
 

KING MORAVIAN CHURCH 
Share the Blessing … Mission Blitz 2021 

October 8 -10, 2021 

 
  

 

SERVICE WEEKEND ACTIVITIES 

Breakfast/Devotions each morning (Fri-Sun) – 7:30am Breakfast and devotions 

at King Moravian Church picnic shelter then depart to work sites, bringing a 

bagged lunch from home (optional). 

 

In addition to your gift of time, we also need your financial support for our 

Share the Blessing…Mission Blitz.   Your $35 donation with your registration will 

help with the cost of t-shirts, breakfasts, and materials for the weekend. 

 

REGISTRATION INFORMATION` 

1. Please complete the attached registration form and return to the church 

office by Thursday, September 30. (Note: At this time we may not have T-Shirts 

available for this year’s Mission Blitz.) 
 

2. Please include $35 donation, if you are able. 

(Checks make payable to:  KING MORAVIAN CHURCH; note “Share the 

Blessing”.) 

For more registration information or questions, please contact 

the King Moravian Church office at (336) 283-5322. 

 

 

COVENANT STATEMENT 

I have thought about what it means to answer God’s call to serve others.  I accept my responsibility 

to live and work in the community while participating in all aspects of the King Moravian Mission Blitz. 

 

Do not forget the joy of the Lord is your strength; remember this… 

● We are called not to be fearful, we are called to love; 

● We are called not to parade our holiness, we are called to be faithful; 

● We are not called to be all-knowing, we are called to believe; 

● We are not called to claim, we are called to give; 

● We are not called to be victorious, we are called to be obedient; 

● We are called to serve and to walk humbly with our God. 

      

 Sign and keep this with you.  Date   

      



KING MORAVIAN CHURCH 

SHARE THE BLESSING – MISSION BLITZ 2021 
VOLUNTEER FORM 

(Please Print) 

VOLUNTEER INFORMATION 

Volunteer’s name:   Phone no. (home/cell): 

 (          )                         / (          ) 

Mailing address: Email: 

  

EMERGENCY CONTACT: Phone no.(home/cell): 

 (          )                        / (          ) 

T-Shirt 

Information: 
□ I will use last year’s Mission Blitz T-Shirt. 

 
□ I need a Mission Blitz T-Shirt    SIZE ______ (Youth Large, Adult Small, Medium, 

Large, XL, XXL, XXXL) 

 

VOLUNTEER OPPORTUNITIES 

□ 

I would like to participate in Share the Blessing…Mission Blitz by being a Financial 

Supporter and/or Team Member, ($35 suggested donation, Check Enclosed).   (Make 

checks payable to:  KING MORAVIAN CHURCH - Note “Share the Blessing” in memo 

section.) 

 

VOLUNTEER AVAILABILITY, INTEREST & SKILLS 

(I would like to participate in Share the Blessing as follows:) 

TEAMS Fri. Sat. Sun. Experience, Tools and Equipment 

BREAKFAST (# of 

people each day) 
   

Work 

Interest/Experience:_______________________ 

Work Site Team    __________________________________________ 

Food Preparation 

Team 
   

Job-specific tools/equipment I will 

provide:__________________________________ 

Run Errands Team    __________________________________________ 

Photography Team     □ Pickup Truck   □ Dump Truck   □ Trailer  

Church Liaison (Visit 

Home) 
   Special Dietary Needs: 

     

MEDICAL INFORMATION 

Physician’s  name: Phone no.: Last Tetanus Shot (check one): 

 (          )                                □ Current year  □1-5 yrs  □ 5-10 yrs □ Unknown U  

Insurance Company Name 

(Prim/Sec): 
Policy Holder’s Name: Policy Number: Preferred Hospital: 

                        /     □ Baptist   □ Forsyth 

List any medications, allergies, medical conditions and important medical conditions that 

qualified medical personnel should be aware of: 

  

  

 

 



VOLUNTEER WAIVER 

 

I _________________________________________, agree to volunteer my time and talents to help 

my neighbors in the community with home repairs/improvements.  As a volunteer, I waive 

any liability against King Moravian Church during the Share the Blessing…Mission Blitz project 

which includes any issue with COVID-19.  I also allow any Mission Blitz picture that I may be in 

to be used to help show and promote the ministry of the Mission Blitz. 

 

________________________________________ 

Signature (Parent or Guardian signature if under 18) 
 

 


