Bring Original Form
and 2 copies to Site.

2010 YouthWorks Release Form
(To be filled out by both Students and Adult Leaders)

Name of Participant (please print)
Sponsored by (Church or Organization Name)
Name of Site Week Attending

Liability Release Agreement

l/we understand that there are inherent risks involved in any mission trip, and l/we hereby release
YouthWorks!, Inc., its staff and volunteer workers from any and all liability due to any injury, loss or
damage to person or property that may occur during the course of my/our involvement with the
YouthWorks organization. | understand that during the week participants may be photographed or video

taped for promotional materials.

Transport Home Agreement for Students

I/we, the undersigned, are the parents having legal custody or the legal guardians of the above named
participant, a minor, have given our consent for him/her to attend a mission trip operated by YouthWorks,
or are of legal consenting age myself. I/we understand that a member of the YouthWorks staff or the lead
adult of our group may need to send a participant home as a result of illness or discipline problem. I/we
understand if the participant named above is dismissed from the mission site, I/he/she will be transported
home at my/our expense. YouthWorks or the lead adult of our group will attempt to contact the parent or

guardian fo arrange such transportation.

Medical Release Agreement
I/we the undersugned are the parents havmg’iegal custody, or the legal guardians of the above named
participant, a minor, have given our consent for him/her to attend a mission trip operated by
YouthWorks!, Inc., or are of legal consenting age myself. In the event that I/he/she is injured while
attending the trip and requires the attention of a doctor, l/we consent to any reasonable medical
treatment as deemed necessary by a licensed physician. in the event treatment is called for, which a
physician and/or hospital personnel refuses to administer without my/our consent, I/we hereby authorize
, the lead adult of our group, or a member of the YouthWorks staff to give
such consent for us if [/we cannot be reached by telephone at one of the numbers listed below, or
because of an emergency, there is not time or opportunity to make a telephone call. In the event it
becomes necessary for that person to give consent for us, I/we agree to hold such person free and
harmless of any claims, demands or suits for damages arising from the giving of such consent so long as
the treatment is administered by or under the supervision of a licensed physician. I/we also acknowledge
that I/we will be ultimately responsible for the cost of any medical care should the cost of that care not be
reimbursed by the health insurance carrier. Further, I/we affirm that the health insurance information
provided below is accurate at this date and will, to the best of my/our knowledge, still be in force for the
participant named above at the time of the mission trip.

Full Name Date of Birth / /
Home Address : Phone

Date of Last Tetanus Shot Known Allergies

Date of Last Tuberculosis Test* (if applicable) Positive or Negative

Current Medications or Health Conditions

Please attach a copy of your insurance card to this form.
*We are not requiring participants to get Tuberculosis testing.
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(2010 Participant Release Form Continued)

Emergency Contact Information

1) 2)

Relationship to Participant Relationship to Participant
Home Phone Home Phone

Work Phone Work Phone

Cell Phone Cell Phone

Insurance Information

Name of health insurance company

Health insurance policy number
Phone/address of health insurance company
Name of policy holder

Policy holder’s phone number

Participation on a YouthWorks trip is contmgent upon compliance with all the policies stated on
the previous page.

Liability Release

Transport Home

Medical Release

Participant/Adult Leader (Print)

(Signature) : Date

Parent/Guardian (1) (Print)

(Signature) , ' Date

Parent/Guardian (2) (Print)

(Signature) Date
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Bring Signed
Form to Site

2010 Youth Covenant

In order to have a safe and life-changing mission experience, clear expectations are needed between all who are
involved. We desire to serve communities without bringing them any harm. As a result, we ask all participants of
YouthWorks trips, to agree to the following expectations in accordance with the purpose of a YouthWorks mission

trip.

The goal of the covenant is to ensure the knowledge of YouthWorks policies, solidify your commitment to your
group, and demonstrate your respect of the community you will be serving.

Because | want to truly help others as Jesus did, | agree to bring a servant, joyful attitude. | understand that
I am on the trip to serve God, help a community, build new relationships, and learn new things. | agree to
come prepared to do so!

Because | am aware that my actions have consequences beyond myself, | agree to obey all local laws and
ordinances pertaining to use of drugs and alcohol by minors. | will not bring weapons, illegal substances or
use illegal substances on any YouthWorks controlled ministry sites, on the property of our ministry
partners, or in vehicles of any YouthWorks participants.

Because | want nothing to distract me in this short week of serving others and because valuables are more
susceptible to theft at a mission site, | understand that | am not to bring to the site an iPod, Discman,
electronic games, lap top, mp3 player, portable DVD player or any other device that could potentially
isolate me from those around me.

Because | want to remain focused on the people and experiences at the mission site, and out of respect for
the policies of YouthWorks’ ministry and housing partners, | will consider leaving my cell phone at home. If |
choose to bring my cell phone, | understand that | will only be allowed to use it during approved times and
that | will also risk theft or loss. | understand that my parents will be given instructions on how to contact my
adult leaders in the event that they need to reach me.

Because | am coming and returning with a group, | agree that this mission week is a group experience. |
will do my best to build community, create relationships, be welcoming, and include others. | agree to treat
everyone — leaders, staff, other groups, and community members — with the utmost respect.

Because | know that how | treat people’s things makes a statement, | agree that | will respect the property
of all participants, the community members, and the housing site in which we stay. | will conduct myself as
a representative of Jesus Christ at all times, remembering the purpose of the trip and my responsibility as a
witness to the community.

Because | know that my parents and leaders care about my well-being, and because | want to be safe, |
agree to stay within the designated YouthWorks boundaries, stay in groups of three or more, respect
gender specific areas (sleeping rooms, restrooms and showers) and refrain from using my cell phone in
these areas due to privacy concerns, follow rules at the ministry sites and communicate with my group.

Because | know that | am representing Jesus Christ and want to respect the people around me, | agree to
follow the clothing policy. | understand that the way | dress can affect my ministry and | will respect my
group, the community, and myself by dressing modestly.

I agree to follow all of the above expectations because | desire to represent Jesus in a
positive manner at all times.

Participant Signature Date

Parent/Guardian Signature Date



Bring Signed
Form to Site

Montezuma-Cortez High School Release and Indemnity
(Individual)

The undersigned is signing and delivering this Release and Indemnity to Montezuma-Cortez High
School of Cortez, CO (“School”), and its successors, assigns, agents, representatives, employees,
members and affiliates (together, the “School Parties”), as a condition to the individual named below
(“User”) being given permission to use the School’s building, equipment, parking lot and grounds
(together, the “School Facility”) for various activities associated with the organization, group or sponsor
named below (“Activity Sponsor”). In consideration of the foregoing:

1. The undersigned hereby agrees to be responsible for any damage or loss to the School Facility
arising from User’s use of the School Facility. ‘

2. The undersigned hereby releases all School Parties from any and all liability, obligation, loss,
cost, claims and causes of action of any kind or nature, including for personal injury or property
damage that User may incur, directly or indirectly, arising out of User’s use of the School Facility
and caused by negligence of any person, including any School Party. This Release and
Indemnity does not release the School Parties from liability for injuries or loss resulting from their
gross negligence or intentional misconduct.

3. If the User is a minor, the undersigned represents (a) that he or she is the father, mother, or legal
guardian of the below-named User, who is under the age of twenty-one, and (b) that he or she is
signing this Release and Indemnity on behalf of User.

The undersigned has read and understands all of the above and is signing this Release and
Indemnity on , 2010.

(Signature of User or User’s Parent/Guardian) (Print Name of User)

_ Youthworks!, Inc.
(Relationship to User) , (Name of Activity Sponsor)

Address:

Telephone:

( ) -




Bring Signed
Form to Site

1%t Assembly of God & Evangel Assembly of God
Release and Indemnity
(Individual)

The undersigned is signing and delivering this Release and Indemnity to 1%
Assembly of God of Cortez, CO, Evangel Assembly of God of Cortez, CO (“Church”),
and its successors, assigns, agents, representatives, employees, members and affiliates
(together, the “Church Parties”), as a condition to the individual named below (“User”)
being given permission to use the Church’s building, equipment, parking lot and grounds
(together, the “Church Facility”) for various activities associated with the organization,
group or sponsor named below (“Activity Sponsor”). In consideration of the foregoing:

1. The undersigned hereby agrees to be responsibie for any damage or loss to the
Church Facility arising from User’s use of the Church Facility.

2. The undersigned hereby releases all Church Parties from any and all liability,
obligation, loss, cost, claims and causes of action of any kind or nature, including
for personal injury or property damage that User may incur, directly or indirectly,
arising out of User’s use of the Church Facility and caused by negligence of any
person, including any Church Party. This Release and Indemnity does not
release the Church Parties from liability for injuries or loss resulting from their
gross negligence or intentional misconduct.

3. Ifthe User is a minor, the undérsigned represents (a) that he or she is the father,
mother, or legal guardian of the below-named User, who is under the age of
twenty-one, and (b) that he or she is signing this Release and Indemnity on

behalf of User.
The undersigned has read and understands all of the above and is signing this
Release and Indemnity on , 2010.
(Signature of User or User's Parent/Guardian) (Print Name of User)

Youthworks!, Inc.
(Relationship to User) (Name of Activity Sponsor)

Address:

Telephone: ( ) -




Prescription Drug and Medicine Authorizations

Any prescriptions or over-the-counter medicine must be in the original, labeled container.
The following information must be completed for each medication.

Student Name

Name of Prescription Medicine

Prescribing Doctor

Amount of Dosage

Times to be Given

Duration of Prescription

Name of Prescription Medicine

Prescribing Doctor

Amount of Dosage

Times to be Given

Duration of Prescription

Name of Prescription Medicine

Prescribing Doctor

Amount of Dosage

Times to be Given

Duration of Prescription

I, , hereby authorize the Church of St. Stephen to

(Parent/ Guardian)

dispense medicine to as directed above.
(Student)

Signature of Parent/ Guardian

Date




Medical Information Survey

Student Name:

Please check the following statements, if applicable.

I hereby warrant that to the best of my knowledge, my child is in good health. I assume
all responsibility for the health of my child.

My child is currently taking medication(s). My child will bring all necessary
medications and the medication(s) will be well-labeled. The names of the medication(s) and
clear directions, including dosage and frequency of dosage, are indicated on the Prescription
Drug and Medical Authorization Form located on the back of this form.

No medication of any type, whether prescription or non-prescription, may be
administered to my child, unless the situation is life-threatening and emergency treatment is
required.

I hereby grant permission for non-prescription medication (such as non-aspirin products
like acetaminophen or ibuprofen, throat lozenges, cough syrup) to be given to my child, if
deemed appropriate.

Parent or Guardian Signature:
Date:

Specific Medical Information

-Does the student have any allergies? (medications, foods, plants, insects, etc.)

-Are his/her immunizations up to date?

-Does the student have a medically prescribed diet?

-Does the student have any physical limitations?

-Has the student recently been exposed to a contagious disease or condition, such as mumps,
measles, chickenpox, etc? If so, when and what was he/she exposed to?

-You should be aware of these special medical conditions of my child.




