptist Church
(acct #ORPHO2). Balanceisdue December 15, 2009.

PLEASENOTE: Eachteammember will purchasehig/her ownairlineticketto TEGUCIGALPA (TGU) HONDURAS
andtransportationtodeparturecity. TheORPHANAGE will providetransportationtoandfrom TEGUCI-GALPA
AIRPORT ONLY onFriday and Saturday (FEB 5,6,12,13,19,20, 26,27). Please schedul eyour arrival and departure
onthisschedule,

Makeareal differenceinthelivesof thechildren AND Y OUR OWN by joining our team.

DETACHAND RETURN THISPORTION. KEEPFIRST SHEET FOR CONTACT NUMBERS.

Short-Term
Volunteers

I|nformation Form

NOT E: Nameonthisapplication must matchyour passport. PLEASEPRINT
Name Last First Middle Name by which you are called S
Address Street/Box City State  Zip
ATTACH
' PHOTO
Date of Birth | Do you have apassport? dYes dNo |Country of Issue Pate of Exp. OR
If yes, # SNAPSHOT
Name of Spouse Y our Cell Phone| Home Phone | BusinessPhone | E-mail
Marital Status |Size for For insurance purposes - hame of beneficiary
a a Team Shirt
Single Married |M F
High School/College/Seminary/Professional or technical school Major Graduated Y es/No
Employer Retired U VYes U No

U(3wks) - 2/50r 6 - 2/26 or 27, 2010
Q(2wks) - 2/50r 6 - 2/19 or 20, 2010
U(2wks) - 2/12 or 13 - 2/26 or 27, 2010

Q(1stwkonly) - 2/5 or 6 - 2/12 or 13, 2010

IMPORTANT: List the work you are best qudified to
perform in order of preference. (Do Not Leave Blank)

UArk/GA Teams- 2/12 or 13 - 2/19 or 20, 2010 a a
Limited Fluent
AirlineFlight Information Departure Flight Return Flight
Continental Airlines a Date No. Date No.
AmericanAirlines a
ChurchName Street Address
City State Zip
Pastor's Name

Listall medical problems, disabilities, allergiesand all current medications.

General Health  QExcdlent
Good QFair dPoor

NOTE: Any team paymentsremaining after all expenseswill be used for future orphanage support.




