each child participating in Next Gen activities this week.
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To Do Now:

1. Fill out Emergency Contact Card for each child and turn in at Registration Desk
(Last pages of this packet — Pull off or click-on to fill the one that is applicable).

C ) CEIementary)

2. Nursery and Youth will receive a wrist band. Preschool, , and Youth will
receive a name badge.

. Babies & Toddlers will have their name &barcode printed on their blue wristband.
Add a red wristband if they have any allergies we need to be aware of.

Youth will receive a red wristband if they need to be picked up, or a green
wristband if they can leave on their own. This decision cannot be changed.

To Do Before First Session:
1. Peruse the Enrollment Packet at your leisure
2. Fill out the Waiver (1 per child, all ages) and bring to first session on Tuesday

3. Nursery - Fill out “Getting to Know Me” schedule and details, boring to first session
on Tuesday
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Wristbands are very important. If you were given one, please keep it on all week.
Replacement wristbands can be picked up at the Registraon Desk or Informaon
Kiosk.

Name Badges are required for all kids Preschool - Youth, as well as for all parents/
guardians picking up kids. AllNext Gen leaders will also be wearing theirname badges
all week. Get a replacement at the Registra on Desk or Informa on Kiosk.

All Snacks are listed for the week on the reverse side of this page. Please notify
leaders of any dllergies at check-in each session, as needed, for extra assurance
that we are keeping kids safe.

Next Generation Leaders have all passed background checks and been trained
by their leaders. They will be wearing a Next Gen T-shirt or Blue Wristband (speakers,
or at the pool) when working with the kids. No one will be allowed in the classrooms
without a background check on file, including parents.

Drop Off your kids at the classroom door. Their teacher will check them in. No leader
is adllowed to accept children un| there are at least two leaders in the classroom, and
NO earlier than 20 minutes before a session begins.

Pick Up needs to happen Nno more than 15 minutes after the session ends to ensure
our leaders have time to get their meals. Thank you for coming to pick up your kids
quiickly to help our wonderful leaders!

Your Program Book (Pages 25-30) includes
more information about Next Gen Ministries at GC23!



5523 Next Gen Snacks

All clases
Please check with your child’s teacher or the GC23 App for the most updated information.

Class/Time Tuesday Wednsday Thursday Friday
Cﬂ) Art Snack: Trail Mix:
Grghom (;rockers Pretzels, Mini Goldfish CI‘(\:qedse
with Frosing and Marshmallows, Ritz Crackers
Animal Crackers Cheerios, Raisins

< PN > . . Honey Teddy
Goldfish Veggie Straws Cheese-lts Grahams

Bananas and
Cheerios

Pretzels,
Goldfish,

Apple Slices &

© A
o Twizlers Honey Graham ‘gggﬁgﬁt
.‘EJ Fruit Loops will be Crackers
used in a craft and may s . ..
8 get eaten. S moreS Trdll MIX.
| .l Mini Morshmallows,
Q. Hostess Fruit Gummies & Cho%’('jc’(;‘j chibs.Honey i Gummy Bears &
Cupcakes Vanilla Wafers Cue Oranges
(M) (¢ tMilk & | [Bour-bon Choco | [ Bis Lacta Water | [ . A
oconut Mi our-bon Choco is Lacta Wafer
Animal Crackers Kreme Biscuits Cookies Kenyan Chevda
VAN VAN VAN J
< ) 4 ; N\ N\ N\ )
PH gz'l'g:gtsqg Thai Taro Fish Chile Coco
Coconut Snack & Goldfish Galletas & Chakri
Lolli Crackers Frugele
\___toMPops ./ VAN VAN j
e
- @ Taco Tuesday Ilce Cream Social § Popcorn & Movie Burgers &
>‘2 Pool Party
(L)

will not be given a snack during the Evening Session.
Preschoolers will also be served a choice of water or apple juice.

will also have fruit snacks available, as most of our snacks are different than what
kids are used to.

GCYouth will have other snacks throughout the week. These won'’t be published like we do with
our younger kids, as teenagers generally know what they can and cannot have. Speak with your
teen’s Small Group Leader for more informa on.
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aquatica.com/orlando/faq/ P
)

This trip is for teens registered for

GCYouth and their Small Group Leaders. (Ne are excited for a fun day at the parkl

A Safety Information

All students and chaperones attending the trip must wear their GCYouth T-shirt. These will be
handed out by Pastor Zach on Wednesday.

Students will remain with their Small Group Leaders or another chaperone at all times during
the trip.

. All students and chaperones attending must ride the bus together both to the park and back
to the hotel, as a way to ensure we are all staying together and we have everyone.

In the event of an emergency, the Emergency Contact person will receive a call from Pastor
Zach, a (620) area code.

ﬂ(ﬂ What to Bring - Please pack everything into a bag or backpack.

(Wear your GCYouth T-shirt over a modest - Beach Towel
athing suit) - Goggles, if desired

- Water Bottle Sandals or Water Shoes
Sunscreen

Spending Money, if desired (lunch and
ticket are already covered)

OO
Schedule - thursaay July 27th

8:30am - Meet by the BACK DOOR to get on the bus:

The back door is located down the hall between David’s Club and the Scratch Market, and
down the escalator.

9:00am - Bus picks up from the hotel
9:30am - Bus arrives at Aquatica
4:45pm - Bus picks up from Aguatica
3:15pm - Bus arrives back at hotel

If your student is wearing a RED wristband, please plan to pick them up at the back door at 5:150m.
If your student is wearing a GREEN wristband, they will be released directly off the truck.


https://aquatica.com/orlando/faq/
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Beecing o now we
for Toddlers and Babies URQERY

Please fill out and hand directly to a Nursery volunteer
on Tuesday morning.

Hello, my name is:

| prefer to be called:

| drink and eat:

| am allergic to:

| can (check all that apply):

D Crawl D Sit D Roll over D Walk D Run D Nothing at this time

At nap time, | like to:

| like to be comforted by:

My daily rutine is:
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RELEASE FROM RESPONSIBILITY, ASSUMPTION OF RISK, AND WAIVER

READ THIS DOCUMENT COMPLETELY BEFORE SIGNING. ITS EFFECT IS TO RELEASE THE FREE METHODIST CHURCH
USA FROM ANY LIABILITY RESULTING FROM YOUR PARTICIPATION IN THE ACTIVITIES DESCRIBED BELOW, AND TO WAIVE ALL CLAIMS
FOR DAMAGES OR LOSSES WHICH MAY ARISE FROM SUCH ACTIVITIES EVEN IF THEY RESULT FROM NEGLIGENCE.

PARTICIPANT'S FULL NAME: |
DATE OF BIRTH (M/D/Y):| /| /

LOCATION OF ACTIVITIES: Hilton Orlando Destination Parkway (GCYouth will also go to Aquaticq)
DATES: July 25 through July 28, 2023
DESCRIPTION OF ACTIVITIES: Next Generation Ministries at the FMCUSA General Conference

INSURANCE INFORMATION
NAME OF INSURANCE CARRIER: ‘ POLICY NUMBER:

|, the undersigned participant, exercising my own free choice to participate voluntarily in the activities described above,
and promising to take due care during such participation, herebby acknowledge that | have been informed of the nature
of the activities and that | am aware of the hazards and risks which may be associated with my participation in the above-
named activities, including the risks of bodily injury, death or damage to property which may occur from known or unknown
causes. | understand, accept, and assume all such hazards and risks, and waive all claims against the Free Methodiist
Church USA and other persons as set forth above. | understand that | am solely responsible for any costs arising out of
any bodily injury or property damage that | may sustain through my participation in normal or unusual acts associated with
the above-named activities, regardless of whose fault may be the cause of my injuries or damages, EVEN IF CAUSED BY
CARELESSNESS OR NEGLIGENCE, so long as the conduct which caused the injuries or damages was not grossly negligent,
or willful and wanton.

Further, | hereby indemnify and hold harmless The Free Methodist Church USA, and their memibers, officers, agents,
employees, and any other persons or entities acting on their behalf, and the successors and assigns for any and all of the
aforementioned persons and entities, against any and all claims, demands, and causes of action whatsoever, whether
presently known or unknown, of any person who suffers any injury, disability, death or other harm, to person or property or
both, as aresult of my participation in and/or presence at the above listed activities.

| hereby grant permission for the Free Methodist Church USA to publish images of activities and of the participant for the
purpose of promoting GC23, GC27, and the Free Methodist Church USA. We (I) grant permission freely without reservation.

| have had sufficient time to review and seek explanation of the provisions contained above, have carefully read them,
understand them fully, and agree to be bound by them. After careful deliberation, | voluntarily give my consent and agree
to this Release From Responsibility, Assumption of Risk, and Waiver.

| HAVE READ, UNDERSTAND, AND AGREE TO THE ABOVE TERMS THIS E DAY OF S , 2023.

Participant’s parent or legal guardian must sign:

|, (orinted name) \ \ , am the parent or legal guardion of the participant who
has signed above. | have read and | understand the provisions of this document, and acting on behalf of the participant,
| consent to the participant taking part in the activities described above, and | fully enter into and agree to the above
Release From Responsibility, Assumption of Risk, and Waiver as authorized pursuant to C.R.S. section 13-22-107.

Parent’s Signature Witness over 18 years of age
(Parent or Guardian must sign in thepresence of the Witness)



Classroom: Nursery

| First Last W/ |

‘ Allergies: ‘

| Emergency Contact 1 (Parent / Guardian on site) |
Name: Relationship to the Child: Cell Phone Number:

| Emergency Contact 2 This personis: [ ]On Site for GC23 [ | Lives Locally |

|| Name: Relationship to the Child: Cell Phone Number: |

e

If Pastor Paty calls you, she will call from a (727) area code.
If Pastor Beth calls you, she will call from a (315) OR (317) area code

Please fill out and turn in at Registration before receiving

your child’s name badge or wrist band. Front and Back

Classroom: Preschool

-—- - — — —

EMERGENCY CONTACT CARD

1 ki el ||
Child's Name: (i@
| First Last - |
10 FUN
‘ Allergies: ‘
| Emergency Contact 1 (Parent / Guardian on site) |
Name: Relationship to the Child: Cell Phone Number:
| Emergency Contact 2 This personis: [ ]On Site for GC23 [ ] Lives Locally |
‘ Name: Relationship to the Child: Cell Phone Number: ‘
o

If Pastor Stacy calls you, she will call from a (618) area code.
If Pastor Beth calls you, she will call from a (315) OR (317) area code.



Classroom: Nursery

PICK-UP INFORMATION (.)
Child's Name: ( 4
First Last \W

|
|
|
|
|| These people may pick up my child:
|
|
|
|
|

Parent/Guardian Signature

PICK-UP INFORMATION —
Child's Name: (‘gf,
First Last ‘6 F’““

|
|
|
|
|| These people may pick up my child:
|
|
|
|
|

Parent/Guardian Signature




Classroom: Elementary

'| Child's Name: |
‘ First Last ‘

‘ Allergies: ‘

| Emergency Contact 1 (Parent / Guardian on site) |
Name: Relationship to the Child: Cell Phone Number:

| Emergency Contact 2 This personis: [ ]On Site for GC23 [ | Lives Locally |

|| Name: Relationship to the Child: Cell Phone Number: |

e

If Pastor Daria calls you, she will call from a (585) area code.
If Pastor Beth calls you, she will call from a (315) OR (317) area code

Please fill out and turn in at Registration before receiving

your child’s name badge or wrist band. Front and Back

Classroom: Youth

| Child’s Name: |
‘ First Last ‘

‘ Allergies: ‘

| Emergency Contact 1 (Parent / Guardian on site) |
Name: Relationship to the Child: Cell Phone Number:

Emergency Contact 2 This personis: [ ]On Site for GC23 [ ] Lives Locally

‘ Name: Relationship to the Child: Cell Phone Number: ‘

.- o ]

If Pastor Zach calls you, he will call from a (620) area code.
If Pastor Beth calls you, she will call from a (315) OR (317) area code.



Classroom: Elementary

r.— — — — — - - — — — —— —— —— —— —— —— ——
| ® |
| Child's Name: |
‘ First Last ‘
| |
|| These people may pick up my child: |
| |
| |
| |
| |
‘ Parent/Guardian Signature ‘
L — — — — - — — — — — — — — — —

Classroom: Youth
r.— — — — — — — 7
| PICK-UP INFORMATION |
| Child's Name: |

‘ First Last ‘

| My student may leaveonown: [ | Yes [ | No ‘

Aquatica Trip Permission | give permission for my student to go
|| to Aqua ca with the GCYouth group on Thursday, July 27,2023: | | Yes [ | No |

| These people may pick up my child: |

|| Parent/Guardian Signature |
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