
 

 

 
 

A week - long missions’ event is going to be right here in Hopkinsville on July 23-27 

next year. There will be many opportunities for you to be on a missions/evangelism 

team during this week. Just think, you can sleep in your own bed at night, but be on 

a missions trip during the day. 

 
Plans are for all volunteers to meet at 7:30 a.m. for breakfast and devotion at 

FBC, before we start our day. Lunch will be provided for those on a work site at 

noon. A Celebration Praise Event of the week will be held at Hillcrest BC on 

Friday night for all volunteers, at 6:00 p.m. - followed by a dessert fellowship. 

 

Registrations begin February 1, 2012. Fee will be $15.00 per person on or before 

April 16. Registration fee will be $20.00 per person after April 16 until final 

deadline of May 1 (no exceptions). Registration fee and signed background 

check permission form must be sent to CCBA with Registration form.  
Registration and background check forms will be sent to each church and will be 

available at CCBA, Living Hope BC, FBC and www.christiancountybaptist.org or 

check with your church office, your pastor or call 235.8770  - 885.8777  

 

Please choose 3 projects or ministries in which you, personally, would like to 

participate. See the list of projects. This will help us to know how many teams we 

can expect. Teams will be made up from individuals of different churches 

depending on their preferences. We hope to have full teams on all projects. We 

will have several teams at different locations doing a variety of mission projects 

and ministries (e.g. backyard VBS, renovation jobs, community service, etc). 

 

Commitment for the full week is a requirement!  

 
OPERATION HOPKINSVILLE – LOVE IN ACTION!! 

 
My little children, let us not love in word or in tongue, but in deed and in truth. 1 John 3:18 (NKJV) 
 

MISSIONS TRIP TO 

HOPKINSVILLE 

July 23-27, 2012 

Save the Date! 

http://www.christiancountybaptist.org/


 

MISSIONS TEAMS AND PROJECTS 

 

 

 

Listed below are descriptions of each mission team or project.   

 

1. Backyard Bible Club/VBS - in 4-5 areas all week. 

2. Block Parties – several during the week in conjunction with VBS teams. 

3. Car Clinic – oil change (give out gift certificates), windshield check & 

check tires for air for single moms, senior adults 70 and older and car  

wash (youth can help with car wash) 

4. Community Work – yard work, planting scrubs, flowers, picking up 

trash etc. helping with construction team and car wash. 

5. Construction/Renovations – home repairs, painting, handicap ramps, 

etc.   

6. Cookie Ministry – taking goodies and/or water to fire dept. police dept. 

sheriffs dept. - home bound people or to neighborhoods door to door 

each day.  

7. Food Team – Responsible for breakfast and lunch for volunteers each day 

8. Haircuts (free) – trained barbers and cosmetologists for the week and 

volunteers to help clean up and odd jobs. 

9. Hospital Ministry – snacks & magazines in waiting rooms and goodies 

for staff each day & other assign duties that the hospital may suggest. 

10. Impact Ministry – helping to clean, sort clothes, parking lot party etc. 

11.  Jail Ministry – week long Bible study men and women give out care 

packets. 

12. Nursing Homes Ministry – Pedicures, Manicures, reading, games etc.  

13.  Prayer Team – Prayer meetings, Prayer walking in areas where mission 

projects will be, during Operation Hopkinsville. 

14.  Salvation Army – cook or any other project that may need to be done, 

maybe do a bible study each day in the chapel if possible.  

15.  Sports Camps – taking water to practice fields each day and/or plan day 

camps for the week. 

16. Evangelism/Crusade Team – This team will plan events and door to door 

evangelism for the week. 

 

 

. 

 

 

 

 



 

Registration for Operation Hopkinsville begins February 1, 2012. Registration fee is $15.00 per 

person on or before April 16.  Late registration fee is $20.00 and final deadline to register is 

May 1.  Fee is for a tee shirt and name tag for you to wear during the week on the mission field. 

Types of Ministries: Choose three (3) ministry preferences (in priority 1st, 2nd, 3rd   choice) of 

the following projects. Please see description of all projects. Remember your skills and gifts. 

_____Backyard Bible Clubs/VBS                        _____Haircut Ministry 

_____Block Parties                                             _____Hospital Ministry 

_____Car Clinic                                                  _____Impact Ministry 

_____Community Service                                   _____Jail Ministry 

_____Construction/Renovations                         _____Nursing Homes 

_____Cookie Ministry                                         _____Prayer Ministry 

_____Evangelism Team                         _____Salvation Army Ministry 

_____Food Team                                               _____Sports Camps 

 

Name: ________________________________________Child ___Youth ___Adult___ 

Address: _____________________________________________________________ 

Phone:______________Cell_________________email________________________ 

Church: ______________________________________________________________ 

Shirt size:   Adult - Sm.__ Med.__ Lg.__ X Lg. __ XX Lg. __XXX Lg. __  

                   Child – Sm.__ Med.__ Lg.__ 

 Breakfast:  Yes __ No __ 

 Are you willing to be a site leader?  Yes ___  

ALL adult volunteers will need a background check, just in case you are working with children/ 

youth during the week.  See your Pastor/O.H. coordinator or church office to get a form, fill it out 

and send in with registration. 

I understand, I will need proof of Medical Insurance. Yes ___ 

 I will commit to one week for Operation Hopkinsville Missions Trip. Yes ___  

 Orientation for ALL volunteers will be Sat. July 21, 6:00 pm at Living Hope BC.      

Missions Trip to Hopkinsville 

July 23-27, 2012 
Registration Form 

 



 

1/3/2012 

Operation Hopkinsville, a mission project of the Christian County Baptist Association will be 
requiring background checks on all perspective Adult Leadership applicants including, but not limited to 
Coordinators.  It is important that the Association, along with each church represented take the steps 
necessary to guard against any potential threat to the unity of the Body and the effectiveness of our 
mission.   
 

The CCBA is thereby required to secure background checks for those that will be working with or 
alongside children or youth during the project.  Completed background checks will be reviewed by the 
Associational leadership team and will be subsequently secured for confidentiality. 
 

Therefore, the Christian County Baptist Association is hereby authorized to research my driving record 
and/or criminal history.  I release and hold the Christian County Baptist Association and their respective 
officers, directors, employees and member churches harmless from any and all liability with respect to 
these background checks. 
 
Last Name  ________________________________________ 

First Name  ________________________________________ 

Middle Name ________________________________________ 

Current Home Address ___________________________________ 

Current City ________________________________________ 

Current State ________________________________________ 

Current Zip/ Postal Code _______________________________ 

Country of Citizenship  ________________________________ 

Date of Birth _________________________________________ 

Social Security Number  ________________________________ 

Name as Listed on Driver’s License ___________________________ 

License Number _________________________________________ 

Issuing State _________________________________________ 

My signature on this application certifies that all information contained herein is true, correct and 
complete to the best of my knowledge.  I understand that the CCBA and the Coordinating Team 
require criminal history and/or driving record background checks.  I also understand that any 
misrepresentation, falsification or omission of facts herein will be grounds for disqualification. 
 
Signature ________________________________ Date  ___________________ 
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