Group/Organization Name
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Planted by United Methodists

Mission Team Roster

Date/Time of Arrival

Departure Date/Time

Night Phone #

State Zip

Team Total # Male#  Female#

Team Leader Day Phone #
Address City

Email

[ ]1 have read and understand the Group Mission Experience section of the Big Garden website.

[] 1 have read and understand the Expectations section of the Big Garden website.
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