
GROUP/CONTACT INFORMATION
______________________________     ________________________________
Group Name




Contact Person Name
________________________________________________________________
Group Address 


                             City                                State         Zip
(___)_____________x_____       ___________________________________________________
Phone

             ext.
  Email
DIRECTOR/CAMPUS MINISTER/GROUP LEADER INFORMATION
________________________________________________________________
Name
________________________________________________________________
Address 




City                                State         Zip
(___)_____________x____ (___)______________x____  ____________________________
Primary Phone            ext.   Secondary Phone
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2011 Spring Breakout Event Dates
February – April 2011
Please let us know which dates work for your group
Depending on the number of groups registered, we can accommodate longer and 
shorter programs with various degrees of programming offered.  Ask about 
special opportunities that may cater better to your groups needs.
· Registration occurs late in the afternoon on Sunday and dinner is provided.
· Camp ends Friday morning after breakfast and clean up.
· In order to keep the registration fee low, two days of service are performed in camp and two days of service are performed with families or community service agencies. 
· For an additional fee, other opportunities are available for your group before and after your week of service.  Ask us about LOW ROPES CHALLENGE COURSE, CAVING, and HIKING.
LOGISTICS
Group Size __________ 

Number of vehicles you are bringing _______
To ensure adequate transportation for the service teams during the week, each vehicle should have the capacity to transport a 6-member service team and their tools each day. Participants will not be allowed to ride in open truck beds or in vehicles without seat belts. Groups are responsible for all vehicle expenses including gas.
Fee:  $200
Deposit = Total Group Size (less Director/Campus Minister)  _______ X $100.00 = $ __________ 
Please put a “1” here if Director/Campus Minister will be attending with group. _____
(Director/Campus Minister can attend free of charge)
According to an IRS ruling, all out-of–pocket expenses, including room and board, travel and fees incurred while participating in a missions activity are considered charitable gifts and therefore can be included as a tax deduction on form Schedule A (IRC 170)
Payment Schedule
· Deposit Due 9 weeks prior to attendance
· Balance Due 6 weeks prior to attendance
· Please make Payment by check or Money order made out to Mountain T.O.P.
· Payment may be sent to P.O. Box 128, Altamont, TN 37301
PARTICIPATION AGREEMENT
The Mountain T. O .P. organization recognizes the contact person as the responsible party during the event. 
In submitting this application, we have read and will accept the conditions explained in the Application Information, Financial information and the Spring Breakout program description, which includes group financial responsibilities, vehicle and tool requirements, and participant guidelines. 
CONTACT PERSON
___________________________________________   _________________________________________
Print Name




   Signature



Date
DIRECTOR/CAMPUS MINISTER/GROUP LEADER
___________________________________________   _________________________________________
Print Name




   Signature



Date
Please return this completed form and any necessary fees to:
Mountain T.O.P.
P.O. Box 128
Altamont, TN 37301
Mountain T. O. P. does not discriminate on the basis of race, age, sex, creed, national origin or disability.
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