
Buzz. Bay/Mt. Hope Youth Service Trip 
June 24-27, 2010 
New Bedford, MA 

 
 

Contact Information: 
The Rev. Geoffrey Piper 

St. Gabriel’s, Marion 
Office: 508-748-1507 

Email: rector@stgabrielsmarion.org 
Website: www.stgabrielsmarion.org 

Participants: 
  6th through 8th grades as participants 
  9th through 12th grades as junior team leaders 
  Adult chaperones as needed  

 
Tentative Schedule: 

 Thursday: Arrive at host church, New Bedford, at 9:00 am 
  Thursday-Saturday: Participate in work projects TBA 
  Sunday: Attend church, afternoon fun activity, depart at 5:00 pm 

 
Cost of Trip and Deposit: 

 Deposit $30 
 Total pp cost TBD, but probably under $100 to cover food, activities and project 

materials 
  Additional spending money, if any 
  Much of cost may be covered through group fundraising 

 
Expectations: 

 Attend preparation meetings: 
 March 14th, 5:30-7:00 potluck at St. Gabriel’s, Marion 
  May TBA 
 June TBA 

 Participate in designated fundraisers 
  Share information with parents and youth leaders 
  Make an effort to get to know others connected with the trip! 
  Encourage others to go with us, including non-church members and  other 

churches 
  Aim for teen to Adult ratio of no more than 5:1 
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Registration Form 
New Bedford Youth Service Trip 

June 24-27, 2010 
 

Return with $30 deposit to: St. Gabriel’s Church, P.O. Box 545, Marion, MA 02738 

 
Name:   __________________________________________________________________________________________ 
 
Phone number(s) where parents can be reached     _____________________________________________________ 
 
Parent email addresses: Dad:  ______________________________   Mom:  _________________________________ 
 
Student telephone number:  __________________________   Student email: _______________________________ 
 
Health Insurance carrier: __________________________________      Policy # ______________________________ 
 
 
All young people are expected to show courtesy and respect for others and for other’s property, and follow the 
directions of the Advisors.   
 
I have read the above and agree to the conditions stated.  I give permission for _______________ to attend the 
Deanery Youth Summer Service Project, New Bedford, MA   Thursday, June 24 -- Sunday, June 27 
 
Enclosed is a deposit check for thirty dollars to reserve my place.      _________ 
  
I have read the above italics and agree to the conditions: 
 
Parent Signature ______________________________________________________________ 
 
Youth Signature   _______________________________________________________________ 

 
 

PARENTAL MEDICAL CONSENT/RELEASE FROM LIABILITY 
 
     I/We, the undersigned parent(s) or guardian(s) of ____________________________ , a minor, consent 
to him/her participating in a voluntary service trip to New Bedford, MA organized by St. Gabriel’s 
Episcopal Church of Marion, MA and the Buzzards Bay/ Mount Hope Deanery, scheduled for June 24th 
through 27th, 2010.  I/We release and discharge each of the participating churches, their officers, 
employees and all organizers of the mission trip from all claims, damages, or losses of any nature that: 1) 
I/we may have or acquire as the parent(s) or guardian(s) of the above-named minor from him/her 
voluntary participating in the mission trip; and 2) the above-referenced minor may have arising out of or 
resulting from his/her participating in the mission trip.       
 
     I/We authorize adult participants in the mission trip to act on our behalf in authorizing and consenting 
to emergency medical care for the above-referenced minor if he/she becomes ill/injured while 
participating in the voluntary mission trip.  This consent may be presented to the appropriate medical 
emergency medical staff at the time emergency medical care is required.  I/We release and discharge the 
participating churches, their employees, organizers of the mission trip, and adult participants in the 
mission trip from any claims of any nature that may arise out of the decision to provide emergency 
medical care.  
 
 
Signature of Parent(s) and/or Guardians(s)  Relationship   Date 



Tentative Schedule: 
Thursday, June 24: 
9:00 am  Arrive at Grace Church, New Bedford 
9:30-11:30am Orientation Meeting, Teambuilding Activities 
11:30- 12:30  Make lunches, eat, clean up 
12:30-4 pm  Pick up soil, lumber, other supplies, screen soil 
4 pm   Return to Grace Church 
5 pm   Spaghetti Dinner cooked by group and cleanup 
6:30–8:30 pm  Evening Activity (as a group) 
9:00 pm  Group Worship 
10:00 pm  Free Time / Prepare for bed 
11:00 pm  Lights Out 
 
Friday, June 25: 
7:00 am  Wake Up 
7:15–8:15 am  Breakfast Buffet, Pack Own Lunch, Get Dressed, etc. 
8:15–9:00 am  Group Meeting 
9:30 am  Drive to work site at Gifts to Give 
10:00–1:00 pm Work project at Gifts to Give 
2:00-4:00 pm  Showers, down time 
4:00-6:00 pm  Meet/games with youth at St. Andrews, N.B. 
6:00-9:00 pm  Make tacos together, group activities, then return to Grace 
9:30 pm  Free Time / Prepare for bed 
11:00 pm  Lights Out 
 
Saturday, June 26: 
7:00 am  Wake Up 
7:15–8:15 am  Breakfast Buffet, Pack Own Lunch, Get Dressed, etc. 
8:15–9:00 am  Group Meeting 
9:00 am  Drive to St. Andrews work site –community garden & painting 
12:00–1:00 pm Lunch and relax 
1:00-4 pm  Continue work projects 
4:00 pm  Return to Grace Church 
5:00-9:00 pm  Pizza and Activity (eg. LazerGate, bowling, minigolf, etc.) 
9:00 pm  Return to Grace Church 
10:00 pm  Free Time / Prepare for bed 
11:00 pm  Lights Out 
 
Sunday, June 27: 
8:00 am  Wake Up 
8:15–9:15 am  Breakfast Buffet, Pack Own Lunch, Get Dressed, etc. 
9:15–10:00 am Group Meeting 
10:00 am  Worship at Grace Church or at Quaker Service 
11:30–12:30 pm Lunch and relax 
1:00-4 pm  Go for afternoon at beach, park or bowling 
4:00 pm  Return to host church, pack, clean up 
4:30 pm  Pictures and goodbyes 
5:00 pm  Leave for home 


