What: Operation Christmas Child 11/12/23   
What: Operation Christmas Child boxes Shopping 11/12/23

Who:  Any youth in 6th-12th grades

Where : Branches of Christ 

Time: service & thanksliving 10-2p  shopping 2-4:30p pack boxes 4:30-6p

Cost: see below

Bring :  $20 for operation Christmas Child box gifts

APPROPRIATE BEHAVIOR AGREEMENT

By signing this document I hereby understand and agree to the following expectations and conditions of this trip.

1.) Everyone is expected to be at all event activities and Bible Studies

2.)Since everyone who participates in these events is closer to being an adult than a little child, everyone who chooses to participate will be expected to act as such.  Guidelines to help those who are unsure about appropriate behavior are encouraged to look at the youth group rules in order to guide their behavior.

3.) You will be expected to follow by BTM Youth Ministry rules 

which are as follows:


A- Respect the Lord.


B- Respect the counselors and leaders of the event.


C- Respect all of the participants in this event.


D-Respect the places which we stay and the materials which are used.

4.)During the car trip to and from the events the drivers reserve the right to select appropriate music to listen to while preparing to go to these events.

5.) Anyone choosing not to follow these suggestions will have their parents contacted and the parent will be expected to come and get the student.

By signing this form both parents and student are agreeing that they have read and understand the requirements of being a participant of this event.

______________________                 ____________________

PARENT’S SIGNATURE                         YOUTH PARTICIPANT 

LIABILITY AND PARENTAL CONSENT FORMS

Release of All Claims


In consideration for being accepted by  Branches of Christ, Acworth, GA  for participation the Operation Christmas Child 11/12/23 we (I) 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 discharge and agree to hold harmless Branches of Christ, Acworth, GA  and all other participating churches,  the directors thereof, from any and all liability, claims or demands for personal injury, sickness or death, as well as property damage and expenses, of any nature whatsoever which may be incurred by the undersigned and the child-participant that occur while said child is participating in the above described trip or activity.


Furthermore, I (we) (and on behalf of our child-participant if under the age of 21 years) hereby assume all risk of personal injury, sickness, death, damage and expense as a result of participation in recreational and work activities involved therein.


Further, authorization and permission is hereby given to said corporation to furnish any necessary transportation, food and lodging for this participant.


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


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


We (I) are the parent(s) or legal guardian(s) of this participant, and hereby grant 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 surgery or medical 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 transportation costs.

___________________________________________(Only participant need sign if 21 or older)

Name                       
 /    date

_______________________________ (If participant is under the age of 21 both parents 

Name  


/  date

must sign unless parents are separated or 







divorced in which case the custodial parent must sign)

___________________________________

Name


/ date

________________________________ Parent’s Telephone #

Name of Insurance Company:___________________________________________________________

Policy Number:______________________________________________________________________

Physician’s Name:____________________________________________________________________

Physicians Office Phone:_______________________________________________________________

Emergency Phone #s:__________________________________________________________________

Trip Participant only


I have read the foregoing and understand the rules of conduct for participants and will abide by them as well as the directors of this Operation Christmas Child 11/12/23
___________________________________________

Participant


/ date

