2:00pm

3:00 pm
4:00 pm
6:30 pm
7:30 pm
9:30 pm
10:30 pm

7:00 am
7:30 am
8:00 am
8:30 am
12:00 pm
4:00 pm
6:00 pm
7:00 pm
9:30 pm
10:30 pm

Jtinevay

Sunday
meet @ FUMC Rockwall, pack & head-out!

(eat lunch before you come!)
Arrive in Dallas, TX
Orientation
Dinner
Worship
Devotional & Worship
Lights out

Monday-Thursday
Up & at ‘em
Breakfast
Supply & tool check & make lunches for the day
Travel to site & work
Lunch at site
Workday ends
Dinner
Worship & Evening Activities
Devotional
Lights out

We may schedule an ‘evening out’ in town or something similar...
We may schedule a Wednesday night worship service at a local United

Methodist Church.

8:00am
9:00am
10:00am
12:00 pm
4:30 pm
5:30pm
6:00pm

Friday
Sleep-In
Breakfast
Fun Activity in Dallas
Lunch
Nice Celebration Dinner
Leave for Home
Arrive back at FUMC Rockwall
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What to Bring List

Sleeping bag or bed roll or air mattress or sleeping pad

Bedding for twin bed

Work clothes for 4 days (long pants/jean, t-shirts, no tank tops or sandals at work site)

Comfortable shoes (work boots or heavy soles & closed toed for work)

Appropriate bathing suit (1 piece or tank-ini for girls & trunks for boys)

Bible

Bug repellent and Sunscreen

Toiletries/towel/washcloth/shower shoes

Tools

O

O 0O O O O

good hammer

heavy work gloves

paint brush (2 inch or larger)

Coffee can or empty gallon jug (instead of paint bucket)
paint scraper

water bottle

Make sure to turn in paperwork before...

O

O O O O

Faith Communities for Disaster Recovery Medical Release Form

Faith Communities for Disaster Recovery Medical Info Form

Faith Communities for Disaster Recovery Liability From (needs notary)
VIM Insurance From (needed turned in to Paul ASAP)

2010 FUMC Rockwall Medical Form (needs notary)

FUMC Rockwall Youth 2010 Jr. High Summer Mission Trip - Dallas, TX



Youth Registration & Medical Release Form

MName: Date of Birth: ! /
Address: Gender:
Fhone: | )
(Gity) {State) {Zo)
Email: T-shirt Size (adult)
Social Security Number: {will be used only for madical treatments only)
Mumber of Previous Missions/Work Camp Trips____ Music Skills:

Minor Release of Liability

I legal parent of guardian of
give my permission to himdher to go on the C2K Youth in Mission Trip, and to participate in all
activities, including being photographed. | hereby release C2K, The City of Dallas People
Helping People program, and the MNorth Texas Annual Conference, its staff and volunizers,
participating churches, and referral agencies of any liability in the event of accident or injury.

A uthorization to Cbhiain Medical Treatment

| authorize any of the leaders of C2K and all accompanying adult voluntzer leaders on this trip
to obtain any and all necessary medical and/or dental attention and/or treatment for my above
named minor child, including surgical procedure if advised by the attending physician. | have
listed on this form any and all special medical problemis) concerning my above named minor
child and | confirm that | have advised the leaders of C2K of any such medical problems.

| understand that C2K does not carry accident or medical insurance on parficipating volunteers.
| agree that the insurance company listed on this form will be used for such medical care
axpensas, and | am aware, | may be billed by the medical provider for any medical treatment
not covered by my insurance. | understand that if | do not have medical coverage that | am
responsible for the payment of any medical bills.

Parent/Guardian Signature

On this date , the perscn who's signature is above, perscnally appeared and
acknowledged to me that he/she understood this Registration and Medical Relsase Form.

Motary Seal Required Motary Public,
State of

Duplication of thig form ghall b on WHITE PAPER OMLY.
Both sidas required, C2K Cowvenant of Conduct on back.
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YOUTH
C2K Covenant of Conduct

| know that | am Christ's repressntative on the G2K tip and will bshave in such & way &s 1o bring Him glong
| agrss to partcipats in a7 activities of GZK. When asksd to be sarious and thoughtful, 1 will willingly do so.

| agrss to not partcipats in the use of drugs or alcoha! during this event. |will refrain from the illegal purchass or use
of iobaceo products. | w not uss tobacco insids any building or at any worksits

| agres to not uss profanity, refrain from seual activity or imappropnate displays of affection, and treat all persons with
respect and consideraton during this event.

I will rsspect the fac™ly we are using, and rsalze that if darmags shoud ocour because of my negligencs, | am
financeay responskis. | will not waste tims or resourcss dunng this svant.

I will mot bring any elactronic gams squipmsnt, boom boxss, or other fems that may distrest attention from the event.
I will mot primg or wse any weapons, fireworks, pomograshic matsrials, or any cther ingppropriste itams

I will portray a positve rols mods! for others by maintaming an attiude of respect, loyalty, patence, intsgrity, counesy,
tact, and matunty. | wil abide by the dress cods st forth which promotes modesty.,

I will not abwsa others inchudng physica!, verbal, ssxual, and menta! abuse. | understand thet Texas Stats Law
requirss that all citzens report any suspecied abuse or neglect of a child o the Tsxas Desparmsnt of Human Services
of a law sniorcemeant agency.

Abowve a7, | agrss to play, have fum, and exsiciss team-work durng C2K.

| hawve read the "Covenant of Conduct™ and fully agras with the conditions. | understand that | will be excused from
carticpating m C2K activities and sant homs at my parsnt's expenss i | violate any conditions of this covenant

Signature of Paricipant Sagmature of Parsnt or Legal Guarndian
“BOTH YOUTH Paricipant & PARENT or LEGAL GUARDIAMN rmust S1GN

Inzuramce Information
[Aitach front & back copy of msurance card. Plsase copy on sams shest of papsr

Emergancy Contact Information

Mameis) parents or legal Guardian Relaticnship Work Mumizer | Cell Mumiber

Medical Information

Warms of Physicians Fihons #
Alsrgc o Dats of Last Tetanus Shot:
Current Medcations & Dosage List any Physical Limtations

YWedica! Hstory (fastes, sofspsy, haart murmur, sic.)

Ars you wiing to live/work/sat'sleap undsr condtions that may be uncomiortable and reguire your flexibility, patisncs
and understanding? “Please mitial

Duplication of this form shall ba on WHITE PAPER OMLY.
Both sidas required, C2K Covenant of Conduct on back.
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CITY OF DALLAS
FPEOPLE HELPING PEOPLE PROGRAM

CITY OF DALLAS HOUSING DEPARTMENT

YOUTH VOLUNTEER
RELEASE AND WAIVER OF LIABILITY

As parent or guardian of ithe “Minor”), | am
gxecuting the “Youth Volunteer Release and Waiver of Liability” on behalf of him or her
and myself and agree for the Minor to perform free of charge cerain services that may
include any of those listed on the attached Exhibit A (the “Work™) at properties located in
Dallas, Dallas County, Texas owned by low income, elderly, andfor disabled persons
identified by the City of Dallas People Helping People Program (“Ownern(s)").

| am aware that the property where the Minor may perform the Work for the Ownen(s)
(“Property”) may contain hazardous conditions or materials. | assume responsibility for
any injury or iliness of the Minor related to such conditions, including death, and all risks
associated with any conditions, hazards, and potential dangers in, on or about the
Froperty, whether they are open and obwvious or concealed. Further, | understand that the
structure(s) on the Property may contain hazardous material, including, but not limited to,
asbestos or lead-based paint. | understand that exposure to these materials may be
hazardous.

| agree for the Minor to perform the Work in consideration of the Owner{s) release of the
Minor from any and all liahility for damage or injury to Owner(s) or the Property associated
with the Minor's performance of the Work. On behalf of the Minor and myself, | hereby
release, hold harmless, and discharge the City of Dallas, the Yolunteer Crganization
sponsoring the Minor's Work, their officers, agents, and employees, and the Ownern(s) from
any claims, lawsuits, judgments, costs and expenses for personal injury {including death)
property damage or other harm, suffered by the Minor that may arise out of the Work. On
hehalf of the Minor and myself, | further covenant not to sue the City, the Yolunteer
Organization, their officers, agents, and employees, or the Owner(s), and | waive any
claims, actions or suits of any character and description whatsoever in connection with the
Work.

| authorize the City to make and use any visual representations of the Minor performing the
Work on the Fropery.

Mother: Date
Signature Printed Name

Father: Date
Signature Printed Name

Legal Guardian: Date:
Signature Printed Name
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Adult Registration & Medical Release Form

MName: Date of Birth: ! !
[Full name nssded for Background Check)
Freferred/ Nick Name: Cell Phone: | )
Address: Gender:
Fhone: { )

[City) | State) iZe)
Email: T-shirt Size (adult)
Social Security Number: {will be usad only for madical raatments only)
Driver Licensa# Occupation:

Are you an authorized driver of the vehicle being brought?

Mumber of Previous Missions/Work Camp Trips: Music Skills:

Rank and explain any skills you have in the following areas:
Journsyman  Handyman  General  Unskilled  Please Explain

Fainting
Carpentry
Sheetrock
Roofing
Other

Aal F Liabil | Bacl | Checl

| haraby relagze the Morth Texasz Annual Conference, ite staff and voluntesrs, participating churchas, City of Dallas
Peaople Helging People program. and other refarral agencies of any liakility in the event of an accidsnt ar imjury. |
give the Morth Texas Confarenca of the United Mathodist Church the autharity 1o parform a background cheack.
authorizati Nbtain Medical T
| authorize any of the leadsars of 2K and all accompanying adult volunteer leadera on this frip to obtain any and
all mecassary medical andior dantal attention and'or raatmant for mysslf, including surgical procedurs if advizad
oy the attending phy=ician. | have liated on thiz form any and all spacial maedical preblemi{z) concerning mysslf and
| confirrn that | have advizad the leaders of C2K of any such meadical proolems.

Signature

On this date , the person who's signature is above, personally appeared and
acknowledged to me that he/she understood this Registration and Medical Release Form.

Motary Seal Required Motary Public,
State of

Duplication of thig form shall be on WHITE PAPER CHMLY.
Boih sidas required, C2K Covenant of Conduct on back.
FUMC Rockwall Youth 2010 Jr. High Summer Mission Trip - Dallas, TX



ADULT
C2K Covenant of Conduct

| umdsrstand that G2K follows Safe Sanctuanss guidsines.
| know that | am Christ's repressntative on the GZK trip and will bshave in such & way &= 1o bring Him glong
| agres to partcipats in a2 activities of GZH. When asksd to be serious and thoughthul, 1will willingly do so.

| agres to not participats in the use of drugs or aleoho! during this ewent. |will refrain from the illegal purchass or use
of wobaceo products. | w not uss tobacoo insids any building or at any worksits

| agres to not use profanity, refram from sexeal activity or mappropnate dsplays of affection, and treat al persons with
respect and consideration during this svsnt.

I will respact the fac™y we are using, and rsa’ze that if darmags should ocour because of my negligencs, | am
financa"y responsiis. | will not wasie tims or rissourcss durng this svant.

| will mot brmg any electronic gams equipmsant, boom boxss, or other Gems that may distrect attention from the event.
| will mot bring or use any weapons, fireworks, pomographic matsnials, or any other inapproprigte itams

| will poriray & positve rels mods! for others by maintaming an attiude of respect, loyalty, patisnce, integrily, counsesy
tact, and maturity. | wil abide by the dress cods sst forth which promotss modesty.

I will not albuse others inchuding physical, verkal, ssxual, and menta! abuse. | understand that Texas Swats Law
reguirss that all citzens report any swspected abuse or neglect of a child to the Texas Deparimsnt of Human Services
of @ law snforcsment agency.

Abowve all, | agrss to play, havs fun, and exsnciss team-work durng C2ZE.

| have read the "Covenant of Conduct” and fully agres with the conditions. | understand that | will be excused from
canticpating m G2ZK activities and sent homs at my own sepanss if | violate any conditions of this covenant,

Signature of Paricipant

Inzurancse Information
[Attach front & back copy of msurancs card. Plsase copy on sams shast of papst ]

Emsergency Contact Information

Mame Relaticnship Work Number | Cell Numbear

Medical Information

Marms of Physicians Phons #
Allsngic 1o Dats of Last Tetanus Shot:
Currant Medications & Dosage Lt any Physical Limaations

Wedica! Hstory (diabstes, spdspsy, heart murmur, sic.)

Ars you wiing to liveiwork/sat'slesp undsr conditions that may be uncomfortable and require your flexibility, patisncs
and understanding? “Please mitial

Cuplication of thiz form shall B on WHITE PAPER ONLY.
Both sidas required, G2K Cowsnant of Gonduct on back.
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ADULT

CITY OF DALLAS
PEOPLE HELPING PEOPLE PROGRAM

CITY OF DALLAS HOUSING DEPARTMENT

VOLUNTEER SIGN-IN,
RELEASE, AND WAIVER OF LIABILITY

As 3 volunteer of Connect to the Kingdom & First United Methodist Church of Rockwall

(the “Volunteer Organization™), | will perform free of any charge the services shown on the
attached Exhibit A ("the Work™), located at
Dallas, Dallas County, Texas (“Property”™) for the owner(s) of the Property (the “Owner(s)").

| am familiar with conditions on the Property. | am aware that the Property may contain
hazardous conditions or materials. | assume responsibility for any injury or illness to me
related to said conditions, including death, and all nsks associated with any conditions,
hazards, and potential dangers in, on or about the Froperty, whether they are open and
oiwious or concealed. Further, | understand that the structure(s) on the Froperty may
contain hazardous matenal, including, but not limited to, ashestos or lead-based paint. |
understand that scraping any lead-based paint from a structure on this Froperty may
expose me to lead dust particles.

| agree to perform the Work in consideration of the Owner(s)' release of me from any and
all liabiity for damage or injury to Owner(s) or the Property associated with my
performance of the Work. | hergby release, hold harmless, and discharge the City of
Dallas, the Volunteer Organization(s), their officers, agents, and employees, and the
Owner(s) from any claims, lawsuits, judgments, costs and expenses for personal injury
{(including death), property damage or other harm, suffered by me that may arise out of the
Work. | further covenant not to sue the City, the Volunteer Organization(s), their officers,
agents, and employees, or the Owner(s), and | waive any claims, actions or suits of any
character and description whatsoever in connection with the Work.

| authorize the City to make and use any visual representations of me performing the Work
on the Property.

VOLUNTEER

Date:

Signature Frinted Name
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Mission Volunteers Office
475 Riverside Dr , Sulte 320

# Global Ministries New York, NY 10115

Tel (212) B70-3825
Website: hitp umyiminsurance info

UNITED METHODIST VOLUNTEER IN MISSION (UMVIM) ACCIDENT INSURANCE APPLICATION
Plaase prnt legibly In black or blus nk, and sign the Release of Lisbity Couples must $Hl cut 2eparste forrs. Reproduce as neaded

__Rev.!_Dr/__Mr!_Mrs!_Ms

First Nams Mikte Inilw Lasl Name
Birth date (month/day/year) |/ Member Church (Name & City) FUMC Rockwall; Rockwall, TX
Home Street Address (including apartment #). or PO Box

City, State & Zip Code (+ additional 4 digit zsp code If known)

Phone # ( ) E-mall address
Beneficiary. | |Estateihy Wil [ ]Nlme Retationship to you
Date of Departure (monthiday/year) 7 /25 /10 Date of Return (month /day/year) 7/ 30 /10

Sponsorng organization (s gioes church, Cord ) _ FUMC Rockwall  UMVIM project name _C2K—Connect to

the Kmgdom, NTC
Type of team: Medical Construction _X _ Other (specity).
Destination (f in the U.S., city & state; if abroad, name of country) _ Dallas, TX
Team Leader / Coordinator 1 Rev. Paul Maletc, 2
FUMC Rockwall Youts Mimstar

These wre legal statemernts, and you may wish (o review them with an attornoy,

RELEASE OF LIABILITY (th (LT y
| uroenstand 1hel he Genaral muo ol aeea Mmumo! Wo \mtod Mothoau Ouch mumos no lubmy tor onym ham of llne» o for
loss of or damage 10 any property, et sy come 10 me whike | 5m s=rang 8% & Untsd Metodst Vountess n Mission, and |, my hees, personal
representatives and assigns, hareby absoive the Ganaral Board of Gobal Minstries of The Unitad Methodist Church and hold it harmiess from any
clam or demand which |, ey heirs, perscnal representatives or a55i9ns might concelvably assert for amy such harmm, [iness, joss or damage. | inland
10 ba legaily bound by this statemant

Hignea Date [ /
(I e voluwoor s 27 yoawrs or fony, DOt the yolwden’s an @ pavenl's or guaviha s Bpnslve sy roqured|

Winessed by Dale f !
PHIVALY RIGHTS

By my signature bedow, | consent 10 the recarding and use of the personal data | am providing for the Mission Volunieers Database (MVDS), uliized
by desionated, password-authenzed parsons in GBGM, UN Commities on Relel (UMCOR), UM Voluntears In Mission (UMNVIM), and MY programs

A yolumary sanics, the MYDB provices rdamiation 100 volumear recrulment. placemnent, and Communication. &5 wall &5 insurance and stanstical
recoNd Keeping | may abilan 8 copy of andlar request ths destion of my data iy conacing GEGM by soratred regues! ANer sevwen (7) years of ro
data activty, my parsans ciata may be delsted | ralenss GEGM and sb MVDE-smorized usanm from 8| gs responstiity for the uss of my pemsonal
data uniess Miay have reckiessly misused the réormatian. Fer comglete detaie regardng MVDR polioes, pease consul! hito.Uabam:

ST GO D poRg . e

Signeu Date f /
(IF 1he voleviednr 15 21 yaars of less, both the vohmiaars and @ parant's of uardian's signalum s recured)

NOTES. 1) This nsurance polcy 's for participarts in UMVIM work prajects which are sither iisted in the Junsdctiona & Mission Volunteers webstes
{500 Nt Jumum ko) ACvENcs Speckii, o involva warking with GBGM missicnanes. 2| We Iry to scoommodana applcasicns up 1o 1ha last minuts,

Bl pfecaan Iy 1o mail hem 1 manth Dekore degartune, in 1 Batch (NOT separstaly), & pay with 1 chack (NOT saparale chveks) Chack shoud

acompany applcations. 1) Attach cover sheet, which mybedmwmwna fo J!n.&en_"muzm_r& shaling ') m&ﬂsﬂ_

b) deginabion, © pam g or gach dis 21 0 of 59 ang &
dias of decanune AND reorn|, as eer of coverage & drawn up urldwmmnmms 4) ma'actpnabce 1o mw
Globs! Mcastims o S 75 par panon per day, (1N MEAMCING dSpaure YOm reburn data, add | 10 the giarercs 1o
ot coerect @ of doys). 5) NO cancelistens. #) %i %ﬁ appleatond. 1) Aooross anweope o MEN0N Voleatars Room 1400 475 Reanicda Dr
New York NY 10115 8) Team lnadericocrdirator wil ba serd o copy of our lollor i Inswranoe comrparty 1or feam covrags (1/2406)
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