Brazil Outreach
June 10-20, 2010
Important Dates

Please mark these dates on your calendar

January 24


Information & Registration Packets Available

March 15

            $200 Deposit Due
March 28


Prep Meeting #1

April 15
 

Airfare Due
April 16  

            Airline Tickets Purchased

April 25
                        Prep Meeting #2

May 1

                        Tourist Visa Applications Due 

May 23
Prep Meeting #3

June 6
Final Meeting

June 10                                    Depart for Brazil

June 20                                    Return from Brazil

Attendance at the two group meetings is very important.  Please make every effort to attend – these are the only opportunities we have to communicate critical information to you face to face.

                                               Outreach Trip to Brazil
June 10-20, 2010

REGISTRATION
(one per family – to be completed by head of household)

	Name:        __________________________

Address:    __________________________

 C,S Zip      __________________________


	Phone (hm)   __________________________

Phone (wk)   __________________________

Fax               __________________________

e-mail     _____________________________

	Additional Family Members Participating

Spouse:      __________________________

Children’s Names                                Ages

___________________________      ______

___________________________      ______

___________________________      ______

___________________________      ______


	Phone (wk)   __________________________

e-mail     _____________________________


_________________________________________________________________________

Attachments / Deposit / Payments 

1. Please attach a deposit of $200 per person to this registration form.  Due March 15
2. Please attach a copy of proof of passport for each member in you family. These copies are for our records, you must still bring these documents with you when you travel to Brazil.

3. Payment in full is due no later than April 15th.

Mail completed registration form along with your deposit by April 15 to: 
Chase Oaks Church 

Attn: Mary Jane Ballard / Outreach Ministry

1700 Gateway Blvd.

Richardson TX 75080

Or, place in an envelope labeled Mary Jane Ballard, Outreach Ministry and drop in the mail slot at Guest Services Desk at 281 Legacy (Church bldg).

Outreach Trip to Brazil – June 10-20, 2010 – Registration (continued)
Areas of Service

Please enter family members name(s) and appropriate notes next to each area of service in which they are interested:

	Children’s Ministry 

(note area of interest)

Medical

(note training/qualifications)

Sports Ministry
Prayer Support

Other Areas

(please specify)
	_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________




Special Needs/Requests
Please describe any medical conditions or constraints for you or members of your family

_________________________________________________________________________

_________________________________________________________________________

CHASE OAKS CHURCH 
RELEASE OF RESPONSIBILITY FORM

Name____________________________________________________________________________________


Address________________________________________________ Phone #___________________________

City______________________________________  State___________________  Zip___________________

Trip or Activity: Outreach to Brazil June 10-20, 2010


In consideration of being allowed to participate in the trip or activity sponsored by Chase Oaks Church  and in consideration of the benefits to be derived therefrom, I hereby release Chase Oaks Church  and its present and former trustees, officers, directors, members, employees, agents and their heirs, administrators, executors, successors, and assigns from all claims and liabilities of any kind, whether known or unknown, which arise from or are connected in any way with my participation in the activity.


I recognize that the conditions in some of the places to which I or my child will travel are not of the same standard as the conditions to which I am accustomed. I realize further that there are certain health risks as well as other risks to me and my property, and I enter into participation in this trip with knowledge of those risks.


In event of an emergency, I hereby authorize a leader of this activity, as an agent for me, to consent to: any x-ray examination; medical, dental or surgical diagnosis; treatments, hospital care advise and supervised by a physician, surgeon or dentist (as appropriate) licensed to practice under the laws of the state or country where services are rendered, either at a doctor's office or in a hospital. 


I certify that I am of lawful age and competent to sign this Release, and have done so voluntarily.


I understand that this document constitutes a full and complete waiver of all possible claims for any act or omission, including claims for negligence regarding injury or property damages, arising out of my participation in the trip or activity.


I understand that this Release applies to, covers, and includes unknown, unforeseen, unanticipated, and unsuspected damages, losses, or liabilities and the consequences thereof, which result from the matters herein before inferred to as well as those now disclosed and known to exist. The provisions of any state, federal, local, or territorial law or statute providing in substance that releases shall not extend to claims or damages which are unknown or unsuspected to exist at the time are hereby expressly waived by me.

Participant's Signature________________________________________________Date______________

Parent or Guardian's Signature___________________________________________Date______________
