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Friday, August 6th – Sunday, August 8th 
Headwaters, VA
MIDDLE SCHOOL YOUTH!!  Get ready for your 2010 YOUTH ADVANCE—a time of fellowship and moving FORWARD in your relationship with the Lord!!  We will depart from the Woodbridge Campus at 8:00 am on Friday and return to the Woodbridge Campus at 11:00 am for Sunday service.  The total cost for this Advance is $200.00 which will cover your Food, Lodging AND Transportation.
Have your parents complete the Attached Permission Slip and return it along with the Deposit Fee of $25.00.    If you have any questions or concerns, please contact Pastor Brown at www.crossfire@hopeaglow.org  

**ALL PAYMENTS ARE NON-REFUNDABLE**
PERMISSION SLIP/INDEMNITY AGREEMENT 2010
Full Name of Child:___________________________________________

Address:___________________________________________________

City:_________________________________________________Zip:________​​______

Birth date:  _______________________________________________Age__________

Home Phone: ___________________________________________________________

EmergencyContact:______________________________________________________

InsuranceCompany:______________________________________________________

(If Not Applicable, Please State)

Dr.’s Office Phone: ______________________________________________________





(If Not Applicable, Please State)

Insurance Card #:_______________________________________________________





(If Not Applicable, Please State)

The undersigned as parent or legal guardian of the minor child listed above, does hereby give permission for the above named individual to attend any and all activities of CROSSFIRE Youth Ministry at Hope Aglow Empowerment Center, 13550 Jefferson Davis Hwy.,  Woodbridge, VA 22191.  As a condition of attending, I do hereby release Hope Aglow Empowerment Center, from any and all claims, demands, actions, or causes of action due to death, injury, or illness, in any way, arising from the above described activity, including, but not limited to transportation to and from the event.  I further agree that the financial responsibility for securing care, in the case of injury resulting from participation in the program, is a matter between the participant and his/her health care provider, and that Hope Aglow Empowerment Center cannot pay health care providers for treatment of any injuries.  It is further agreed that the participant will assume all legal responsibility for their personal safety and actions while participating in the program and while traveling to and from the program activities.  

Signed this _____day of ________________, 2010, and valid for one year from this date.


Are you a member of Hope Aglow Empowerment Center?          Yes               No

_______________________________________________________________________

Signature of Parent/Guardian                                                         Date
_______________________________________________________________________

Print Name and Relation to Child

YOUTH ADVANCE PAYMENT PLAN


     Amount					Date Due





$25.00 Deposit 				Sunday, May 9th 





$50.00 					Sunday, June 6th 





$50.00 					Sunday, June 27th 





$75.00 FINAL Payment		Sunday, July 18th 








