MISSION CHICAGO

2010

WHEN: June 19"-27", 2010
WHERE: Inner-city Chicago, Illinois
WHAT: A nine-day outreach to the
churches and people of an inner city that

may include the following:

*Door-to-door sharing *Sports outreach
*Drama *Ministering to children
*Work projects *Crusade events
*Skits/human videos * Whatever works!

*This amount covers transportation, housing, meals and shirts.

C O ST: * $290 You are responsible for the meals on travel days (6/19& 6/27).

Open Registration: We will accept registrations until

Sunday, May 9™ 2010, or until we have reached the maximum number of

participants. $100 is due at the time of registration.

Final Payment of $190 Due by: Friday, June 2nd, 2010
NOTE: Your spot will not be guaranteed until both
your application and the $100 deposit have

been received.




PAYMENT PLLAN

The 1nitial deposit of
$100.00 is due May 9™.
The balance of $190.00 is due June 2"

If you are able, mail the entire $290 at one time. This will save a lot of paperwork later. You will re-

ceive missions-giving credit for this trip. If your church sends a donation to help make it possible for

you to attend this trip, please make sure that they specify for whom they are sending money.

Make all checks payable to:
First Assembly Mail to:

Please write "Mission Chicago" on the check, and the first and o )
Attn: Mission Chicago

last name of the person for whom the money is designated. If
you pay with cash, put it into an envelope with your name and First Assembly

address on the outside, but please, 3401 25th Street South
do not send currency in the mail. Fargo, ND 58104

Attention Churches:

If you are sending one check, please enclose applications along with a cover sheet indicating

names and the amount you are paying for each applicant.

RECOMMENDED SPENDING MONEY:

$10.00 - Entrance to the Sears Tower (tallest building in the world)

$30.00 - Entrance to a baseball game
$45.00 - Ticket for “Great America”
*$10 - $15 per day for food, sights, souvenirs, etc.

*(Remember, all regular meals will be provided. This money is for “extras.”)

Prices are approximate. This is not required money! You will only need it if you
wish to participate in the activities listed above. If you cannot afford
these "extras," don't worry, you will still have a GREAT TRIP!



June 19
June 20

June 21-25

June 26
June 27

ITINERARY

6:00 a.m. - meet at Fargo First Assembly

Morning service at Chicago City Church
Afternoon - team assignments and rehearsals
Evening - a taste of Chicago
Ministering in the areas of:

Drama, door-to-door, sports, outreach,

Bible distribution, kids' ministry,

new convert Bible studies, one-on-one ministry,

crusade activities, work projects, etc.

Off day/used for “extras.”
Depart Chicago at approximately 8:00 a.m.

Arrive in Fargo around 12:00 midnight

TENTATIVE DAILY SCHEDULE

MONDAY - FRIDAY

7:30 a.m. Wake up/shower 6:00 p.m. Evening planning
8:00 a.m. Breakfast meeting
8:45 a.m. Group worship & 7:00 p.m. Events

prayer (to be announced)
10:00 a.m. Work Projects 9:30 p.m. Wrap up time

12:15 p.m. Lunch

1:30 p.m. Afternoon

ministries

5:00 p.m. Dinner

11:00 p.m. Back at City
Church gym
11:30 p.m. Lights out



STUFEK TO BRING

Keep this list available as a guideline to follow!

GENERAL

1. Bring enough clothing for at least one week.

There are laundry facilities available at a laundromat nearby.

Bring your own cleaning supplies.

2. Jacket

3. Comfortable walking shoes 11. Bedding (sleeping bag or sheets

4. Shirts and blankets), pillow, towels,

5. Pants washcloths, etc.)

6. Underwear DON'T FORGET THIS STUFF!

7. Socks

8. Bible 12. Air mattress.

9. Notebook Without one, you will be sleeping

10. Toiletries on a HARD FLOOR!
MISCELLANEOUS

1. Camera

2. Umbrella/raincoat or windbreaker

3. Dirty clothes bag 9. Solarcaine

4. Diary 10. Suntan lotion/sunscreen
5. Flashlight 11. Sunglasses

6. Vitamins 12. Chapstick

7. Alarm clock 13. Bug repellant

8. Curling Iron

NOTE:

You will need money for meals, snacks, and activities outside the function of the outreach.
Using traveler's checks is wise; you will need a picture ID to cash them.



CLOTHING:
Don’t SKip Qver This Infoltl

Because of the area in which we will be
working, please bring “modest” clothing.

! !ad |es: At all times modest apparel and dress is a must! NO shorts that are t00

short! AS 3 rule of thumb wear shorts that are to the knees or lower. There will also be no
[ow shirts, tank tops, or tight Clothes Of any sort allowed. (If tanhks are worh they must
have a high shirt with sleeves undernheath. Also all low cut shirts must have a high shirt un-
derneath.) All females must be aware of the appropriateness of dress and any Clothing that
is hot deemed appropriate Will hot be allowed. Past difficulties of wrong Choice of dress
have made it hecessary for me to make this plainly aware to you. We heed to be examples
for Christ and provide a great eXample to both the men attending and those we are work-
ing with at all times (both free time and ministry time). This is hot a trip desighed for being
“stylish” or “trendy” but fOr ministry.

UYS: Tt is very impOrtant £Or every guy to be conscience of their dress as well.

This is a mission trip. We ask for you tO wear longer shorts, t-shirts, etC. Please hote that
muscle shirts are_hot allowed

Do remember to bring comfortable walking shoes (such as tenhis shoes)
and other items listed on the preceding page.

TReview the list CAREFULLY!

—PBring work clothes.—

There is a Variety Of work projects
Such as Cleaning, lawn Care, ¢ painting.
Wear clothes you will hot Care about
if they become soiled or worh.



First Assembly of God, Fargo, ND |~ frofeteon:

Mission Chicago Application - 2010 | pmmamont
cash  check#  name on check
added to list?  mailed letter?

Date:

Full name:

Address:

City: State: Zip:

Telephone: (H) (W) (®)

Date of birth: Age: Sex: M/ F

Marital Status: Married  Single

Name of parent(s)

Home church: Senior pastor:

Length of time attending present church:

T-Shirt size:

S M L XL XXL [ _JOTHER

Each participant will receive t-shirts.

Present occupation:

Level of education attained:

**%*(You must have completed 9th grade in order to attend.)***

What discipleship training have you had?

In what ministries are you currently involved?

Have you ever been on a missions team before? If so, please give details:

Application Page 1



Why do you want to participate in this outreach? (This is a very important question. Please use
additional paper if needed.)

When did you accept Christ as your personal Savior?

What would you tell a person who wanted to receive Christ as Lord and Savior?

*NOTE: All applications will be reviewed carefully and prayerfully as we select those to
attend the “Mission Chicago” missions trip. We are looking for people who are serious about

being stretched.

I have read all guidelines, and by signing this, I am promising to adhere to them if chosen

to attend.

Signed

*Return this application, the pastoral recommendation, initialed guidelines, and signed medical release form to:
Mission Chicago
First Assembly of God
3401 25th St. SW
Fargo, ND 58104

Please keep the portion of the Mission Chicago application that describes what to bring,
the costs, dates, and other important information.

Note: If you are NOT accepted, your $100.00 deposit will be returned to you.
If for any reason you must cancel there will be a charge of $50.00 to cover costs.

Note: Registration Deadline is May 9'", 2010

(or when the quota is filled)

Application Page 2



PASTOR' S RECOMME NI

Pastor’s name: Church:
Address:
Phone:

As the applicant’s pastor, I recommend him/her for this years outreach trip to Chicago.

Pastor’s signature

D A

MISSION CHICAGO GUIDELINES

Please read and initial the following rules
to show that you understand your responsibilities.
(Return this page with your application.)

Team Effort Our team will be working as a unit. Therefore, it is neces-
sary that you cooperate in every way regarding punctuality,
adversity, private and group devotions, team prayer meet-
ings and services, and personal prayer for other team mem-
bers. Please compliment and encourage one another OF-

TEN.
1 Thessalonians 5:11 (initials)
Hours Please obey all lights-out times, as well as wake-up times.

Our schedule has been designed to enable the entire team to
reach each destination on time and to allow you enough rest
each evening. Please be involved in personal and group de-
votions at the times designated.

(Return this page with your application.)



Language

Dating

Culture

Clothing

Authority

Vans

Please leave the sarcasm, cutting remarks, bad language and
complaining at home.
Philippians 2:14 (initials)

Avoid starting a relationship with someone of the opposite
sex. Always travel in groups of three. If you are presently
dating someone who will be going to Chicago, we expect
you to follow these same guidelines.

(initials)

Please understand that, even though you will be in the
U.S.A. on this trip, it is necessary that you respect the cus-
toms and traditions of those to whom you minister. Conduct
yourself in a polite, quiet and respectful manner at all
times.

Matthew 5:14-16 (initials)

After reading the section on proper dress and clothing,
please initial here.

(initials)

You must listen to and respect ALL authority. Please, think
before you ask questions. Try to avoid inquiring “Why?”
and “How come?” You must be a servant on this trip. Be
willing to serve and help out in any way possible. Please of-
fer assistance in every situation that requires help.

Hebrews 13:7 & 17 (initials)

Please keep the vans clean at all times. Do not throw your
garbage on the floor. Throw all trash in the van garbage bag.
(initials)

(Return this page with your application.)



Parental Consent, Certification and Medical Authorization
for Dependent Children

Parents and guardians of dependent children are required to complete this form. The information requested is designed to assist First
Assembly of God in providing safety of participants during this trip. This form is not valid if completed by dependent child. This form
must be completed by parent or legal guardian of the dependent child listed below.

GENERAL INFORMATION

Dependent’s Name: Date of Birth:

Father’'s Name: Mot her’' s Name:

Dependent Child’s Address: City/State: Zip:
Home Phone: Fat her’' s Wor k #: Fat her’'s Mobile #:
F at h e-mdil Addiess:

Home Phone: Mot her’' s Wor k #: Mot her’' s Mobile #:

Mo t h e +mailsAddEess:
Emergency Contact Name:

Emergency Contact Phone Numbers: ( ) ( ) ( )
Family Doctor: Dr .’ s Hhone #:

INSURANCE COMPANY COVERING DEPENDENT CHILD

Insurance Provider:

Policy #:

CONSENT, CERTIFICATION AND ASSUMPTION RISK

I, the undersigned, being the parent or legal guardian of the dependent child named above, do hereby consent to the dependent child’s
participation on First Assembly of God’s 2010 Mission Chicago trip, including, but not limited to, all the activities customarily associ-
ated with this trip. I am aware of the hazards and risks associated with such a trip including, but not limited to, death or injury by acci-
dent, disease, terrorist acts, weather conditions, inadequate medical services and supplies, criminal activity, and random acts of vio-

lence.

Further, I certify that the dependent child is physically fit and adequately trained to participate in such a trip. I understand that while the
above-named dependent child participates on this trip, he or she is responsible to comply with all orders and directives of the team

leader and/or agent in charge of the project.

I am aware of the hazards and risks to my dependent child and his or her property associated with serving in a missions capacity, such
hazards and risks including, but not being limited to, death or injury by accident, disease, war, terrorist acts, weather conditions, inade-
quate medical services and supplies, criminal activity, and random acts of violence. I accept my child’s assignment with full awareness
of these risks, and I voluntarily assume all risks of death, injury, illness and damage to my dependent child associated with such risks,
and any damage to his or her personal property. I further recognize that such risks have always been associated with missionary ser-
vice. (2 Corinthians 11:23-28)

I waive and release any and all claims for damages which I, or my heirs or successors may have against First Assembly of God, the
local church sponsoring this trip, or any agents, representatives, employees, volunteers and contractors of this organization, arising
from my dependent child’s death, injury or illness, or any property damage or loss occurring during the term of his or her assignment

or as a result of his or her assignment.

I do hereby assume all risks of death, illness or injury that my child may suffer as a result of said assignment, from those causes de-
scribed above.

I expressly waive any defense to the enforcement of any provisions of this commitment arising from a claim of lack of consideration,
and warrant that this commitment constitutes a legal, valid and binding obligation upon me enforceable against me in accordance with

its terms.



Medical Questionnaire
1. Is your child presently being treated for an injury or sickness or taking any form of medication for any
reason? CYes CNo Ifyes, explain and list any medications.

2. Isyour child allergic to any type of medication? CYes CNo Ifyes, explain.

3. Does your child medically require a special diet? CYes CNo Ifyes, explain.

4. Does your child have any allergies other than medical (i.e. foods, etc.)? CYes CNo Ifyes, explain.

5. Does your child have (or has ever had) any of the following: (check all that apply and explain below)

C Seizures C Asthma C Heart Murmur
C Diabetes C Hay Fever C Kidney Disease
C Other

Explain

6. Does your child ever sleepwalk? CYes CNo
Can your child swim? CYes CNo

8. Does your child have any physical condition or illness which would prevent him/her from participating in normal, rigorous ac-
tivity? CYes CNo Ifyes, explain.

Medical Treatment Authorization

I understand that I will be notified in the case of a medical emergency involving my dependent child. However, in the event that I
cannot be reached, I authorize the calling of a doctor and the providing of necessary medical services in the event my dependent
child is injured or becomes ill. I authorize the director or properly-appointed staff to make emergency medical care decisions on be-
half of my child, if required by law or a health care provider.

I agree to notify First Assembly of God in the event of any health changes that would restrict my dependent child’s participation in
this trip. I also understand that the adult supervisors reserve the right to restrict my dependent child from any activity that they do not
feel is within the physical capabilities of my dependent child.

I expressly agree that this assumption of risk and indemnity agreement is intended to be as broad and inclusive as permitted by law. I
further state that | HAVE CAREFULLY READ THE FORGOING ASSUMPTION OF RISK AND UNDERSTAND ITS CON-
TENTS, AND I VOLUNTARILY SIGN THIS RELEASE FOR MY CHILD AS MY OWN FREE ACT.

(Signature of Parent/Guardian) (Date)

(Signature of Parent/Guardian) (Date)

For Notary Use:

State of S5

County of

Subscribed and sworn that on this day of , 2010, before me personally appeared

, and executed and acknowledged the forgoing instrument.

Notary Public (NOT ARIAL
SEAL)

My Commission Expires:






