
1.  To begin process, sign-up at LCCReach.com, and click on the link “LCC Build Team.”

2. Complete this application as soon as possible.  If done via e-mail, return to Sue Eve at seve@lowcountrycc.org
or you can send it to the church office at 801 Buckwalter Parkway Bluffton, SC 29910 (Attention: Missions).

1. Please type or print clearly. Use one application per person.

2.  Return this form to the LCC office or Info Window as early as possible and before registration cut-off date. Limited
space means priority goes to early registrants.

Date of Application _____________________

Name: __________________________________ Nickname: _____________________________________

DOB_______/_______/__________                 ____Male   ____Female

Address: _______________________________________________________________________________

Email: _________________________________________________________________________________

Phone numbers (Home)____________________ (Work)____________________ (Cell)_________________

Occupation: _____________________________________________________________________________

Can you provide your own tools?  If yes, what? _________________________________________________

——————————————————————————————————————————————————

——————————————————————————————————————————————————

__________________________________________________________________________________________

Application Guidelines:

Instructions:

Application

Dates Attending:

October 18 October 19 October 20

October 21 October 22 October 23



1. How is your overall health? (circle one) Poor Fair Good Excellent

2. Do you have any physical limitations or disabilities?  ____yes ____no If yes, please explain:

__________________________________________________________________________________________

3. Do you have medical insurance: ____yes ____no

Name of insurance: _____________________________________    Policy: _________________________

4. Primary care Doctor:_____________________________________ Phone: __________________________

5. In case of emergency, who would you like us to contact?

Name: __________________________ Phone: _______________________________________________

Address: _______________________________________________________________________________

Relationship to you: ______________________________________________________________________

 I will fulfill any pre-trip requirements such as registration/finance deadlines and meetings ____yes ____no

 I will represent Jesus and LCC in word, action, and attitude to the best of my ability? ____yes ____no

 I will cheerfully follow the instruction and direction of Team Leaders even if their ways of doing things are different
than mine. ____yes ____no

 I will be willing to work hard, laugh a lot, defer to others, and personally resolve conflict among team members.
____yes ____no

Signature: ________________________________________  Date ______________________

None Some Skilled Very Skilled Licensed
Carpentry _____ _____ _____ _____ _____

Plumbing _____ _____ _____ _____ _____

Electrical _____ _____ _____ _____ _____

Roofing _____ _____ _____ _____ _____

Heating/Air _____ _____ _____ _____ _____

Cabinetry _____ _____ _____ _____ _____

Flooring _____ _____ _____ _____ _____

Landscaping _____ _____ _____ _____ _____

Other  __________________________________________________________________________________________

Health:

Commitment:

Gifts and Graces:


