Mission Week




Frequently Asked Questions

1. When are we meeting at the church?

a.

We will be meeting at the church in the teen cen&6:30pm on
Friday,April 25".

2. What do | need to bring?

a.

Further on in thipacket there is a checklist of things to remember

3. What is the schedule for the weekentimes could slightly change)
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n.

Friday

6:30om ¢ Arriving at the church with all your stuff for the weekend
7:000m ¢ Short Service explaining the weekend
8:00om ¢ Eating

8:45m ¢ Going to the host homes

11:00pm ¢ Go to sleep

Saturday

5:00am¢ Wake up! (early, early)

6:00am¢ Leave for KARM

6:30am ¢ Start serving breakfast at KARM
9:00amc Cleaning up from breakfast

10:00an ¢ Clean up the block where KARMocated

. 11:30an ¢ Leave for the church

12:00pmc Arrive at church for pickip

.12:15pm¢ Leaving for Zumd-or those who paid $20 activity fee for

Winterfest, it will be free. For those who hav@already paid, it will
be $20.
3:00pmc¢ Leaving Zuma for the church



0. 3:30pm¢ Pickup from the church
4. How much additionainoney does my student need?

a. They will need an additional $20 that they need to give to Pastor Joel
when they come on Friday evening that will codema. If your
student had paid the $20 for Winterfest, they do not owe any
money. If you are curious, &he a list of who has paid.

5. Where is my student sleeping?
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6. What does my student have to do after the event?
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participates will be required to writat leasta half of a pageon their
experience, what God told them and how it impacted their life.



1. My extra mney

2. My medicine that | need to survive tweekend

3. My sleeping bag and pillow

4. My toothbrush, toothaste, shampoo, soap, deodorant
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6. My Waiver form
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8.  Mytowel

9. My snacks

Checklist

10. My hair products and makap (not just for girls)
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Contacts

Pastor Joet 7483224

Heather¢ 7482433

Dirk -271-219-3394

Kristinag¢ 922-0959

Brandon and Jennifeg 3882133
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Conduct Covenant

I. 1 will listen and obey what the leaders tell me to do
[I. I willstay with the group at all times
[ll. 1 will not go off by myself 8(ARM
IV. 1 will be flexible to changes that might occur
V. I will be respectful to all the workers KARM anduma
VI. 1 will follow all the rules of Zuma
VII. 1 will be quiet and sleep Friday night
VIII. 1 will dean up all messes regardless if they are mine or not
IX. 1will thank all the leaders and parents that make this trip possible
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This list of rules is really for the sake of the students to get the most out of this
weekend. | do not anticipate that anyone will break any of these rules. However,
if a student does, especially rule VII, then | will call their parents and they will
have to come immediately to pick them up. This could be at any time of the night
or at any locabn. There is a space to sign at the bottom to verify that you have
read this and understand it. Please share with your student the importance of
following these rules so you do not have to come out and get them. Thank you
and | fully expect nothing toogwrong!
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Liability Release Form
Release of All Claims
In consideration for &ing accepted biark WestChurch of God for participation in the following:

We (1), being 21 years of age or older, do for ourselves (myself) (and for and on behalf of my child
participant if said child is not 21 years of age or older) do hereby release, forever discithaggee to hold
harmlesPark WesChurch of God, itspst or , pastorés council, trustees, and
other person connected with said church, from any and all liability, claims or demands for personal injury, sickness
or death, as well as property damage and expgeofsasy naturavhatsoever which may be incurred by the
undersigned and/or the chifghrticipant that occur while said child is participating in the aluesrribed trip or
activity.

Furthermoe, we (1) [and on behalf of omy) child-participant if under the age of 3gars] hereby
assume all risk of personal injury, sickness, deddlmageand expense as a resultpafrticipationin recreation and
work activities involved therein.

Further, authorization and permission is hereby given to said church to furnish asgargc
transportation, food and lodging for this participant.

The undersigned further hereby agree to hold harmless and indemnify said church, its directors, employees,
and agents, for any liability sustained by said church as the result of the neglifieritor intentional acts of said
participant, including expenses incurred attendant thereto.

Medical Release Form

(If the participant has not attained the age of 21 years):

We (1) are the parent(s) or legal guardian(s) of this participant, andyhgrratt our (my) permission for
him (her) to participate fully in said trip, and hereby give our (my) permission to take said participant to a doctor or
hospital and hereby authorize medical treatment, including but not in limitation to emergency sungedycal
treatment, and assume the responsibility of all medical bills, if any,

Further, should it be necessary for the participant to return home due to medical reasons, disciplinary action
or otherwise, we (I) hereby assume all transportatasts

(Only participant need sign if 21 years of age or older. If under 21, both parents must sign unless parents
are separated or divorced in which case the custodial parent must sign.)

Hospital insurance Yes No Trip Participant Only

Policy Number
Physician | have read the foregoing and understand

Physician6s phone_____ __ ___ __| the rules of conduct for participants and wil
Emergency phone numbers abide by them as well as the directions of
the leadership of the above mentioned

List any medication paripant may be allergic to: trip(s).

This form must be SIGNEDy Parent(s) or Legal Guardian(s)

| (we) the Parent(s) or Legal Guardians(s) of have read
the above

Participantés name (please print)

Liability and Medical Release

Parent(s) or Legal Guardian(s) signature



Date

Date: Event;
Name:
Knox Area Rescue MinistriesEvent Volunteer Application
Address: Are you with a group? Group
Name
City: State: Zip:
Home #: Work #: Can you accept personal calls at work?
YesC NoC
Cell #: Fax: E-mail address:
Date of Birth I do not wish t¢ receive KAR
Are you required to register as a Sex Offender? C Y& C A convicted Sex Offender will not be permitted to
volunteer.

Knox Area Rescue MinistriesVolunteer Agreement & Waiver
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undersigned agrees and understands that the population served by KARM has many diverseam&ezbnditions, which
include mental, spiritual, emotional, physical, and social maladjustments. | further understand that members of the client
population may have difficulty under various circumstances in controlling their verbal and physical belznothat
inappropriate behavior, including violence, is possible. Based on these understandings, | hereby release KARM ardsts direct
employees, and agents from any and all claims, responsibility, liability, or causes of action, for any injuwy dassge that |
may incur in connections with my volunteer activities at KARM.

| further understand that, as a volunteer of the Knox Area Rescue Ministries, any and all information pertaining to
individuals served by the ministries is strictly confitigin | understand that | must not divulge the location of Serenity Shelter
nor discuss the clients residing at any KARM facility with anyone not currently employed by KARM. | agree to hold in
confidence any information about clients, which comes to mgvidedge during my association with KARM.

| understand and acknowledge that either party may terminate this volunteer relationship at any time.

| understand and agree that my services are voluntary in nature and | have no expectation of any salary,
compensation, benefit, or remuneration of any kind for my time.

| also understand that Knox Area Rescue Ministries is a Christian organization, with the mission of ministering to those
in need through the Gospel of Jesus Christ, the living Son of the living God! wa Q& F2dzyRIF A2y 2F Cl AGK
created equal and is able to receive salvation by the Grace of God through Jesus Christ. | hereby agree to not share any
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beliefs.

Upon request, | agree to provide proof of licensure or certification pogeerforming any professional or skilled task.
Upon request, | also agree to provide references and | hereby authorize KARM to verify any such information.
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If you are volunteering with a Group, please give the name of the Groulgnox Area Rescue Ministries

If you are under 18 years of age, please have your parent or legal guardian sign below.
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