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Name Age Gender

Address City St. Zip
Home phone *email address

Cell phone Work phone

Church Name:

MOounTAIN T, (. P. EXPERIENCE: Please indicate # of years in each program.

Youth AIM College None

SAMP LOGATION: Camp Cumberland Pines (Altamont, TN)

JAMP DATES: Please check date

Weekend 1: Oct 4 - 7 Weekend 2: Oct 11 - 14
Weekend 3: Oct 18 - 21 Weekend 4: Oct 25 - 28
Weekend 5: Nov 1 - 4

PAYMENT SCHEDULE:

ISTPAYMENT PER FINAL PAYMENT PER TOTAL GOST PER
PERSON PERSON PERSON
$100 $100 $200
Aueust 20 SEPTEMBER T/

* The Weekend costs $200/person. Fees cover all meals, lodging, material and staffing fees.
* Please note: If you cancel after Sept.17th, 2012, you are financially obligated to pay 80% of the balance due.
* Once we receive your application and deposit, we will confirm your week by email. Please let us know if

email is not the preferable way to contact you.



Skill is never a prerequisite for participation in the AIM Major Home Repair program.
However it is helpful to know your skill level as we prepare. Please honestly rate your level of skill/experience in the
following areas:

H = High - Professional, been paid for it M = Medium - Could do it alone with little
supervision L = Low — Would need direct supervision Z =Zero — Never even seen or heard of it

Construction HMLZ Electrical HMLZ Plumbing HMLZ
Drywall(hanging) HML Z Drywall(finishing) HML Z Windows HMLZ
Siding T111 HML Z Siding vinyl HML Z Doors HMLZ
Roofing (shingle) HML Z Roofing (tin) HMLZ StairSteps H M L Z

Flooring (carpet) HML Z Flooring (linoleum) H M L Z Other

*Construction includes every aspect from Framing to new construction and building decks & porches.

Vehicle Information
Can you bring a vehicle? Yes No

If yes, what type of vehicle?

It can carry People (including driver).

Notes:

First Aid Kits are required in vehicles carrying volunteers.
Tennessee law requires seat belts for all passengers.

Can you bring tools/supplies for MHR?

Yes No If Yes, then what?

Would you be interested in leading a group morning devotion? Yes No
What day would you prefer? (Rank 1-5, 1 being highest preference and 5 being lowest)

Friday Saturday Sunday

Do you have any special dietary needs? food allergies?

Please mail application and check to: Mountain T.O.P. « P.O. Box 128 : Altamont, TN 37301

If you have any questions, please do not hesitate to check out our website, www.mountain-top.org, call us
at (931) 692-3999 or email us at julie@mountain-top.org or sam@mountain-top.org.
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