
I ……………………………………………………… (Name) wish to 
engage in RELEASE 2011. 

NAME; ……………………………………     
…………………………………………. 

ADDRESS; ……………………………………………………….. 

……………………………………………………………………….. 

PHONE …………………………….. MOBILE 
………………………………… 

Email ……………………………………………… 

I seek to come under the spiritual oversight of the Bridgewater 
Leadership 

 

Signed …………………………………………………… Date 
………………….. 

Starting date; Jan 17th2011 

REFERENCE DETAILS; 

We will contact your Pastor or Youth Pastor and another close 
church contact you give us. They must know you well and be over 
18. 

1. Church Name; ………………………………………………… 

Pastors Name; ……………………………………………………... 

Church Phone; …………………………………..…………………. 

Church Email; …………………………………………..…………… 

2. Name …………………………………………….………………. 

Phone; ……………………………………. Email 
………………………………………. 

PLEASE NOTE:  
This will be a busy, productive and challenging year for you as you 
allow the Holy Spirit to work through what is presented. Your faith will 
be shaken in every facet of your life. 

 **You will need casual /part time work that:  
1. Does not clash with your day in the school or one of the Friday or 
Sunday services 
2. Will assist your daily costs and help pay your oversees mission 
trip. 

 

WE LOOK FORWARD TO GROWING WITH YOU. 

 

Bridgewater Church 

 

 

Phone; 02 4571 1444 

Postal;  BRIDGEWATER RELEASE 

 PO BOX 188, NTH RICHMOND, NSW 2756 

Email; church@bridgewater.org.au 

Web; www.bridgewater.org.au  


