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SEMBLY OF GOD





GENERAL INFORMATION (Please print):

	Child’s Name:
	
	Date of Birth:
	

	Father’s Name:
	
	Mother’s Name:
	

	Child’s Address:
	
	Cell No.:
	

	Home Phone:
	
	Parent’s Work:
	

	Family Doctor:
	
	Dr. Phone No.:
	


CONSENT AND CERTIFICATION:

I (We), the undersigned, being the parent or legal guardian of the child named above (the "child"), do hereby consent to the participation of my child in the event/activity identified below.  I certify that my child is physically fit and adequately trained to participate in activities relating to this event, including swimming, if applicable.

	Event/Activity:
	Fall Youth Conference in Des Moines, Iowa

	Date of Event:
	November 17. 18, 2017   (Friday and Saturday)


INDEMNITY:

Centerville Assembly of God assumes no responsibility in connection therewith, it is further understood that the arrangements for the trip (including determination of the means of transportation) are being made by persons at Centerville Assembly of God, solely as a matter of convenience for those desiring to participate in this event.  In consideration of Centerville Assembly of God's permitting the named person to participate in this event, the undersigned, acting for themselves, their heirs, personal representatives and assigns, do hereby release Centerville Assembly of God, its Pastors, officers, Board, representatives and agents, individually and collectively, from all liability, including claims and suits at law or in equity, for any injury, fatal or otherwise, or for any property loss or damage which may result from the named person's participation in said event.

The undersigned agree to indemnity Centerville Assembly of God its Board, officers, Pastors, representatives and agents against all damage, expense, cost, charges and liability which may arise by reason of said person's participation in said event.

MEDICAL TREATMENT AUTHORIZATION

We understand that, in the event medical treatment for my child is required effort will be made to contact us.  However, if we cannot be reached, we give permission to the staff or sponsor to secure the services of a licensed physician to provide the care necessary including anesthesia for my child's well being.  We understand that Centerville Assembly of God will not be responsible for medical expenses incurred, but that such expenses will be my responsibility as parent/guardian.

MEDICAL INFORMATION:

Please list any medical allergies, medications being taken, medical problems, or other pertinent information regarding your child's medical history.

	Allergies:
	 

	Medications being taken:
	

	Medical problems:
	

	Other information:
	


SIGNATURES:

	Mother (Guardian):
	
	Date:
	

	Father (Guardian):
	
	Date:
	

	
	
	Date:
	





Consent and Indemnity 


Agreement 





Ofc. – 641-437-HOPE


Cell – 515.577.8513


thedittmers@yahoo.com





Parents and legal guardians of minor children are asked to complete this form and return it to the church.  The information requested is designed to assist the church in providing for the safety of minors during the church-sponsored activity identified below.  This form must be completed and returned to the individual in charge prior to participating in the activity.








NOTE:  This consent and Indemnity Agreement must be signed by the parents or guardians of ALL participating persons not of legal age.








Xpected of the teens


Including but not limited to…


No boys in girls rooms or girls in boys rooms


Always be in groups of 3 when with opposite sex


No alcohol, tobacco, weapons, or illegal narcotics


No music or CD players / iPods(MP3’s)  / headphones 


No handheld game systems (PSP, Gameboy, etc.)


Obey leaders 


Be respectful to EVERYONE, even if you don’t feel like it


DO NOT leave service (use the potty before!!!)


Bring extra clothes and bathroom supplies


Have a positive attitude, don’t talk trash about others 


Do NOT use cell phones during service times


***No Energy drinks permitted!!!***





Cost


Convention $80.00


(T-Shirts not included)


Deposit - $40 due October 25


Remainder - $40 November. 17 





No Deposit $90.00





Extra money for spending





Food $$ needed


   Friday	Saturday


       Supper	     Lunch


       Snacks	     Supper


      		     Snacks


	








We will meet at Centerville Assembly of God on Friday, November 17th @ 4:00 pm and return at approximately 


7:30 pm Saturday, Nov. 18th.





To Parents


The idea of this trip is to give your teenager the opportunity to get out of the house spend time and have fun with other teens; but the most the important goal is to get closer to God & be challenged to live life devoted to Him.  





I, the undersigned, have read and understand the above expectations and understand I may be sent home at parental expense if required.





Parental signature   X_______________________





Teen signature        X_______________________





  “What is Xpected .  


@ Youth Convention”


Here it is in black and white!!!








