THE

MOVEMENT

THE IMPACT MOVEMENT TAKES THE TRUTH OF JESUS CHRIST TO THE CAMPUS, COMMUNITY AND WORLD
BY PRODUCING LEADERS OF AFRICAN DESCENT WHDO ARE SPIRITUALLY FOCUSED,
FINANCIALLY RESPONSIBLE AND MORALLY FIT.

Greetings!

We are excited about the potential of what God can do in the inner city of Detroit through Entermission,
this year's Spring Break mission. Hopefully, you are, too.

Our desire is that the registration process be simple and efficient. For this reason, we ask that each
campus register as a group rather than have individuals register separately. Notice the following
information included in your registration packet:

1. Entermission 2010 Registration / Agreement form — Each group will need to fill out one of these
forms and send it or fax it to the Here’s Life Inner City office at (313) 896-1518 as soon as possible.
Your group will not be officially scheduled until we receive a completed registration forms and
deposit. When we receive your registration form, we will call you and confirm whether or not
we have space for the people you requested.

You will also notice we are asking each group to make out one check or account transfer from a
Campus Crusade for Christ ministry account for the deposit of the group, and bring one check or
account transfer form for the final amount. This means that one person will be responsible for
getting the information and money from all participants in your group.

When filling out the number of people who will be coming, please be as accurate as possible. We
understand changes will happen, and we are asking that you keep us up to date with the
numbers of people attending. The registration form is due as soon as possible, and the non-
refundable deposit of $50 per person is due no later than March 5,

Please direct all mail to:
Urban Immersion

Attn: Impact Spring Break
6125 Beechwood St.
Detroit, Ml 48210

2. Liability Release Form and Medical Insurance Form — Each participant must fill out both of the
forms. Please make enough copies for each member of your group. It is very important you have
these forms with you when you arrive and that they are completed. Even people who have
other insurance are required to fill out the insurance form; the fee is included in the overall cost of
Entermission. You will turn the forms in at the same time you complete the final registration.

3. Registration Sheet — You can use this to keep track of the participants who will come with you and
to keep track of what they have turned in. You can use it if you like, or toss it.



Housing: Participants will stay at a local ministry and receive continental breakfasts and dinners.
(Lunches will be on their own near the sites that they will be working at which is why we suggest having
participants bring $45.)

What to Bring: Toiletries, a sleeping bag, towels, casual clothing, work clothing, an outfit for church and
a business oultfit for the possibility of spending the day at a Detroit Public School, gym shoes, $45 for
lunches and transportation costs, musical instruments, music, Bible, notepads, flip-flops/ shower
shoes, cards and games for the evenings. Note: sharing hairdryers, curling irons, etc. is helpful.

Expectations: All participants are expected to participate in all activities with a cheerful attitude. They
also need to abide by the guidelines set by the staff of The Impact Movement and Here’s Life Inner City
and stay for the duration of the mission. Few exceptions will be allowed.

We are anxiously looking forward to spending this transforming Spring Break with you. Please pray with
us for how God will work in and through this mission experience. If you have any questions, please call
me at (407) 346-4274.

Yours in Christ,

Tiffany Robbins

The Impact Movement
Tiffany.Robbins@impactmovement.com
(407) 346-4274




Entermission 2010 Registration Agreement

Group Affiliation

Name Group Leader/Contact Person

Address

City State Zip

Home Phone () Mobile Phone ()

E-mail

Mission Dates (check one): March 12-17 March 16-21
Arrival: Day Date Time
Departure: Day Date Time

Number of participants: Males Females
Number of staff (if any): Males Females
TOTAL students and staff =

Transportation: We will be coming by:  Car Van Bus
Airplane Train

Can your vehicle(s) be used for outreaches? Yes No
How many cars are you bringing?

FINANCIAL ARRANGEMENTS

Urban Immersion cost per person (see below): $160.00 per student and $100.00 per staff

(# of students) x $50.00=$ + $110 upon arrival = $
(# of staff) x $50.00=$ + $50 upon arrival = $
Non-Refundable Deposit = $ + Arrival Amount = $

Our Total Deposit + Arrival Amount is:  $

Please be aware that registration is on a first come, first serve basis. In order to reserve your spot, you must send
in the non-refundable deposit and this registration form. Please make out an account transfer from your campus
account to Here’s Life Inner City account HLICM / MIDETROT / STMO / URBAN IMMERSION, or make out
one check to Campus Crusade for Christ

Signature of person responsible for group Date

Please fax a copy of this form to the Here’s Life Inner City office:
Attn: Impact Spring Break
(313) 896-1518

Mail the original form with your $50 deposit by March 5™ to:
Urban Immersion
Attn: Impact Spring Break
6125 Beechwood St.
Detroit, MI 48210




GENERAL LIABILITY RELEASE AGREEMENT

(18 years or older)

L {herem “Participant™), wash to participate m {(herein the
“Actaty”) sponsored by . a mamistry of Campus Crusade for Chnst, Inc., a
Califorma pon-profit religyons corporation (herein 'Mmsttj."':l This Activity 15 scheduled fo take place from

20 to 20 .

Mimstry and Participant agree that the Activity poses potential Risks. “Rizsks” melode, but are not lnmted to, the
following: Encountering or expeniencing sickness, illness, disease, accident, injury or damage to Participant’s person or
personal property, or even death both durmg Activity and while traveling by plane, bus, train, car, frock, van or any other
vehicle to and from the Activity location; Other general nisks associated with travel; Loss or destruction of Participant s
dunng the duration of the Activity; or Any and all mherent risks associated wath participating in Activity.

For and in consideration of Wimistry allowing Participant to participate mn the Actnafy and other pood and vahiable
consideration the receipt and sufficiency of which 15 acknowledged Participant and Participant’s personal
representatives, assigns, henrs, distnbutess, puardians and next of kin (herem the “Releasors") release, waive, discharge
and covenant not to sue Ministry and its officers, employees, and agents (herein the “Releasess™), from all habilty to the
Releasors, on account of mpary to Participant or death of Participant or mnjury fo the property of Participant, whether
cansed by the neglizence of Releasees or othermwize, while Participant 15 paricipating in the Actrvaty.

Participant acknowledges that as a part of this Belease he'she shall be 100% hable to pay for all medical expenses
resulting or to resulf from any Imjury mowred dunmg, or as a resulf of, parficipation o the Achvty.

Furthermore, Paricipant understands that Parficipant’s violce or mage may be recorded af thas Actnaty or in travel fo and
from the Activity location.  Parhempant mrevocably grant to Mimstry the perpetual, rovalty-fies hicense and perms=sion fo
use, rewse, pubhish, repubbsh Parbicipant’s voece, hkeness and photograph, and o the exdent provided by Parboipant, nane:
and ography, a5 inchuded m videos or audio recordings o photographs from the event, I whole or m part, at Mmstry's sole
discretion, m conpmction with the Mmistry Uses and promotion thereof. Mmstry Uses inchade. bt ave not linfed o,
DW=, photosraphs, cassettes, compact discs, trapsonpts and pubhicabions m wmitten, electronic, digital and other formats
now exashng or later developed for sale, heense, disimbubion, tansmission or posting or download from the Infernet.

Parficipant warrants that he'she has fully read and wnderstands thiz Liabihty Release Apreement and vohmtanky signs the
same, and that no oral representations, statensent= or mducements apart fiom the foregoing wnitten agresment have been
made to Parbicipant.

CAUTION: READ BEFORE SIGNING

Date:
(S1zmed — Participant) {Please Print Name)
(S1zned- Witness) {(Please Print Name)
Mail completed form to: Cuestions?
Rizk Management Dept. Call Rick MManazement Department
Campus Crosade for Christ 407-826-2285 or BER-272-4441
100 Lake Hart Dir., MC3000 Fax: 407-826-2278

Onrlando, FL 32832 Eoep a copy for your own records.



b

CAMPUS CRUSADE FOR CHEIST

Medical History Form
(Adult / Over 18 years old)

Date: Name:

Emergency Contact:
Name:

Phone Numbers:

Name of primary care physician:

Phone number:

Name of Health Insurance Provider:

Policy Number:

Medical conditions:

Allergies:

Current Medications:

Physical Impairments:

Other Pertinent Information:




Group Registration Sign-Up Sheet
Entermission 2010
March 12-17 or March 16-21

(circle one)

Name Address Phone ||| Registration ||| Medical |/|Insurance|| Money




