First Baptist Church, Lolita
Mission/Event Trip Planning Sheet

Event: Dates of Event:

Name of Event Leader/Coordinator:

Estimated Departure Date/Time:

Estimated Return Date/Time:

Estimated Total Number Attending: How many are sponsors:

Estimated Total Costs/Expenses for event:
- Registration Cost
- Lodging cost
- Travel cost
- Meals
- Misc Expenses (Explain)

What are the goals for this trip?

How does this event/trip fit into the overall goal of our church of “Making Disciples through Worship, Fellowship,
and Service?”

How can this event impact the overall spiritual growth and maturity of the people participating?

How can this event impact the spiritual growth and maturity of the church as a whole?




First Baptist Church, Lolita
Mission/Event Trip Report

Event: Dates of Event:

Name of Event Leader/Coordinator:

Date/Time Departed: Date/Time Returned:

Total Number attending event:

Total Cost/Expenses for event:

- Registration Cost

- Lodging cost

- Travel cost

- Meals

- Misc Expenses (Explain)

What were the goals for this trip?

Were the goals met? __ Yes
__No
__Partially

If you answered “No” or “Partially” to the above question, give a brief explanation why.

How did this event benefit those who attended?




How can this event benefit the church as a whole?

Additional Comments about the overall spiritual impact of the event (optional):

If this event/trip is repeated, how can it be improved (planning, coordination, involvement, etc.)?




Release of Claims
First Baptist Church
Lolita, Texas

(Parent or Guardian....please print)

of the city of , state of Texas, hereby affirm

that my child

(Child’'s name...please print)

shall be patrticipating on the following date(s)

(Trip or Activity)
hereinafter referred to as “the Activity”.

| certify that | am cognizant of the inherent dangers associated with participation in the Activity and with
the fact that participating in the Activity may take place outside of, or off of, church premises.

| understand and agree that neither The First Baptist Church of Lolita, not its trustees, representatives,
instructors or agents may be held liable in any way for any occurrence in connection with my child’s
participating in the Activity which may result in injury, harm, or other damages to me or my family.

As part of the consideration for being allowed to enroll and participate in the Activity, | hereby personally
assume all risks in connection with my child’s participation in the Activity. | further release The First
Baptist Church of Lolita, its trustees, instructors, agents and representatives for any injury or damage
which may befall my child while my child is enrolled in or participating in the Activity. | further agree to
save and hold harmless The First Baptist Church of Lolita, its trustees, instructors, agents and
representatives from any claim by me or my family, estate, heirs or assigns arising out my child’s
enrollment and participation in the Activity. | also authorize The First Baptist Church of Lolita to render or
obtain such emergency medical care or treatment as may be necessary should any injury, harm or
accident occur to my child while participating in the Activity.

| further state that | am of lawful age and legally competent to sign this affirmation and release; that |
understand the terms herein are contractual and not a mere recital; and that | signed this document of
my own free act and volition. | further state and acknowledge that | have fully informed myself of the
contents of this affirmation and release by reading it before | have signed it.

| have executed this affirmation and release on the day of , 20

Signature:




Acknowledgment of receipt of
Texas child protection definitions and laws
and
The First Baptist Church of Lolita’s
Child Protection/Sexual Misconduct Policy

| have read and understand both the Texas Child Protection Definitions and Laws and The First
Baptist Church of Lolita’s Child Protection/Sexual Misconduct Policy.

| understand that my services as an employee of The First Baptist Church of Lolita or as a

volunteer worker who works with children at The First Baptist Church of Lolita is dependent on
my strict adherence to these policies.

Signature:

Name:

(please print)

Date:




First Baptist Church
84 S. Stegall / PO Box 67
Lolita, TX 77971

Name of Child:

Address:

Child's Date of Birth:

Any known allergies:

LIABILITY RELEASE/SPECIAL POWER OF ATTORNEY FORM
FOR THE YEAR 2008

In consideration for being accepted by the First Baptist Church of Lolita, TX for participation in the
youth's activities for 2008 we (l), being 21 years of age or older, do for ourselves (myself) (and for and
on behalf of my child-participant if said child is not 21 years of age or older) do hereby release, forever
discharge and agree to hold harmless the First Baptist Church of Lolita and the directors thereof from
any and all liability, claims or demands for personal injury, sickness or death, as well as property damage
and expenses, of any nature whatsoever which may be incurred by the undersigned and the child-
participant that occur while said child is participating in the above-described activity.

Furthermore, we (I) (and on behalf of our (my) child-participant if under the age of 21 years) hereby
assume all risk of personal injury, sickness, death, damage and expense as a result of participation in
recreation, transportation, and work activities involved therein.

Further, authorization and permission is hereby given to said church to furnish any necessary
transportation, food, or other needs to this participant.

The undersigned further hereby agree to hold harmless and indemnify said church, its directors,
employees and agents, for any liability sustained by said church as the result of any negligent, willful or
intentional acts of said participant, including expenses incurred attendant thereto.

IF THE PARTICIPANT HAS NOT YET ATTAINED THE AGE OF 21 YEARS:

We (l) are the parent(s) or legal guardian(s) of this participant, and hereby grant our (my) permission for
him/her to participate fully in above-described activity, and hereby give our (my) permission to take said
participant to a doctor or hospital and hereby authorize medical treatment, including but not in limitation
to emergency surgery of medical treatment, and assume the responsibility of all medical bills, if any.
Further, should transportation costs be involved, we (l) assume all costs.

First Baptist Church of Lolita may generally do and perform in our (my) name all things necessary in or
about the premises as fully and effectually in all respects as | could do if personally present.



This release applies to all activities for the year 2008.

Father's Signature / Date

Mother's Signature / Date

Parent's Phone Number (Day / Night numbers)

Legal Guardian's Signature / Date

Hospitalization Insurance Company

Policy Number

Emergency Contact / Phone Number



Application/Screening Questionnaire
First Baptist Church, Lolita

Please print clearly:

Name: )
(last) (first) (middle initial)
Social Security Number: - -
Street Address:
City: State: Zip Code:
Mailing Address:
City: State: Zip code:
Day Phone: ( ) Evening Phone: ( )
Cell Phone: ( )

Please answer the following questions. For any yes answers, please explain in the provided space or on
the reverse side of this form.
Y N

1. Have you ever been known by any other name that the one have given on this questionnaire? If yes,
list all other names including maiden names if applicable.

2. Has disciplinary action of any sort ever been taken against you by a licensing board, professional
association, or educational/training institution?

3. Have there been written complaints against you that did not result in discipline?

4. Are there complaints pending against you before any of the above-named bodies?

5. Have you ever been subjected to church disciplinary proceedings?

6. Have you ever had a civil suit brought against you relative to your professional work or is any such
action pending?

7. Have you ever been charged with, arrested, indicted for, pled guilty to or convicted of having sexual
contact or attempted sexual contact (sexual intercourse of any kind, intentional touching, or
conversation for the purpose of sexual arousal) with persons that you were seeing in a professional
context (i.e. a parishioner/church member, a client, a patient, an employee, a subordinate, a student?)

8. Since the age of 21, have you ever been charged with, arrested, indicted for, pled guilty to or
convicted of sexual misconduct including: abuse of power or role for sexual purposes, sexual contact
with a minor or an adult incompetent to give consent, sexual assault (i.e. rape), solicitation for sexual
purposes (i.e. prostitution), or an offense related to pornography or public indecency (i.e. indecent
exposure)?

9. Do you have a history of alcohol abuse?

10. Do you have a history of drug abuse with any other drugs; recreational, prescription, over-the-
counter, or illicit?

11. Have you ever had a restraining order, injunction, order for protection or the like issued against you
as a result of allegations of domestic violence, abuse, or the like?

12. Have you ever been charged, arrested, indicted for, pled guilty to, or convicted of misappropriating
funds or otherwise breaching fiduciary duties in any professional capacity?

13. Fingerprinting may be necessary. Will you be willing to be fingerprinted?




