PROJECT ATLANTA-DOUGLASVILLE

“You have been a refuge for the poor, a refuge for the needy in his distress, a shelter from the storm and a shade from
the heat...” Isaiah 25:4

Where are we going? Northwest Atlanta metropolitan area (approximate 9 hour van ride)

Where are we staying? Central Baptist Church
5811 Central Church Rd

Douglasville GA 30135

(770) 942-7275

What are we doing? We are working with the Southern Baptist organization called
Worldchangers. We will be partnering with other churches from 10 states to do home
improvement projects for people who lack either the means or the ability to do so. This may
include but is not limited to: painting, dry wall, yard maintenance, or roofing. You will be split up
into small groups but you will be with at least one other person from ISBC. Throughout our day,
we will also share the gospel in the neighborhoods where we work. In the evening, we will meet
together to share what God is doing at our sites. (and possibly ice cream)

Who are the chaperones? Sara Lequieu, Shaleen Phillips, Chayne Day, Justin Reynolds and Kyle
Crowell. We have a very healthy 1:4 adult to student ratio.

Final payment of the $50 fee must be made on Sunday June 17 unless other arrangements have
been made.

We will load the vans at 4:00 AM on Monday June 24 and return late on Saturday night June 30.
Midnight-ish.

Please call or text for an update on our progress. Contact information: Kyle’s cell — 817-994-
1820

On the return home we will stop at the Georgia Aquarium for fun with dolphins and whale
sharks.

WHAT TO BRING:

Signed ISBC Medical Release If you have attended the Winter Retreat 2018, then | already have
your 2018 MR on file. (available on the www.isbcbryant.org splash page)

Signed AND NOTARIZED Worldchanger Participant form. Participants (youth and adults) will
not be allowed to work without a completed participant form. (available on the
www.isbcbryant.org splash page). Most banks will notarize forms for free.




Devotion material (Bible, notebook, pen)

Money for five fast food meals (breakfast, lunch on Mon, breakfast, lunch, dinner on
Sat), snack food, souvenirs, and offering for world missions (mission offering is optional.
It's between you and God.)

Bedding to sleep on the floor (blankets, sleeping bag, cot, air mattress, or any
combination of the four)

Towels

Pillow

Churches have a tendency to be very cold (60) or very hot (80). Bring an extra blanket or
fan. Trade if you need to.

Water bottle that you can refill on the work site. You’ll want to drink lots of water.

Closed toe, closed heel shoes to work in (you will not be allowed to work in sandals, flip
flops, etc.)
Toiletries (soap, toothbrush, shampoo, deodorant, etc.)
Sun screen
Insect repellant
Clothes for five days (Tues — Sat) — High temperature in Atlanta this time of year
averages between 89-94 degrees.
o work clothes —you are required to wear pants and shirts with short sleeves on
the work site. Short are fine in the evenings.
o clothes to sleep in
o recreation clothes — just stuff you normally wear for a travel/municipal
aquariums

Hat (with a brim)

Rain jacket

Hammer, safety goggles, paint brush, paint scraper, work gloves (make sure these are
clearly labeled)

Any prescription medicine that you will need

Optional items to bring:

Flip flops or sandals

Camera

Facial tissues

Mirror

Lip Balm

Snacks (please bring ziplock bags to avoid ants)

Sunglasses

Your own rec equipment (board games, Frisbee, etc.)

Phone and charger — Kyle's rule is that you can have your phone, but you cannot use it
to insulate yourself from the rest of the group. And you can’t use your phone as a
portable gaming device so Clash-of Clans, Pokemon-Gol; Fortnite, whatever is the big
mobile game this summer will just have to wait a week.



Please do NOT bring clothes that...
Advertises alcohol, tobacco, recreational drugs
Explicitly or implicitly refers to sexual actions or situations
Explicitly or implicitly promotes racism, sexism, or hatred of any group or person
Has spaghetti straps, except sleepwear
Is “excessively short or tight fitting”
Draw attention to underwear

DO NOT BRING
e Alcohol
e Tobacco
e Recreational drugs
e Fireworks
* Water guns
e Any kind of weapon
e portable gaming devices
e Skateboards or roller blades

The Rules
1. |Ifit honors God, doit.
2. Ifit doesn’t honor God, don’t do it
3. If you don’t know if something you are about to do is in item 1 or 2, ask Kyle.

The Rules contextualized
No pranks. No exceptions.
No PDA. What you do with your other on your own time is between you and Jesus. This
is my time and | don’t want to see it.
No girls in guy areas. No guys in girl areas.
Be at all scheduled activities with your group. No one is allowed to miss any activities for
any reason, barring injury or illness.
Always be in a group of at least two people. No one is to be alone for any reason.

If you have questions about what to bring or any other details about the trip, please ask Kyle.
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changers Participant Form

Group Leaders: Bring ONE notarized copy of this document to registration and keep a photocopy for yourself
to have with you in case of emergency at the project site. Attach a photocopy of insurance card.

Church Information:

Project City/Date: Name of Church:

Group Leader: Group Leader’s cell # at project site: ( )
Church Address: City: ST: ZIP:
Participant’s Info:

Participant Name Age

Dateof Birth.___ / /  Grade Completed (participants only):

Address: City: ST ZIP

In case of an emergency notify:
Relationship to participant:
Phone Numbers - Home: (__ ) Work: (__)

Mobile: (__ ) Other:(__)

Medical Profile

Generally, the participant’s Health is: (Check One)  OExcellent 0OGood OFair OPoor
If Fair or Poor, please explain the condition:

List any medical difficulties which are currently being treated:

Check any of the following that cause you problems & explain:
o Asthma o Sinusitis o Bronchitis
o Kidney Trouble o Heart Trouble o Diabetes
o Dizziness o Stomach Upset o Hay Fever

List any medicines or substances to which you are allergic:
List any previous operations or serious illnesses
List any medications you are currently taking:
List any special diet or special needs:

Childhood Diseases: OChickenpox OMeasles OMumps OWhooping Cough  OOther:
Date of Tetanus Immunization: [/

Family Physician Phone:( )

Insurance Co. Policy #:

Subscriber Name: Subscriber Number: Employment:
Subscriber Occupation: Work Phone: ( )

Permission, Acknowledgements, Release, Indemnity

In consideration of Participant’s ability to participate in the project and project-related event(s), I, the undersigned
Participant, (and, if Participant is a minor, | the undersigned Parent/Guardian) hereby:

A. Permission For Medical Treatment: Grant my permission for any project or event director, church staffer or
counselor, project or event or venue staffer, or adult present or in charge of First Aid, to obtain necessary medical
attention in case of sickness or injury to Participant, including transporting Participant to a medical facility and sharing
the above information with medical personnel, and further hereby give permission for medical personnel to administer
medical care to Participant, as necessary.

B. Mission Event Activities Acknowledgement and Permission: Acknowledge that 1) many mission activities
particularly including but not limited to painting, installing doors, installing windows, building porches, constructing



wheelchair ramps, conducting cleanup activities, scraping paint and removing debris from the work site have inherently
dangerous elements and involve risks, including but not limited to climbing ladders, nailing nails, scraping paint, carrying
heavy building supplies and serving each day in sometimes extreme summer temperatures, 2) there are other dangers
inherent in the travel to and from each worksite, 3) The participant assumes all the aforesaid risks, 4) it is the sole
responsibility of each person to participate in those activities for which he or she is qualified and prepared for using safe
worksite practices under the supervision of a crew chief and/or other adult(s), 5) by volunteering in the project, the
Participant acknowledges he or she understands the rules and guidelines and will comply with all the rules and
regulations, 6) if the participant observes any unusual or unnecessarily hazardous during his or her service, the
participant will bring such hazard to attention of the nearest coordinator or project adult leader as soon as is practical,
and 7) PARTICIPANTS AGE 16 AND OLDER MAY ENGAGE IN ACTIVITIES INCLUDING OPERATING POWER
TOOLS AND WORKING ON SLOPED ROOFS.

C. Photograph/Video Acknowledgement and Permission: Acknowledging that there may be photographs taken or
videotaping during normal project or event activities, and these photos/videos may be used in promotional materials, |
hereby grant my permission for such photographs/videos to be taken and to be used in promotional materials.

D. Release and Indemnity: Acknowledge and agree that | release and forever hold harmless LifeWay Christian
Resources of the Southern Baptist Convention (“LifeWay”), the venue, church, project and event sponsors and state
conventions as well as their members, trustees, directors, officers, employees, agents, contractors and affiliates
(collectively, the “Released Parties”) from any and all claims or demands for personal injury, sickness, and death, as
well as property damage and expenses, of any nature whatsoever, incurred by me or my minor child while participating
in or employed by this project or the events and/or while on property leased or owned by the Release Parties. | further
assume full personal responsibility for any loss of or damage to property to the extent caused by me or my minor child.
| also assume full personal responsibility for all medical bills for me or my minor child. | agree to indemnify the
Released Parties from any and all claims and demands for personal injury or death as well as property damage and
expenses of any nature whatsoever arising out of the willful or negligent actions or omissions of me or my minor child. 1
further hereby assume responsibility for all transportation costs related to my or my minor child’s dismissal from the
project and/or event, as applicable.

E. Understanding. Represent and acknowledge that (1) | have completely read and understand this document and all
its terms and all matters referred to herein, and my signature below is my voluntary, free act and deed, (2) | have had
ample opportunity to obtain the advice of counsel, (3) by signing this document, | understand that I am relinquishing
legal rights and remedies that may have otherwise been available to me, (4) | understand that the above Releases shall
be construed as broadly and inclusively as is permitted by applicable law and agree that if any portion of this document
is held invalid, the remaining shall continue in full force and effect, (5) to the extent any restriction on filing lawsuits is
deemed unlawful, | agree to submit any claims to Christian conciliation/mediation organization for binding resolution,
and (6) a copy of this form as signed shall be treated as authentic and binding as the original, and a copy of same shall
be provided to project venue.

Complete and sign below (Consent by a parent or guardian is required for those under the age of majority which varies
by state. For example, in Alabama and Nebraska consent is required for those under 19 years of age).

Participant’s Signature: Date: _ / /_
Parent/Guardian Signature: Phone: () Date: [/ |
Notary Acknowledgement: State of )
County of )
On the day of , 20, before me, , Notary Public,

personally appeared
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the
within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies),
and that by his/her/their signature(s) on the instrument, the person(s), or the entity upon behalf of which the person(s)
acted, executed the instrument. | certify under PENALTY OF PERJURY under the laws of the State of

that the foregoing is true and correct. Witness my hand and official seal.
| certify under PENALTY OF PERJURY under the laws of the state that the foregoing paragraph is true and correct.

WITNESS my hand and official seal. Notary signature:

My commission expires:




MEDICAL/LIABILTY RELEASE
MEDIA RELEASE

Indian Springs Baptist Church
23581 1-30

Bryant, AR 72022

Event:
STUDENT INFORMATION
Name: Age: Gender:  Male Female
School: Grade:
Address:

Street City zIP
Phone: Email:

MEDICAL RELEASE

I, , hereby give permission for
to attend the above listed even with Indian Springs Baptist Church Student Ministry. | understand that my own
insurance will cover any accidental injury or sickness involving my student and that | will be responsible for all
expenses incurred. | release Indian Springs Baptist Church; its agents, employees and volunteers from any
and all liability for accidents, injuries, or sickness, which occur. | also authorize the sponsors of this trip to
authorize emergency medical treatment for my student.

SIGNATURE OF PARENT/LEGAL GUARDIAN:

List any and all medical conditions/allergies (food, drug) that we need to be aware of and any medications you
are currently taking (including prescriptions).

EMERGENCY CONTACT
Name: Relation:
Phone: Alternate Phone:

MEDIA RELEASE

l, , give my consent and permission for taking photos and/or videos of my
child, , during this event. The photos and/or video may be utilized to promote
upcoming activities with the church. This may occur through posting media on the church’s website, ministry
blog, newsletters, and worship services.

SIGNATURE OF PARENT/LEGAL GUARDIAN:




	Atlanta What to bring
	WC-Participant-Release-Form-101917
	MEDICAL RELEASE UPDATED 5.9.18



