
 

 
UNCOMMON MISSIONS ATLANTA GENERAL INFO: 
Dates: Saturday, June 7  - Friday, June 13, 2025 
Cost:  $850 (includes transportation, lodging & meals) 
Application & Deposit Due:  $50 Deposit due with application by  March 30th 
Available To:  UNCOMMON Youth 2024-2025 8th Grade to Seniors 
Location:  3462 Delmar Lane Atlanta, GA 30331 
Limited Capacity:  Completion of application does not guarantee your acceptance. Staff will review all 
applications and take into consideration all the trip dynamics before informing each person about their 
acceptance.  
 

DETAILED TRIP INFORMATION AND EXPECTATIONS  
•  Submit application  and the $50 deposit at clfonline.org /uncommon  
 

•  Trip Description: UNCOMMON will be partnering with a ministry called City Takers in Atlanta, Georgia. 
The team will serve alongside City Takers staff assisting with homeless outreach, food outreach, youth 
outreach and other service projects. City Takers has a heart for the poor and marginalized and mission 
team participants are introduced to the needs of the community and mobilized to serve and evangelize 
the population. For more information about this ministry, go to their website www.citytakers.com  

 

•  Be in prayer for the trip and the team.  
 

•  Pay Fees by Dates : $300 by April 13, $300 by May 18, $200 by June 5  
 

•  Pre-Trip Meetings: Team members will be expected to attend team training meetings.  Specific 
preparation for team members will be outlined further at these meetings.  

•  Sunday, March 30th 12:30pm 
•  Sunday, April 13th 12:30pm 
•  Sunday, May 18th 5:30pm 
•  Sunday, June 5th 5:30pm 

 

● Dress: Comfortable clothes, if you wear shorts they need to go to the knee (men & women), t -shirts (no 
low cut  tank tops or spaghetti strap tops), no saggy pants, no crop tops, no expensive jewelry or 
expensive shoes, wear comfortable shoes for walking . 

 

•  Spending money: Not required, but students can bring if they wish.  
 

•  Luggage: Team members are allowed 1 suitcase, a sleeping bag, and pillow.  



 

**P LE AS E  FILL OUT AND S UB MIT AP P LIC ATION ONLINE  B Y  MAR C H 30TH** 
 

UNCOMMON MISSIONS ATLANTA APPLICATION 

General Info  

Participant Name: _________________________________________ Date of Birth:______________ 

Parents Names (if under 18):__________________________________________________________ 

Age: _____  Gender: ______ 

Address:_________________________________________________________________________ 

City: __________________________  State: _____  Zip Code: ________  Phone: ______________ 

Parent Phones (for minors) ___________________________ and ____________________________ 

Email address (one that you check regularly) Need both Minor and Parent: 

_____________________________________________________________________________________ 

 

Medical & Personal Info  

1. Any major illness during that past year?  ( Y / N )    

2. Do you take medication regularly? ( Y / N ) 

3. Do you have any allergies?  ( Y / N ) 

4. Have you been treated or hospitalized for a mental or emotional condition in the last 5 years? (Y / N ) 

5. Any physical limitations/disabilities? ( Y / N ) 

6. Have you ever been arrested for any kind of criminal offense? (excluding minor traffic violations) (Y / N ) 

7. Have you ever been accused, arrested or convicted of any sexually related crimes? ( Y / N ) 

8. Have you ever been accused, arrested, or convicted of any physical abuse related crimes? (Y/N) 

9. Do you struggle with any type of drugs, including alcohol or marijuana? ( Y / N ) 

 

If you answered yes to any of the above questions, please explain: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

 



 

10.  In case of an emergency on trip, please contact: 

Name _______________________________ Relationship to you ________________ 

Address ______________________________ City __________________ State ____ 

Zip Code __________  Home Phone ______________ Cell Phone ________________ 

Additional Info  

1. Tell about your spiritual journey.  How do you view your relationship with God? 

 

 

2. Briefly state why you want to go on this trip. 

 

 

3. Please list two people who you know and would serve as a reference for you. 

a. Name: _________________________________________ 

Relation: ___________________________  Phone number: ___________________ 
 

b. Name: _________________________________________ 

Relation: ___________________________  Phone number: ___________________ 

 

Disclaimer: Completion of application does not guarantee your acceptance. Staff will review all 
applications and take into consideration all the trip dynamics before informing each person about their 
acceptance. 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
UNCOMMON Youth Atlanta Mission Trip Student & Parent Agreement:  

STUDENT:  
I,_________________________________, as part of the 2025 Atlanta Team, understand 
that for this missions trip there are commitments and sacrifices that are being asked of  
me. I also understand that these requirements are effective as of our first team meeting. 
 
•  Fill out application and submit $50 deposit 
•  Attend (on time) all pre-trip team meetings 
•  Attend Wednesday UNCOMMON Services, and Sunday CLF services 
•  Take notes on all sermons and messages 
•  Spend time with God everyday 
•  Strive to be more like Christ 
•  Comply with all additional requirements 

Signed:________________________________________ (student) Date:____ /____ /____   

 

PARENT/GUARDIAN:  

I,_________________________, parent/legal guardian of ______________________,  give 
my permission for the student to travel with the Atlanta Team from Christian  Life Fellowship 
of the Assemblies of God June 9-June 13, 2025. I also give my permission for the student to 
receive any medical attention deemed necessary. I desire to be contacted if any medical 
attention is administered. 

Signed:_________________________________ (parent/legal guardian) Date:___/___ /___    

Parent Cell Phone:(______)_______________________ 

 
 
 
 
 
 
 
 



 

 
UNCOMMON ATLANTA | June 9 -13, 2025   
Example Support Letter   

Dear Friend, 
I am so excited about this coming June! While many of my friends will be spending 
their summer relaxing with friends and family, I will be traveling with a team of 
students and adults from my church to Atlanta, Georgia. I have the opportunity to 
reach out to people with the love of God!   

Our team will be working with a ministry there called City Takers. Our team will serve 
alongside City Takers staff assisting with homeless outreach, food outreach, youth 
outreach and other service projects. For more information about this ministry, you 
can go to their website www.citytakers.com.  

I’m asking for your prayers and help in getting to Atlanta, Georgia. The entire trip 
will cost me $800, so I’m sure you can understand why I might need help. I am 
asking you to pray about giving in support of this trip. Please know that this is not a 
test of our friendship, but it’s because you are my friend that I feel that I can ask 
you and not worry that you’ll be offended. Whatever you can do would be greatly 
appreciated!  Thanks, too, for reading this “appeal” letter. I know you’ve probably 
received them before, but writing them is something I’m not used to yet. I’m looking 
forward to this trip as a life -changing experience for me, so I’m glad that you can 
be a part of it through your support and prayers!   

Love,   

P.S. You can make any checks out to Christian Life Fellowship.  
In the Memo Line please put: “My first/last name & UNCOMMON Atlanta”   

Please mail it to: 
UNCOMMON Atlanta/Christian Life Fellowship  
600 7th St.  
Port Edwards, WI 54469 


