
 
ARLINGTON, TEXAS, SUNDAY-FRIDAY, MARCH 10-15

BETHEL BAPTIST CHURCH 
 

R E A D   C A R E F U L L Y 
IMPORTANT PHONE NUMBERS: 
 Bethel Baptist Church - (281) 689-3958  
 Tim Davis  -  687-5005 
 Julie Davis  -  687-0042 
 Mission Arlington - (817) 277-6620 
   
COST & DEADLINE: $120 (6th Grade & up), $60 (5th Grade & down) (covers meals in Arlington, & meal 
on the way home); March 3, 2019 is the Deadline to Pay (5th Grade & below must be accompanied by guardian) 

SCHEDULE: * 
SUNDAY: 
 9:30-10:30 am Load the Trailer (NO LOADING DURING WORSHIP) 
 11:00  Worship & Commissioning Service 
 12:30 pm  Announcements, Load Up & Leave Bethel 
 ????  Lunch On The Road  (meal $ covered) 
 7:00   Mission Arlington & Unpack 
 8:00  Supper & Kitchen Patrol (KP – Adults) 
 8:30  RE Teams Meetings, Check ALL Supplies, Pray Together 
 9:00  Showers MAYBE 
 10:30  Hit the sack!  Lights out, everybody in bed, everybody quiet & going to sleep. 
MONDAY - THURSDAY: 
 7:00 am  Everybody up.  Showers & comfortable clothes (shorts if it’s hot or pants if it’s cold) 
    Breakfast, makeup, hair, Bible & ready for Vow of Silence 
 8:00(SHARP) Vow of Silence Time (you, God & His Word) - Group Prayer (EVERYONE, NO EXCUSES),  
    DO NOT BREAK UNTIL DISMISSED 
 8:30  Prepare for Rainbow Express - RE Team Meetings THOROUGH 
   Flex Time 
 12:00 pm  Light Lunch & KP (everyone cleans up) 
 1:30  Worship with other student mission teams & get ready for PM Rainbow Express 
 2:30  Leave for Afternoon Rainbow Express 
 3:00-4:30  Afternoon Rainbow Express 
    3:00 Start Up (Set Up, go door-to-door & invite kids, Games) & Attendance 
    3:25 Water Break 
    3:30 Large Group (Music, Puppets, Memory Verse & Bible Story Intro) 
    3:55 Small Group (Bible Story Lesson & Craft) 
    4:20 Announcements & Prayer 
    4:30 Snacks, Walk Kids Home, Clean Up, Pack Up 

 5:00  Turn in Daily Report to Mission Arlington & Pick up box for Evening RE 
 5:30  Leave for Evening Rainbow Express 
 6:00-7:30  Evening Rainbow Express 
 8:30  Supper & KP (Monday – Thursday, different teams will be assigned) 
 ?:??  Evening Showers  
 11:00  Hit the sack! Lights out. Quiet. Sleep. 
FRIDAY: 
 8:00 am  Everybody up.  Showers & traveling clothes. Breakfast. 
 9:00(SHARP) Group Prayer & Praise (EVERYONE, NO EXCUSES), & Quiet Time (you, God & His Word) 
 9:30  Stations – On-the-Job  
 10:00  Load up van & trailer. 
 11:30  Leave for HOME 
 1:30 pm  Lunch at Chick-fil-A (meal $ covered)   
 7:00 pm  Arrive in New Caney/ Unpack & rest at home sweet home. 

*The schedule of times & events is a basic guide.  Most of the actual times & events will vary from the printed 
schedule.  The key words in missions are “flexible” & “fluid.”  Be flexible & fluid, enjoy whatever the 
Lord brings your way, be ready to bend to His plan, & go with His flow. 

MISSION ARLINGTON 2011

MISSION ARLINGTON 2019



Mission Arlington 2019 

WHAT TO BRING: 

  _____Bethel B.C. Parental Authorization Health Form (completed – turned in by March 3)  
    
  _____Bethel B.C. Event Release Form (completed – turned in by March 3) 

  _____Bible & Pen & a Cheap Wristwatch 

  _____Mission Trip Notebook & Schedule 

  _____Personal Items (shampoo, toothpaste, deodorant, towels, etc.) 

  _____One (1) bedroll (pillow, sheets & air mattress, or sleeping bag) 
   (remember: we are sleeping on the floor the whole week) 

  _____One (1) suitcase or duffel bag of clothes enough for FIVE days  
NOTE:  Only clothing which meets the dress code will be allowed.   
fingertip-length shorts or pants (depending on the weather forecast for the week, a jacket  
or coat in case of cold weather, T-shirts (no tank tops or spaghetti straps).   

  _____One (1) back pack  & snacks, supplies, etc. each day 

  _____Good attitude 

 Spiritual PRAYERparation:  On Sunday, February 24, start reading the daily Bible passage 
scheduled on our current Bethel Family Bible Reading Plan.  Each day, read the assigned Bible 
passage, then on a piece of paper, write out your favorite verse from that passage.  Each day, write 
out a short prayer for the kids that you will work with in Arlington.  Keep all of your pages in a 
notebook, & bring it with you to Mission Arlington.  We will share with each other some of the things 
that God teaches us through reading the Scriptures. 
 Plan to attend BOTH Mission Arlington Preparation Meetings:  #1 Saturday, February 23 at 6:00 
pm, & #2 Saturday, March 2 at 6:00 pm in the Gym. 
  If you have any questions, please call or text me (281-687-5005) or email me at 
timandjulie93@yahoo.com.  I’m looking forward to an AMAZING time in our Lord!   
 
For their souls & for His glory,   
Tim Davis  
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FOR EMERGENCY MEDICAL CARE 
Bethel Baptist Church * PO Box 1617 * 23307 Roberts Road, New Caney, TX 77357 * 281-689-3958 

www.bethelnewcaney.com * bethelnewcaney@yahoo.com 
PLEASE PRINT OR TYPE UNLESS OTHERWISE INSTRUCTED 

 Child’s Name ____________________________________________ DOB  M      F ________________

 Address _______________________________City _________________ State _____ Zip  ____________

 Emergency Contact Name ________________________________Relationship to Child  ________________

 Phone ________________________________ Email  ___________________________________________
      000-000-0000 

 Alternate Contact Name ________________________________Relationship to Child  ________________

 Phone ________________________________ Email  ___________________________________________
      000-000-0000 

 Child’s Pertinent Medical History/Condition(s)  ______________________________________________

   _______________________________________________________________________________________

 Special Instruction for Above   _____________________________________________________________

   _______________________________________________________________________________________

 Known Allergies   ________________________________________________________________________

   _______________________________________________________________________________________

 Current Medications (List & Instructions)   __________________________________________________

   _______________________________________________________________________________
 FILL IN THE CONTACT INFORMATION BELOW IF PRESENTLY UNDER A DOCTOR’S CARE. 

 Doctor’s Name _________________________________________ Phone   __________________________
  000-000-0000 
 Address _______________________________City____________________State_______Zip  __________

AUTHORIZATION 
  I hereby give permission for Bethel Baptist Church officials to call a doctor or emergency medical service, and for the 
doctor, hospital, or medical service to provide emergency medical and surgical care for my child should an emergency occur. 
  It is understood that Bethel Baptist Church officials will make a conscientious effort to locate the emergency contacts 
listed on this authorization document before any action will be taken.  If it is not possible to locate emergency contacts listed, 
I will accept the expense of emergency medical or surgical treatment. 
  I give my authority and consent for Bethel Baptist Church officials to treat my child for headache, fever or upset stomach 
with appropriate non-prescription medicine.  I understand that due to potential dangers, all of my child’s medication will be 
in the possession of an Adult Sponsor, and that I assume all responsibility for my child’s proper medicating during the event. 
  I assume all responsibility of notifying Bethel Baptist Church officials of any change in the health condition and 
medications of my child in writing prior to my child's participation in any event. 

Parent/Guardian Signature(s): Date  ______________________________________ __________________

Parent/Guardian Printed Name(s):   _________________________________________________________
                                                                                                                             Rev. 02-2019 

2018 PARENTAL AUTHORIZATION 

http://www.bethelnewcaney.com


EVENT RELEASE FORM 
BETHEL BAPTIST CHURCH 

PO Box 1617 * 23307 ROBERTS ROAD * NEW CANEY, TX 77357 * 281-689-3958 

Event Description:  Mission Arlington Project 2019 in Arlington, Texas, Sunday – Friday, March 10-15.   

[Parent/Guardian] 
 I give permission for my child (youth’s name)___________________________ to participate in the above 
named church event with the Bethel Baptist Church on the above stated date(s). 
 I give permission to Bethel Baptist Church to include images of  my child in church-sponsored 
promotional media such as newsletters, bulletins, posters, flyers, and internet websites.   
 I understand and agree to assume full responsibility for any negligent, destructive, or disobedient 
behavior of  my child while participating in the above noted church event. 
 I have completed and properly submitted a Parental Authorization Form for the above named youth.  
I have noted, in writing, all (if  any) changes to the Parental Authorization on this Event Release Form. 
 *I understand the Cell Phone Policy for this event, I have discussed it with my child, and I will 
support the Bethel leadership as they enforce this policy. 

Parent/Guardian Signature: Date  ________________________________________________ _____________________

Phone Number: ___________________________ Emergency Phone Number: ______________________________   

[Youth] 
 I promise to obey the rules and of  Bethel Baptist Church, & will cooperate with the leaders & fellow 
youth. 

Youth’s Signature: Date  _________________________________________________________ _____________________
                                                                                                                                                                               Rev. 02-2019 

*Bethel Cell Phone Policy for Mission Arlington Service 2019 
1. During this mission project (from the time we leave Bethel, to the time we return to Bethel), minors are 
allowed to possess cell phones.  “Possess” means to carry on their person, keep in their luggage (purse 
& backpack included).  If  at anytime an Adult Sponsor (an adult designated as such) deems it necessary, 
the Adult Sponsor may confiscate the minor’s cell phone indefinitely.   
2. There will be designated times when minors will be allowed to use their cell phone to call their 
parents.  At the discretion of  Adult Sponsors, minors may have limited use of  cell phones for 
photographing or video recording.  ANY use of  a cell phone deemed inappropriate by an Adult Sponsor 
will result in immediate confiscation of  the cell phone, & possible further disciplinary action.  ANY 
disobedience or failure to comply with the instructions of  an Adult Sponsor may result in the 
confiscation of  the minor’s cell phone.   
3. At ANY TIME parents want to speak with their child via cell phone during the trip, they can call an 
Adult Sponsor.  The Adult Sponsor will either allow the child to use the Adult Sponsor’s phone, or the 
child’s phone.   
4. At ANY TIME a minor wants to speak with their parent via cell phone during the trip, an Adult Sponsor 
will either allow the minor to use the Adult Sponsor’s phone, or the minor’s phone. 
5. Every part of  this policy exists to help minimize unnecessary distractions, encourage team unity, 
provide personal protection, and help missionaries to focus on the Lord and their duties.  Participation in 
this mission project is completely voluntary, but for those who agree to participate in this mission 
project, adhering to the rules is mandatory. 
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