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Mission To The City 2011 
 
Please complete this application and return it by mail to the address below or give it to 
the MTTC Coordinator Ray Damaso. 
 
New Life Community Church 
Attn: MTTC Coordinator 
275 W 29th Ave 
Marion, IA 52302 
 
 
Dear Applicant, 
  
Thank you so much for your interest and commitment to participate in Mission To The City (MTTC).  We 
are truly excited to be teamed up with you as we serve together in impacting Cedar Rapids, Marion, and 
the surrounding communities for Christ. 
 
All required forms need to be filled out in their entirety and submitted with payments by the designated 
deadlines. There is an application deadline and a final payment due deadline. Application deadline is 
June 24, 2011. Final payment deadline is July 8, 2011. 
 
Two Forms Required 
As a participant, make sure you complete the Application Form. For those 18 and older, you must also 
complete the Assumption of Risk From that follows (note: two witnesses required).  They are to be turned 
in to the MTTC Coordinator by the application deadline with your application fee ($25 per household). 
 
Application Fee 
Your $25 application fee must accompany your Application form and the Assumption of Risk form. If you 
will be paying for the trip yourself, you may submit the full amount up front which includes your 
registration fee. Please be sure to always write “MTTC” and your name in the memo area of all checks 
as described on the bottom of the Application form so it is properly credited to your account. 
 
Note: All contributions towards your fees (application and registration), including those given by you, are 
tax-deductible. Since they are tax-deductible, we are not able to refund money once it is given. 
 
Suggested Dress Code 
During the MTTC event, participants should wear t-shirts or other apparel bearing the New Life 
Community Church name and/or logo. Your registration fee includes the cost of one t-shirt, which will be 
given to you at the beginning of the mission. If you do need additional t-shirts, please contact Raylene 
Grose to purchase these items. (Unless you plan to do laundry each night or have extra shirts, you may 
consider purchasing additional t-shirts. Again, the registration fee does include the cost of one t-shirt.) 
 
If you have any questions about MTTC or the application process, please feel free to contact Ray 
Damaso at 319-390-0543 (home), 319-350-3667 (mobile), or ray@newlifecr.com. 
 
Laboring with you, 
 
 
The New Life Community Church Pastoral Team 
(Pastors Brian, Kurt, Pete, and Ray) 
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Appl i cat ion  Form   

Mission To The City 2011 
A service oriented, evangelistic outreach sponsored by New Life Community Church 

 

Name:         Age: 

Gender (✓):  __Male, __Female  T-shirt Size (✓):  __S, __M, __L, __XL   (If other, specify: ________________) 

Address: 

City:      State:    Zip: 

Telephone:  (home)    (work)             (cell)    

Email:                 Please include your cell # if you are bringing it. 

*Name of sponsoring adult or teen ministry leader: 
 
(*Required if under the age of 18.) 
 

 I, ____________________________________ believe and agree with the intent and purpose of this mission. I commit my time, 

talents, energy and prayers to the Lord to make a success of Mission To The City.  

 

_________________________________________                    ________________ 

                     Signature      Date 

 

MISSION TO THE CITY FUNDING 
 
$25 Application Fee (Due by June 24, 2011): 
Please include a $25 check made payable to “New Life Community Church”.  
*** Make sure you write, “MTTC” and your name in the memo portion of the check. ***  
If you are part of a family that will be participating in MTTC, you only need to send in one $25 application fee per family. 
Upon acceptance, this $25 gift will go towards your mission trip account and is NOT refundable. 
 
Additional Registration Funds: $50 Total Per Participant (Due by July 8, 2011) 
The total amount to be raised by each participant is $50. Your $25 application applies to that amount. With this being a 
shortened event and a discounted price, we are not offering discounts for multiple family members. Thus, each 
individual (and each family member) is responsible for raising a total of $50 to cover his or her expenses. You may 
elect to pay the entire amount due ($50 per participant) when you submit your application. 
 
Note: There are no discounts for partial participation. Each team member is expected to participate in every event, but in some 
cases you may choose not to participate in some activities due to prior schedule commitments or health reasons. We encourage 
you to participate in every activity, but we understand if you cannot. In such cases, please inform the MTTC Coordinator as 
soon as possible. 
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NOT NEEDED FOR CHILDREN UNDER 18 YEARS OF AGE 
New Life Community Church 

ASSUMPTION OF RISK FOR MISSION TO THE CITY VOLUNTEERS 
 

Note:  This form is for use by adult volunteers (18 & older) who participate in Mission To The City (MTTC). Because New Life 
Community Church may not have insurance to cover injuries or accidents that occur during such activities, we ask volunteers 
who participate during such activities to assume all risks associated with them as a condition of their participation. 
 
I, _______________________________, in consideration of my acceptance as a short-term volunteer on MTTC sponsored by 
New Life Community Church of Marion, Iowa, represent and agree that: 
 

1. I am a volunteer and not an employee of New Life Community Church. 
 

2. I am aware of the hazards and risks to my person and property associated in a missions capacity, such hazards and risks 
including, but not being limited to, death or injury by accident, disease, war, terrorists acts, weather conditions, inadequate medical 
services and supplies, criminal activity, and random acts of violence.  I accept my assignment with full awareness of theses risks, 
and subject to any insurance coverage’s that may be available to me from any source, and only with respect to New Life 
Community Church and its agents, officers, directors, and employees.   I voluntarily assume all risks of death, injury, and illness 
associated with such risks, and any damage to my personal property, and I release New Life Community Church and its agents, 
officers, directors, and employees from any liability whatever arising as a result of death, injury, or illness that I may suffer as a 
result participation in the missions project.  I further recognize that such risks have always been associated with missionary service 
(2 Cor. 11:23-28). 

 
3. I attest and certify that I have no medical conditions that would prevent me from performing my duties. 

 
4. I expressly waive any defense to enforcement of any provision of this commitment arising from a claim of lack of consideration and 

warrant that this commitment constitutes a legal, valid, and binding obligation upon me enforceable against me in accordance with 
its terms. 

 
5. I am aware of the hazards and risks to my person associated with participation in a short-term missions trip, as describe above.  I 

further understand that New Life Community Church may not have any insurance coverage that would apply in the event of my 
death, illness, injury, or damage to my property that may occur during my participation on the trip, and that if I desire insurance 
coverage I am responsible for the cost of such insurance. 

 
6. I expressly agree that this assumption of risk agreement is intended to be as broad and inclusive as permitted by law.  I further 

state that I have read the foregoing assumption of risk and understand its contents, and I voluntarily sign this release as 
my own free act.  This is a legal document and I understand that I have the opportunity to consult with an attorney before 
signing it. 

 
Date  __________________ 
 

Signature  _____________________________________ 

Address  _____________________________________ 

City   _____________________________________ 

State & Zip  _____________________________________ 

Important:  Please have 2 witnesses observe your signature, and have them sign below.  They must be at least 18, and 
should NOT be relatives. 
 
Witnesses  _______________________________________ _______________________________________ 

Address  _______________________________________ _______________________________________ 

City   _______________________________________ _______________________________________ 

State & Zip   _______________________________________ _______________________________________ 


