
Membership Covenant

Date:

Mr    Mrs    Ms    Miss    Dr   (circle one)

Name:
Last First

Address:
Street City State Zip

Phone: (             )             - home  work  cell  (circle one)

Email:

Date of Birth:         /        /

As a member of Spring Hills Baptist Church, I agree to join in covenant with the other 
members to:

PROTECT THE UNITY OF OUR CHURCH;•	
SHARE THE RESPONSIBILITY OF OUR CHURCH;•	
SERVE THE MINISTRY OF OUR CHURCH; and•	
SUPPORT THE TESTIMONY OF OUR CHURCH.•	

Signature:

Print Full Name:

Believer’s Baptism by immersion: 

Date Location

Name of Small Group Leader:

Name of ministry in which you regularly serve:

ConneXions Partner Signature:


	Date: 
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	Address: 
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	Print Full Name: 
	Date_2: 
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	Phone: 
	MM: MM
	DD: DD
	YYYY: YYYY


