
 

 

WAYS 2009 Application Forms 
Workdays for Adults and Youth in Service 

   

DUE 10 DAYS BEFORE THE START OF EVENT 
 

 
Participant Information 
 
Last Name_________________________ First Name __________________________    
Birth Date (M/D/Y)_______________ 
 
Telephone # _________________________________ 
 
Mailing Address _____________________________________________________ 
  _______________________________________________________ 
  _______________________________________________________ 
Email Address______________________________________ 
 
(If a student, please indicate year in school_____________________  and age______) 
 
Circle one: M F 
 
I will attend on Saturday, 5/2/2009 ____  (Please check) 
 
I’m from out of town and would like information on staying overnight in an 
area church on  Saturday night._____  
 
Personal Medical Information      
(List any physical limitations)           
______________________________   
       
Please note:  If you have any known allergies or need specific medication, please 
bring the appropriate medicine (bee sting, diabetic, etc.).   
     
Most recent tetanus shot date: _________ 
 
Health Insurance Information    
Please Bring Card to the Worksite        
 
PROVIDER________________________  
POLICY #_________________________ 
EFFECTIVE DATES__________________ 
SOCIAL SECURITY #________________  
 



 

 

Work Experience  
(Refer to “Work Experience Worksheet” before completing) 
 
EVERYONE: Please enter the number which best reflects your level of experience in 
the following categories. Indicate only one number per category.  (See Worksheet.) 
    

CATEGORY: 
 

Painting  __                                  Drywall  __                                   Carpentry __ 
 

 
    CHECK IF YOU HAVE PROFESSIONAL EXPERIENCE IN: 

           __ Electrical           __ Concrete Works  
    __ Plumbing           __Masonry   __ Other 

 
 
*FOR MINORS ONLY:  If # 3 or 4 are listed parents must sign, and please list your 
experience. 
 
Parent Signature_______________________  
 
 List Experience _______________________________    
 
 
PAYMENT ENCLOSED 
Registration fee of $10  (for one or both days)      ____$10____________ 
 
Sponsorship Money      (if included at this time)        ________________ 

[Payment of sponsorship is requested as soon as possible 
but is due at registration on your 1st day of work.] 
 

 
TOTAL                                                                   ________________ 
 
 
MAKE CHECKS PAYABLE TO:  WAMS, UCC / 128 Central St. /  Auburn, MA 01501 



 

 

Work Experience Worksheet 
 
 To complete this worksheet, check the statement that best describes your work 
experience in each of the four areas below.  Participants can have work experience ranging from 
none to professional.  We will try to take this information into account as we assign you to a 
project, so please give an accurate assessment of your experience.  A rating of 3, 4, or 5 may 
place you as a project leader on a particular task.  The types of tools you should bring to the 
workcamp should include tools that will enable you to use this experience.  Once you’ve 
completed the worksheet, transfer the information to your Workcamp Application. 

 Use the following number guide to indicate your experience level in each category below.  
If you are under 21 years of age and mark yourself as having Medium Experience (level  3) or 
Advanced Experience (level 4) in any area, you must have your parents sign in the box at bottom 
of the application. 
1.-No Experience 
2.-Low Experience 
3.-Medium Experience 
4.-Advanced Experience 
5.-Professional Experience (Adults Only) 

 
 
Painting 
1.  I have little or no painting experience.  (No Experience) 
2.  I have some painting experience and am familiar with the necessary preparation work (Low 
Experience). 
3.  I can prepare the surface and paint and paint the interior and exterior of a house (Medium Experience). 
4.  I can facilitate the preparation and painting of an entire house and have completed difficult painting 
tasks.  (Advanced Experience) 
5.  Adults only!  I am a professional painter.  (Professional Experience) 
 
Carpentry 
1.  I have little or no carpentry experience. (No Experience) 
2.  I have some carpentry experience or have worked with an experienced carpenter. (Low Experience) 
3.  I am familiar with carpentry tools and can effectively measure, cut, and nail a board according to 
written plans.  (Medium Experience) 
4.  I can remove an existing porch, and build a new porch.  (Advanced Experience) 
5.  Adults only!  I am a professional carpenter/contractor.  (Professional Experience) 
 
 
Drywall__ 
1.  I have little or no drywall experience (No experience) 
2.  I have some experience or have worked with an experienced drywaller. 
(Low Experience) 
3.  I can patch a hole in the wall using drywall, tape, and mud.  (Medium Experience) 
4.  I can remove old drywall, hang new drywall, then tape and mud the seams, and have completed many 
drywall tasks.  (Advanced Experience) 
5.  Adults only!  I am a professional drywaller/contractor.  (Professional Experience) 



 

 

Release of All Claims... 
 WAYS 

Worcester Area Mission Society, U.C.C 
Workdays  for Adults and Youth in Service 
 
WAYS is a home ministry.  Participants involved in 
the activities of WAYS will be expected to join in 
home-repair activities including, but not limited to, 
carpentry, dry walling, digging and building steps, 
insulating, painting, flooring, replacing windows and 
doors, and other facets of home repair.  These 
activities include, but are not limited to, the use of 
power tools such as saws and drills as well as the use 
of hand tools.  The foregoing activities will also 
require climbing up and down ladders with and 
without supplies, tools, and material; and other facets 
of construction work. 
 
NOTE:  PARTICIPANTS ARE NOT REQUIRED 
TO DO ANY WORK THAT THEY FEEL IS 
UNSAFE. 
 
In consideration for being accepted by Worcester 
Area Mission Society, UCC, a nonprofit 
Massachusetts corporation, hereafter called WAMS, 
UCC, for participation in the Workdays for Adults 
and Youth in Service [WAYS] May 2, 2009, I, being 
18 years of age or older, do for myself (or on behalf 
of my child-participant) hereby release, forever 
discharge, and agree to forever hold harmless 
WAMS, UCC and the directors, officers, employees, 
volunteers, agents thereof,  and recipient 
homeowners or agencies from any and all liability, 
claims and demands for personal injury, sickness, and 
death, as well as property damage and expenses of 
any nature whatsoever which may be incurred by 
myself (or the child-participant) resulting from my 
(or said child’s) participation in the above-described 
workcamp, including travel between my ( or child’s) 
home and the worksite. 
 
Furthermore, I (or on behalf of my child-participant 
under the age of 18 years) hereby assume all risk of 
said personal injury, sickness, death, damage, and 
expense as a result of participation as set forth above. 
 
Further, authorization and permission are hereby 
given to WAMS, UCC, to assign work projects to 
this participant. 
 
I also hereby grant permission to WAMS, UCC to 
photograph, videotape, and to record my (or said 
child’s) voice and to use any or all such photographs, 

recordings, and reproductions thereof in, or as a part 
of, any commercial and/or noncommercial usage 
related to motion pictures, video productions, stock 
photo resources, related published products and/or 
advertising. 
 
The undersigned further agree to hold harmless and 
indemnify WAMS, UCC, their directors, officers, 
employees, agents, and individual homeowners for 
any loss, claim, liability, damage, including property 
damage, and all other injury whatsoever incurred by 
me (or the child-participant), as a result of the 
negligent, willful, or intentional acts of said 
participant, including attorneys’ fees and other 
expenses incurred attendant thereto. 
 
Participant’s name: 
___________________________________________ 
Participant’s signature & date: 
___________________________________________ 
Participant’s Address: 
___________________________________________ 
City, state, zip 
___________________________________________ 
Participant’s Phone 
___________________________________________ 
 
For Minors Only:  (A parent or legal guardian who is 
authorized to sign this release must sign.) 
I am the parent or legal guardian of this participant 
and am authorized to execute this release, and hereby 
grant my permission for him/her to participate fully 
in said workcamp, and hereby give my permission for 
nonprescription medication (for example, Tylenol) 
and routine nonsurgical medical care to be given to 
my child if deemed advisable by the supervising 
workcamp staff, and to take said participant to a 
doctor or hospital, and hereby authorize medical 
treatment including, but not limited to, emergency 
surgery or medical treatment.  I assume the 
responsibility of all medical bills, if any. 
 
Custodial Parent’s or Guardian’s Signature & date: 
 
___________________________________________ 
Custodial Parent’s or Guardian’s Weekend Phone: 
 
___________________________________________ 
Custodial Parent’s or Guardian’s Weekend Phone: 
 
___________________________________________ 
Your Clergy Person’s Name: 
 
__________________________________________ 
Clergy Person’s Phone #: 


