What to Bring

+ Bible and Pen

4 Paint Brush, Paint Scraper, and Paint Pan or a Paint Kit

+ Sleeping bag & pillow, air mattress & pump

+ Money for snacks and 1 meal /1- Thursday night

% Money for meals while on the road (based on youth group)

+ Sack lunch for the road — Saturday (based on youth group)

+ Hat to block the sun (no offensive logos allowed)/Sunglasses

+ Sun screen

# Bug spray (with deet)

+ Work gloves

+ Comfortable Tennis shoes (paint friendly)

+ Towels for showering/swimming (dependent on fun day activities)

# Toiletries: Toothbrush/Toothpaste/Shampoo/Soap/Deodorant

+ Water bottle with name

+ A Godly attitude

Please mark all personal things with your name!

Dress Code

There is absolutely no body piercing jewelry to be worn with the exception of the ears.

Sunday Dress Code: Gitls wear dresses or slacks — no shorts on Sunday morning.
Dresses and skirts must be modest for sitting as well as standing.
Guys should wear slacks/jeans, shirt with collar. No T-shirts or short for Sunday morning.

Weekly Dress Code: All clothing must be appropriately sized.

Shorts - may be worn throughout the week — (Finger Tip rules apply.)

Short shorts, form fitting pants/ shorts are not permitted.

Work clothes -Monday — Thursday morning

Work appropriate clothes (painting and getting dirty). No pants sagging below the hips!

Swim suits — All guys and girls must wear a shirt with their swimsuits. Shirts can be sleeveless, but not

have large arm holes. Shirts will be kept on by everyone while swimming. (New as of 2027)

Shirts and Blouses - No shrink top/halter top/muscle shirts or mid riffs are allowed. No spaghetti

strap blouses. Straps must be a minimum of 2-inch — 3-inch finger width. No low cut necklines.
Sleeveless shirts and collatless shirts may be worn provided that the shoulder straps have a 2-inch
— 3-inch finger width. All T-shirts should have a positive message and glorify God.

Please use discretion with all clothing. Make sure they are paint friendly.



MFPACT Missions, |nc.
Adult Medical Release & Liabilitg Form

To be completed by the participating adult 18 years and older.

| ,the Adult Participant, desire to work as a participant for the MPACT Missions assigned to me and will
engage in the activities relating to being a participant member of an MPACT work team. | understand that the activities may include, but are not limited to traveling to
and from the host church, consuming food and drink and living in accommodations available and provided in the host town/city, working on home construction, repair,
painting, yard work, and other related activities, including heavy work and labor.

I hereby freely and voluntarily, without duress, execute this release under the following terms:

| (as stated above), the participant, release and forever discharge and hold harmless MPACT Missions, Inc. and all other participants in the
mission trip from any and all liability, claims, and demands of whatever kind and nature, either in law or in equity, which arise or may
hereafter arise from my involvement in MPACT Missions, Inc. | understand and acknowledge that this release discharges MPACT
Missions, Inc. from any liability or claim that I, the Participant, may have against MPACT Missions, Inc. with respect to any bodily injury,
illness, death, or property damage that may result from my participation with the MPACT Trip. Further, | agree to indemnify and reimburse
MPACT Missions, Inc. and/or any other agents (adult leaders, volunteers, participating churches, etc...) the full amount of expenses
incurred in the treatment of myself due to an accident or illness in which | am involved.

Assumption of Risk: | understand that my time on the mission trip may include activities that may be hazardous to me, including, but not
limited to construction, painting, yard work, loading and unloading of heavy materials, and/or transporting supplies/teams to and from the
work sites. | recognize and understand that my time on the mission trip may, in some situations, involve inherently dangerous activities. |
am aware that MPACT Missions, Inc. has made every reasonable attempt to insure the safety of all participants through defined guidelines
and safety procedures, all of which have been supplied to me. In addition, | acknowledge that I have been fully informed of the risks and
dangers inherent in the activities | will be engaging in during the MPACT mission trip.

I assume all responsibility for all my conduct and actions during MPACT, and agree to hold harmless and indemnify MPACT Missions,
Inc., all of its officers, adult leaders, participants, and all work team participants, including adult team leaders, for any claims, demands, or
liability whatsoever incurred or sustained by MPACT as the result of my conduct or actions during the mission trip. | agree to follow the
guidelines, expectations, and dress code set up by MPACT Missions, Inc. | understand that a failure to comply with the expectations,
guidelines, and dress code can result in an early trip home (dismissal) at my expense.

I agree to conduct myself in such a way that reflects Godly, Christian Conduct upon this group which | represent.

I certify that the information | have given on the Medical Information Form (attached hereto) is correct, and that | have read and understand this agreement.

Participant’s SIGNATURE Date

A duplicate copy of this agreement shall be as effective as the original.
Form 301-AMR



Church Name:

Sponsor’s Name:

Team#

MEDICAL INFORMATION

NAME DOB AGE SEX
ADDRESS CITY ST ZIP
PHONE SS# DL# CHECK if in College: ()

INTERN? Yes or No

If Yes, with what church?

EMAIL ADDRESS

INSURANCE COMPANY CLAIMS PHONE #
TYPE OF COVERAGE POLICY #
PLAN ID #

GROUP GROUP #

DOCTOR TELEPHONE
OFFICE ADDRESS CITY

NAME OF EMERGENCY CONTACT
ADDRESS CITY
TELEPHONE RELATION

KNOWN ALLERGIES (including food & drugs)

EXISTING MEDICAL CONDITIONS

DATE OF LAST TETANUS SHOT OTHER INFO

PRESCRIPTIONS OR MEDICATION (taken on an on-going basis)




MPACT Adult Media Consent & Release Form

l, hereby grant permission to MPACT Missions, its

representatives, to photograph and/or record (or allow to be photographed and/or recorded)
my participation in the MPACT Missions program (“Program”). | understand my photograph or
recording may be used in video, film, or other electronic, digital, printed or social media
depicting the Program.

| understand that neither MPACT Missions nor its representatives will reproduce said
photograph, video or likeness for any commercial value or receive monetary gain for use of any
reproduction of photograph or video. | am also fully aware that | will not receive monetary
compensation for my child’s participation. | further understand and agree that my participation
in the Program confers no rights upon me to use, ownership, or copyright. | understand that
photos and/or recordings may by copies, edited, or altered without my knowledge or consent.

| confirm | have carefully read and fully understand all the provisions of this Release Form and
am freely, knowingly and voluntarily signing.

Participant’s Name:

Signature of Participant:

Address:

Phone Number:




