
Nea Orleans Mission 
Trip 

A_Q_]^ 2021 

 

TRIP FACTS 

Date​˲ A_Q_]^ 7̐13˳ 2021 

Location​˲ NNa O\VNaX]˳ L_S]SaXa 

Cost​˲ ̝1˳100 

 

TRIP OVERVIEW 

WN̄VV ]ZNXM Y_\ aNNU ]N\`SXQ aVYXQ]SMN 
KaVNY MS]]SYX] aXM VYLaV Za]^Y\ J_]^SX 
HacXN] a] ^RNc ]N\`N N˰O˰ SX ]YWN YO ^RN 
ZYY\N]^ XNSQRbY\RYYM] SX ^RN LS^c˰ MY\N 
SXOY\Wa^SYX abY_^ KaVNY MS]]SYX] aXM ^RNS\ 
N˰O˰ VYLa^SYX LaX bN OY_XM YX ^RNS\ aNb]S^N˰ 
aaa˰UaVNYWS]]SYX]˰Y\Q 

 

MEETING DATES 

Da^N] VS]^NM a\N MANDATORY aXM aSVV ^aUN 
ZVaLN O\YW 3̐5ZW˰ LYLa^SYX TDB 

● Ma\LR 14^R 
● AZ\SV 18^R 
● Mac 23\M 
● A_Q_]^ 1]^ 

 

TO APPLY 

TRN MYL_WNX^] bNVYa W_]^ bN \N^_\XNM ^Y 
JNOO PNa\V Y\ ^RN RNaVLSON OOOSLN​ XY Va^N\ ^RaX 
FNb\_a\c 15^R aS^R a ̝300 MNZY]S^˰ 

● RNaVLSON T\SZ AZZVSLa^SYX ̐ ZQ 1̐2 
● RNaVLSON WaS`N\ ̐ ZQ 3 
● KaVNY MS]]SYX] WaS`N\ ̐ ZQ 4̐5 
● CYVY\ CYZc YO PSL^_\N I˰D˰ 

○ M_]^ bN QY`N\XWNX^ S]]_NM 

JNOO PNa\V 509̐885̐0022 

 

FUNDRAISING 

TRN \aS]SXQ YO O_XM] S] ^RN SXMS`SM_aV 
\N]ZYX]SbSVS^c YO NaLR ^\SZ WNWbN\˰ WS^R ^Ra^ 
bNSXQ ]aSM aXM SX VSQR^ YO ^RN L_\\NX^ ]^a^N YO 
^RN aY\VM˳ aN aSVV MY Y_\ bN]^ ^Y Z\Y`SMN a] 
WaXc O_XM\aS]SXQ ZY]]SbSVS^SN] a] aN LaX b_^ 
WSQR^ aV]Y bN VSWS^NM SX RYa̾aRNX ^RY]N a\N 
La\\SNM Y_^˰ HYaN`N\˳ ^RN]N a\N ]YWN aac] 
aN LaX RNVZ Y_^˰ 

● S_ZZY\^ LN^^N\ W\S^SXQ 
● MaX_aV LabY\ JYb] 
● F_XM\aS]N\] 

○ Ya\M SaVN 
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NeŨɦOłleanņɦMiņņionņɦTłiĿɧ
AĿĿlicaŎionɧ

AXgXsW 2021b

FœllɦLegalɦNameɧ DaŎeɦofɦBiłŎhɧ
_________________________________________________________________________________________________________b

CellɦPhoneɦNœmbeł AgeɦYoœɦWillɦBeɦonɦŎheɧ
TłiĿɧ
_________________________________________________________________________________________________________b

MailingɦAddłeņņ CiŎŮ ZiĿɦCodeɧ
_________________________________________________________________________________________________________b

SŎœdenŎɦSignaŎœłeɧ
__________________________________________________________________________________b

PałenŎɦSignaŎœłeɧ
__________________________________________________________________________________b

ShiłŎɦSiŶeɦNeededɦɔɧ ɧ S M ɦL XL ɦɦXXLɧ

AllełgieņɀɦMedicaŎionņɦołɦDieŎałŮɦReņŎłicŎionņɧ
__________________________________________________________________________________b

__________________________________________________________________________________b

PleaņeɦAnņŨełɦŎheɦFolloŨingɦQœeņŎionņ​ɦ​ɎŎhełeɟņɦaɦbackɦŎooɏɧ
● Wh\ dR \RX ZaQW WR gR WR NeZ OUOeaQV  RQ WhLV WULS?b

b

b

b



b

b

b

b

● HaYe \RX eYeU beeQ RQ a PLVVLRQV WULS befRUe?b

○ WheUe aQd ZLWh ZhRP?b

b

b

● HaYe \RX eYeU beeQ WR Whe SRXWh befRUe (FORULda, GeRUgLa, N. CaUROLQa, S. CaUROLQa,b
VLUgLQLa, W. VLUgLQLa, DeOaZaUe, AOabaPa, KeQWXcN\, MLVVLVVLSSL, TeQQeVVee, AUNaQVaVb
LRXLVLaQa, ONOahRPa RU Te[aV)b

○ WheUe aQd Zh\ dLd \RX gR?b

b

b

b

b

● AUe \RX a ChULVWLaQ? If VR, hRZ dLd \RX cRPe WR NQRZ ChULVWb

○ UVe a VeSaUaWe VheeW Rf SaSeU Lf Qeeded.b

b

b

b

b

b

b

b

b

● WhaW LV \RXU gUeaWeVW feaU abRXW gRLQg WR NeZ OUOeaQV?b

b

b

b

b

● WhaW VWUeQgWhV dR \RX haYe WhaW ZRXOd cRQWULbXWe WR RXU WeaP?b

b 2b
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Participation Authorization and Consent to Emergency Medical  
Treatment Form  

I, the undersigned, certify that I am the parent or legal guardian of __________________  
(hereafter the “minor child”).  
I hereby give my consent to have my minor child participate in the following activity of REAL  
LIFE LAKE CHELAN: New Orleans Youth Missions Trip  (hereafter  “the activity”) on or about 
August 7-13 of 2021.   
I recognize that there are risks involved in participating in this activity and hereby assume all risk  
of injury, harm, damage, or death to my minor child in connection with his/her participation in  this 
activity.   
To the fullest extent permitted by law, I release REAL LIFE LAKE CHELAN, its trustees,  officers, 
directors, employees, agents and representatives from any injury, harm, damage or  death which 
may occur to my minor child while participating in the activity and agree to save  and hold 
harmless REAL LIFE LAKE CHELAN, its trustees, officers, directors, employees,  agents and 
representatives from any claims arising out of my minor child’s participation in the  activity.   
Further, being the parent or legal guardian of the minor child, I do consent to any medical,  
surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor  
child. I understand that efforts will be made to contact me prior to treatment but, in the event I  
cannot be reached in an emergency, I give permission to the activity leader to make the  
decisions necessary for treatment. Should there be no activity leader available, I give  permission 
to the attending physician to treat my minor child. As parent or legal guardian, I  understand that I 
am responsible for the health care decisions of my minor child and agree that  my insurance plan 
is the primary plan to pay for the medical, dental, or hospital care or  treatment that is given to my 
minor child. Any insurance policy of the church or organization  sponsoring this event will be used 
as the secondary coverage.  

Name of Participant ____________________________ 

Parent Signature ____________________ Date Signed ____________________ 

Parent Printed Name ___________________________________________ 

Emergency Contact __________________ Phone _______________________ 

Insurance Provider________________________________________________ 

Policy and/or Group Number _________________________________________ 

© 2010 GuideOne Center for Risk Management, LLC. All rights reserved.  

This material is for information only and is not intended to provide legal or professional advice.   
You are encouraged to consult with your own attorney or other expert consultants for a professional opinion specific to your situation. 



RELEASE AND WAIVER OF LIABILITYRELEASE AND WAIVER OF LIABILITYRELEASE AND WAIVER OF LIABILITYRELEASE AND WAIVER OF LIABILITY    
FOR KALEO MISSIONS VOLUNTEERS AND STAFFFOR KALEO MISSIONS VOLUNTEERS AND STAFFFOR KALEO MISSIONS VOLUNTEERS AND STAFFFOR KALEO MISSIONS VOLUNTEERS AND STAFF    

Name of Volunteer: 
This Release and Waiver of Liability, (the “Release”) executed on this ___ day of ___________, 
20___, by __________________________________, the Volunteer, in favor of Kaleo Missions, a 
not-for-profit agency, their directors, officers, employees and agents.  The Volunteer desires to 
work as a volunteer for Kaleo Missions and engage in activities related to being a volunteer (the 
“Activities”). The Volunteer understands that the Activities may include, but are not limited to, 
organizing, cleaning, preparing meals, performing yard maintenance, remodeling, repair and up 
keep of buildings, moving household furnishings and fixtures, loading and unloading supplies, 
working with children, playing sports, and interacting with individuals. The Volunteer does 
hereby freely, voluntarily, and without duress execute this Release under the following terms: 
 
1. RELEASE AND WAIVER: Volunteer, for him/herself and his or her legal representatives, 

spouse, heirs and assigns, does hereby release and forever discharge and hold harmless 
Kaleo Missions and its officers, directors, trustees, employees, agents, insurers and 
representatives, successors and assigns from any and all liability claims and demands of 
whatever kind of nature, either in law or in equity, which arise or may hereafter arise from 
Volunteer’s Activities with Kaleo Missions.  Volunteer understands that this Release 
discharges Kaleo Missions from any liability or claim that the Volunteer may have against 
Kaleo Missions with respect to any bodily injury, personal injury, illness, death, or property 
damage that may result from Volunteer’s Activities with Kaleo Missions, whether caused by 
the negligence of Kaleo Missions or its officers, directors, employees, or agents or otherwise. 
Volunteer covenants not to bring any action against Kaleo Missions for any such injury or 
damage. Volunteer also understands that Kaleo Missions does not assume any responsibility 
for or obligation to provide financial or other assistance including but not limited to medical, 
health or disability insurance in the event of injury or illness. 

 
2. MEDICAL TREATMENT: Volunteer does hereby release and forever discharges Kaleo Missions 
from any claim whatsoever which arises or may hereafter arise on account of any first aid, 

 

Name of Volunteer: ____________________________________________________________________ 

Age Group (Circle One):       18 or younger     19-55      55+ 

Home Address: _________________________________________________________________________ 

Email: __________________________________________Phone Number: _________________________ 

Would you like us to add you to our email list for ministry updates and volunteer opportunities?        Yes   No 

Emergency Contact Name: __________________ Relationship to volunteer:_______________________ 

Emergency Phone: __________________________________ 
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treatment, or service rendered in connection with the Volunteer’s Activities with Kaleo Missions. 
Volunteer authorizes Kaleo Missions to act, in its best judgment, on Volunteer’s behalf in case of 
an emergency. 
 
3. ASSUMPTION OF THE RISK: The Volunteer understands that the Activities may include work 
that may be hazardous to the Volunteer, including, but not limited to, organizing, cleaning, 
preparing meals, performing yard maintenance, remodeling, repair and up keep of buildings, 
moving household furnishings and fixtures, loading and unloading supplies, working with 
children, playing sports, and interacting with individuals. Volunteer hereby expressly and 
specifically assumes the risk of injury or harm in the Activities and releases Kaleo Missions from 
all liability for injury, illness, death, or property damage resulting from the Activities. 
 
4. VOLUNTARY SERVICE: Volunteer understands and acknowledges that he/she may decline any 
volunteer role or position at any time if he/she feels such role or position presents a risk to 
health or safety or for any other reason. Volunteer agrees to advise Kaleo Missions of any 
preexisting conditions that would preclude involvement in any activity. 
 
5. INSURANCE: The Volunteer understands that, except as otherwise agreed upon by Kaleo 
Missions in writing, Kaleo Missions does not carry or maintain health, medical, disability or 
Workers Compensation insurance coverage for any volunteer. 
 
6. OTHER: Volunteer expressly agrees that the Release is intended to be as broad and inclusive as 
permitted by the laws of the State of Texas, and that this Release shall be governed by and 
interpreted in accordance with the laws of the State of Texas. Volunteer agrees that in the event 
that any clause or provision of this Release shall be held to be invalid by any court of competent 
jurisdiction, the invalidity of such clause or provision shall not otherwise affect the remaining 
provisions of this Release which will continue to be enforceable. Volunteer represents if he/she 
is 18 years of age or older. 
 
PHOTOGRAPHIC RELEASE: Volunteer does hereby grant and convey unto Kaleo Missions all right, 
title and interest in any and all photographic images and video or audio recordings made by 
Kaleo Missions during the Volunteer’s Activities with Kaleo Missions, including, but not limited 
to, any donations, proceeds, or other benefits derived from such photographs or recordings. 
 
IN WITNESS WHEREOF, Volunteer has executed this Release as to the day and year first written. 
 
 
___________________________________       ________________________________________ 
Volunteer’s Signature Volunteer’s Signature Volunteer’s Signature Volunteer’s Signature         DateDateDateDate                            Signature of Parent or GuardianSignature of Parent or GuardianSignature of Parent or GuardianSignature of Parent or Guardian        DateDateDateDate    

                    if Volunteer is less than 18 years oldif Volunteer is less than 18 years oldif Volunteer is less than 18 years oldif Volunteer is less than 18 years old    
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