Dear Parent or Guardian,

Your student is applying to participate in REACH 2012. REACH is a ministry of Georgia Chi Alpha. Students who are
accepted on the REACH team and who raise their entire trip budget will be going to Europe or Africa to work with
various ministries during the last 2 weeks of May 2012. We encourage you to talk with your student about their interest
in this mission opportunity. You may also find more information about Georgia Chi Alpha and REACH at
GaChiAlpha.com.

The cost for your student to participate in REACH is $2950. These funds cover all travel expenses, food, lodging, and
ministry expenses for the REACH experience. We have a successful fundraising process in place for your student to
follow. If your student works diligently through this process, we believe he/she will reach their fundraising goal. Your
student will need your help to gather the names and address of 100 people who will be sent a fundraising appeal
letter.

Your student needs your approval to apply for REACH. Please read and initial the following statements and sign
below.

Parent/Guardian Consent for REACH application

Please initial each box to indicate your consent:

| understand that my student is applying to go on a mission trip to (outreach location)
in May 2012 with Georgia Chi Alpha.

| understand that the cost for my student to go on this trip is $2950 and that my student is required to

send 100 letters asking for financial support in order to go on this trip. | will partner with them in building a
list of 100 names and addresses.

| understand that, due to limited accessibility at some locations in Europe or Africa, my child may not

be able to contact me via internet or cell phone on a daily basis. | understand that there will be a team blog
that will be updated as often as possible and also that there will be an emergency contact number at which
| could reach a REACH team leader at any time if necessary.

I have read and agree to the “Assumption of Risk” statement my student has signed.

My son/daughter has my approval to apply for this trip, and if selected, to travel to this outreach
location in 2012.

Please mail completed form to:
Student Name:

Chi Alpha
Parent/Guardian Name: 15 W. 10th St.
Parent/Guardian Signature: Columbus. GA 31901

Date:



I (print full name of volunteer legibly), in consideration
of my acceptance as a short-term volunteer with Assemblies of God World Missions of The General
Council of the Assemblies of God U.S.A. represent and agree that:

1. 1am a volunteer worker and acknowledge that | am not an employee of Assemblies of God
World Missions or The General Council of the Assemblies of God U.S.A.

2. 1am aware of the hazards and risks to my person and property associated with servingin a
missions capacity, such hazards and risks including, but not being limited to, injury, increased
stress, accident, disease, inadequate medical services and supplies, death, criminal acts—
including terrorism—natural disasters, government action, and relocation due to any of the
above. | accept my assignment with full awareness of these risks, and subject to the insurance
coverage described in the AOG GTL insurance brochure, | voluntarily assume all risks of death,
injury, illness, and damage to myself or any member of my family associated with such risks and
any damage to my personal property. | further recognize that such risks have always been
associated with missionary service (2 Corinthians 11:23-28).

3. | attest and certify that | have no medical conditions that would prevent me from performing
my duties.

4. Subject to the insurance coverage described in the AOG GTL insurance brochure, | waive and
release any and all claims for damages which | or my heirs or successors may have against
Assemblies of God World Missions, The General Council of the Assemblies of God, any district
council of the Assemblies of God, the local church sponsoring the trip, or any agent or
employee of any of such organizations, arising from my death, injury, or illness, or any property
damage or loss occurring during the term of my assignment or as a result of my assignment.

5. In the event | have minor children who will accompany me on my assignment, |, acting both
on my own behalf and on their behalf as their parent and legal guardian and subject to the
insurance coverage described in the AOG GTL insurance brochure, do hereby assume all risks of
death, iliness, or injury that they may suffer as a result of said assignment, from those causes
described above.

6. 1 understand and accept the following policy of Assemblies of God World Missions regarding
ransom payments:

The Assemblies of God World Missions Executive Committee has determined that it will not pay
ransom nor yield to the demands of anyone who takes one of our missionary family or staff
hostage. The Assemblies of God World Missions pledges itself to every effort in prayer and all
other appropriate means to obtain the release of one taken hostage, should it ever occur. This
policy was made after sufficient study of the policies of other evangelical missionary societies
and after considering the advice of the United States State Department.






