Dear Parent/Guardian:

Please find a schedule, agenda, and parent consent form for our “Summer Children’s Explosion” outreach.  We believe this will be an incredible opportunity for your child to move in their leadership skills and ministry giftings.  

If you would like to volunteer your time or supply donations for this event, please contact Pastor Espi anytime at the church (708) 756-3358 or by cell (708) 774-8664.  Your questions and any concerns are also welcomed!

Summer Children’s Explosion 2010
volunteer PARENTAL CONSENT FORM 
I hereby give my son/daughter ______________________________________ permission to participate in the “children’s explosion” outreach program.  I have checked the dates my child will be available to go.  
	TUESDAY

12:30PM – 3:30PM

(Please allow time for clean up.)
	 
	WEDNESDAY

12:30PM – 3:30PM

(Please allow time for clean up.)
	 
	THURSDAY

12:30PM – 3:30PM

(Please allow time for clean up.)

	Area near St. Paul’s church on 26th street – considered the “Hill” area.
	 
	Ford Heights.
	 
	12th and Wentworth – area around Gavin School.

	
	 
	
	 
	

	 
	6/22/2010
	 
	 
	6/23/2010
	 
	 
	6/24/2010

	 
	6/29/2010
	 
	 
	6/30/2010
	 
	 
	7/1/2010

	 
	7/6/2010
	 
	 
	7/7/2010
	 
	 
	7/8/2010

	 
	7/13/2010
	 
	 
	7/14/2010
	 
	 
	7/15/2010

	 
	7/20/2010
	 
	 
	7/21/2010
	 
	 
	7/22/2010

	 
	7/27/2010
	 
	 
	7/28/2010
	 
	 
	7/29/2010


I release the Foursquare Church, sponsors there of, from all liabilities, should any occur.  I also give permission for my child to travel to the outreach location and participate in all outreach activities. I understand that in the event of any injury, my child’s personal insurance policy become the primary policy and church activity insurance is secondary to the campers personal insurance. If emergency medical treatment is needed, I give permission for my child to be treated.
Medical Insurance Provider:__________________________ Group/Policy #: _______________

Doctor’s Name: ____________________________ Phone: ______________________________

Parent signature: _____________________________________  Date: _____________________

In case of emergency, please contact ________________________________________________ 

at _______________________________ or __________________________________________.

                            (Cell Phone)



           (Home Phone)

Medical Insurance Provider:______________________ Group/Policy #: ___________________

Doctor’s Name: _____________________________ Phone: _____________________________

**Please provide your child/children with the necessary outer wear that will endure 2-3 hours of sun heat. (For example: baseball cap, water bottle, sunscreen, chap stick, umbrella, etc…)
