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{Uncoming 7th Graders:

June 6th and 7th is going to be the kick-off to your summer. We want you to step up to the challenge in
Jr. High. This is the best way for you to get involved and to have a ton of fun while doing it! Pizza, Inflatable
|Games, Loud Music, Dodgeball, Volleyball, and Basketball are just a few things to prepare yourself for. Oh

yeah, and you better not forget your very first douls T-Shirt! This is the best way for you to start off your sum-
|mer, do not miss out on your chance to rise to the challenge.

|WII3I to Bring:
Change of Clothes
* Something to sleep in
» Sleeping Bag, Pillow, Air Matress
» Toiletries (toothbrush, toothpaste, deoderant, anything else...)

e Bible
|Wh3l not to bring:
Cell Phone

* iPods or Mp3 players (anything that falls in that catagory)
* Portable gaming consoles
*  Weapons (of any kind)

[Parents:

This event is the BEST way for your child to get involved in the Jr. High Youth Group. Challenge night
starts Friday June 6th at 7:00 pm at Crossroads and ends Saturday June 7th at 9:00 am. Be sure and turn
in your release for (on back) and your payment of $25 to any welcome center or you can bring it by the church
|office. All forms are due by Wednesday night June 4th.

We hope this is something you and your kids will be excited about. Remember, this is just for the kids
moving from 6th grade into 7th. We want to make the jump from Childrens Ministry to Jr. High as easy as
possible. We cannot wait for your kids to move up! Please partner with us in praying for this event and for this
time in their lives. If you have any questions please do not hesitate to email or call.

Andrew Philbeck
Jr. High Youth Pastor

andrew.philbeck @crossroadschristian.net
817-557-2277




Crossroads Christian Church
6450 S. Hwy 360, Grand Prairie, Texas 75052
817.557.2277

RELEASE, DISCHARGE, WAIVER
AND HOLD HARMLESS AGREEMENT

Participant’s Name:

Address:

City/State/Zip:
Home Phone: Work Phone:

I do hereby release, acquit, hold harmless, and forever discharge Crossroads Christian Church, its agents,
servants, sponsors, employees, and all persons natural or corporate in privity with them, from any and all
claims or causes of action, including but not limited to actions, suits and/or claims for bodily injuries, death or
property damage, while participating in any activity, including travel to and from any church activities. This
agreement also applies to any and all activities on or off church property including b®asketball & softball, but
not limited to the use of racquetball courts, gymnasium and baseball fields.

In the case of injury or sickness, I hereby authorize notification of a physician and give permission to
said physician or designated medical professionals to administer emergency medical assistance if I cannot
be reached. The undersigned agrees to assume liability for any and all costs and expenses incurred including
medical and dental costs in the event an injury or claim arises. The undersigned further represents by the sign-
ing of this agreement that the subject participant has adequate health, disability and life insurance and further
acknowledges that Crossroads Christian Church does not provide health, disability or life insurance for the
subject participant.

The undersigned further agrees that should the need arise for any transportation, lodging and/or meals for
participant, because of some unforeseen event, including but not limited to, the breakdown of church, employee
or sponsor vehicles, chartered vehicles, or if transportation becomes necessary for medical emergencies, the
undersigned shall be responsible for such costs.

If for any reason legal action is taken against Crossroads Christian Church, by the undersigned participant,
parents, or guardian, the undersigned agrees to assume any and all legal costs and expenses incurred by Cross-
roads Christian Church in the event that it successfully defends such claim, action or lawsuit.

I assume full responsibility for any damage to property and/or equipment owned or leased by Crossroads
Christian Church during any of the aforementioned activities and understand I will be responsible for replace-
ment of same.

Health Insurance Company Participant* Date
Policy Number Father’s Signature Date
Emergency Phone Numbers Mother’s Signature Date
C )

Legal Guardian Date
¢ )

* If participant is under the age of eighteen (18) years of age, this Release must be signed by mother, father or
legal guardian.

Shirt Sizes: Small Medium Large Extra Large



