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COMMUNITY




"To empower the next generation to recognize the Father’s call

and bring forth their individual gifts and vision for the future."
December 27-30, 2015
Sponsored by Jana Sweet
Dear Friend,

You are receiving this letter because I see or one of the sponsors sees the value you hold for young people.  On behalf of Jana Sweet, I would like to invite you to participate in the LEAP Youth Training (formerly known as the GAP Youth Training).  I am excited about the opportunity the GAP will create for the youth, their families and communities.  If you have a heart and vision for the next generation and would like to serve on this team, please contact me by 6 p.m., 10/15/15 and have your written homework in my hands no later than 6 p.m. 10/16/15
To participate on the team, attendance at the following meetings is mandatory:

Team selection 

10/17/15  9a-2p
Mosaic Gallery, 320 S Thomas St, Pomona, CA
Information meeting 

TBD at the first team meeting





Second Team meeting 

TBD at the first team meeting


 

Team grounding 


TBD at the first team meeting



Room set-up 


Late afternoon 12/26/15
LEAP training  


 12/27 – 12/30
Graduate meeting 
1/9/16 9a – 12p Mosaic Gallery, 320 S Thomas St, Pomona, CA
Team members will also participate in one hour weekly coaching conference calls before the training with a GAP Community Coach.  Thank you in advance for making the sacrifices this commitment requires.  I believe we shall reap an abundance of fruit in the lives of these precious young people!


The cost for each team member will be $_____ for food and lodging for (Dates of the Training). Those who choose to participate in the Ropes Course will pay an additional $_____.  Team members will be required to stay on conference grounds during the entire four days and nights. 


Participation on this team will depend upon your fulfillment of the above instructions with excellence and with honesty as well as availability of positions on the team.  There will be ten (10) inside team members for the LEAP.  Some of these positions may be held by out of state grads so the number of local team members will be limited.  I ask you to be prepared for the possibility that you may not be selected for this inside team. If needed, please consider serving outside the room as the need there is great. 


I am excited about the possibility of serving you as you serve the youth.  My vision is to provide an opportunity for them to touch the Father Heart of God and allow Him to touch theirs.  If this truly happens they, and those they touch, will be changed forever.  If you are ready to join me in this vision, then I urge you to arrange your life to take a stand with me for the next generation.

In His Grace,

Team Captain

LEAP

Phone

Email
Team Homework

Please submit your online homework by 6 p.m. on 10/16/15 .  You can email this and the following forms to (Team Capt’s email).  
Online Team Homework:
https://gapcommunity.breezechms.com/form/teamapplication
If you are under 18 years of age, please also include a statement from your parents giving permission for you to be on this team, stating that they have read the team invitation letter and understand the time commitment involved, and declaring how they will support you in your commitments.  Parents will be required to sign a hold harmless agreement, an agreement letter, and submit medical information, along with a travel and ropes course release (all included in this packet).
Parent or Legal Guardian Permission for Team Selection Process

The purpose of this form is to gain parental permission for the teen to participate in the team selection process, and to make sure there is clarity about dates, times, cost & level of commitment required.  Formal permission forms and releases for actual participation will be delivered to parents of selected team members for completion at the first formal team meeting. 

 

I, _______________________, parent or legal guardian of ________________

have reviewed 1) the GAP Team Invitation Letter, 2) the LEAP Team Application Form.  By signing below, I hereby give my teen permission to attend the LEAP team selection meeting to be held on __________, from  _____________.
 

I and my teen acknowledge that, if ___________________(name of teen here) is selected to serve on either of the teams for this training (inside-the-room or outside-the-room), the dates listed on the Team Invitation Letter are mandatory and that he/she must be present at all meetings and for the entire duration of the training.  I am aware that the training will be held in __________ and will take place from _____________ to _______________(including room set-up the night before the training).
 

We are aware that the cost for participation on the team is $____, which includes food and lodging for the entire training.  We are also aware that there is an additional ropes course fee of $___, if my teen wishes to participate (not mandatory).  We understand that all fees are due at the first team meeting for anyone selected to participate on either team for this GAP training.  Once again, the first team meeting will be held on ___________ .
__________________________________________________ 
      

Parent / Guardian Signature
         Date
__________________________________________________

Teen’s Signature                                      Date
HOLD HARMLESS/RELEASE AND ARBITRATION AGREEMENT

For and in consideration of the mutual promises and agreements set forth below, and for my son or daughter’s voluntary participation in GAP Youth Training Services/GAP Community training, I, _________________________________, (hereinafter referred to as “I” or “me”) parent and/or legal guardian of _________________________________, agree to this entire agreement and each of its individual sections as follows:   
SECTION I: CONSENT TO PARTICIPATE

1.   I acknowledge that I am fully and satisfactorily informed about the GAP Youth Training offered by GYTS/GAP COMMUNITY and Sponsor and that I am freely and willingly allowing my son or daughter to participate in the training.













2.  I understand that the training and all reference to the training includes not only the four days my child is about to embark on but also future related activities in which I and/or my child may or may not choose to participate.











 
3.  I understand the TRAINING is an experiential, philosophical, Christian education program that may or may not assist in personal growth.  It is neither psychotherapy, nor medical therapy nor a substitute for either of these.  GYTS/GAP COMMUNITY trainers are not licensed psychiatrists or psychologists.


















4.  I understand that the TRAINING may involve physical contact such as hugging and if my child does not consent to this they may object or tell the trainer before or at the time the contact occurs.  I further understand that several of the processes in the TRAINING involve sharing which may evoke deep emotions, possible emotional stress, anxiety, tears or physical discomfort or exhaustion.










5.  I do not have any doubts about the mental health and/or emotional stability of my child in regards to handling the rigors of the TRAINING.  I have resolved any such doubts I may have had about the TRAINING by consulting my child and others who are knowledgeable including but not limited to a physician, psychiatrist, psycho-therapist or psychologist.  Such person(s) have no objections to my child’s participation in the TRAINING.


6.  I understand that GYTS/GAP COMMUNITY, Sponsor, their employees, staff and team members (“GYTS/GAP COMMUNITY and Sponsor Team”) are here to assist me and are responsible only for presenting the TRAINING in an orderly manner.  The GYTS/GAP COMMUNITY and Sponsor Team are not my fiduciaries and I do not expect the TRAINING to be administered with the standard of care expected of trained mental health professionals.  If my child feels mental or physical discomfort or adverse effects during the TRAINING, I have instructed them to inform a GYTS/GAP COMMUNITY and Sponsor Team member immediately.






















7.  I understand that my child is free to leave the TRAINING at any time or any reason.  If during the TRAINING my child feels the need for assistance from anyone, either professional or otherwise, they have my full consent to contact and obtain such assistance.



















SECTION II - INSURANCE DISCLAIMER

8.   I understand that GYTS/GAP COMMUNITY and Sponsor do not provide any insurance (neither medical, liability, professional nor incident) for my child during their participation in the TRAINING.  Thus, if I want insurance of any kind for my child, it is my full responsibility to obtain such insurance.


















SECTION III – RELEASE OF LIABILITY and WAIVER OF RIGHT TO SUE

9.  Assumption Of Risk: I am fully aware that participating in the TRAINING may contain risks of physical or psychological injury for my child.  I know and fully understand the scope, nature and extent of the risks involved in the TRAINING and activities contemplated by this Agreement.  I voluntarily and freely allow my child to incur and assume any and all such risks and dangers.


















10.  I hereby fully and forever discharge and release GYTS/GAP COMMUNITY and Sponsor from any and all liability, claims, demands, actions and causes of action whatsoever arising out of any damages, both in law and in equity, in any way resulting from personal, physical, psychological or emotional injuries, distress or death arising from or in any way related to the TRAINING.  This release from liability includes loss, damage or injury resulting from the negligence of GYTS/GAP COMMUNITY and Sponsor from any other cause or causes.



















11.  I agree not to institute, initiate or assist the prosecution of any suit, claim or action at law or equity or otherwise against GYTS/GAP COMMUNITY and Sponsor for damages which I or my heirs, executors, administrators, or assigns hereafter may have arising from or in any way related to the TRAINING.  This release from liability includes loss, damage, or injury resulting from the negligence or GYTS/GAP COMMUNITY and Sponsor from any other cause or causes.
















12. Indemnity: I agree to indemnify and hold harmless GYTS/GAP COMMUNITY and Sponsor from any and all losses, claims, actions or proceedings of any kind which may be initiated by me and/or any other person or organization on my behalf against GYTS/GAP COMMUNITY and Sponsor.  This indemnification includes reimbursement of all legal costs and reasonable attorney’s fees incurred by GYTS/GAP COMMUNITY and Sponsor to defend any such actions.












13. Waiver of Punitive Damages: I understand and agree that I am waiving and forever abandoning any claims for punitive, or exemplary, incidental or consequential damages, against GYTS/GAP COMMUNITY and Sponsor.  I voluntarily choose to give up this right.


SECTION IV: ARBITRATION
14.  Arbitration: I agree that any controversy claim again GYTS/GAP COMMUNITY and Sponsor not released herein, arising out of or relating to my or my child’s participation in the TRAINING, shall be settled first by mediation between the parties then by arbitration in accordance with the rules of the American Arbitration Association, and not by lawsuit or resort to court process.  . I fully understand I am giving up my right to sue GYTS/GAP COMMUNITY and Sponsor in a court of law or equity.  This shall apply to all claims, including allegations that there have been wrongful acts or omissions by GYTS/GAP COMMUNITY and Sponsor either intentionally or otherwise.  The arbitrator’s decisions may be entered in any court having competent jurisdiction.  By signing this I am agreeing that any issue or claim arising out of my own and/or my child’s participation in the TRAINING shall be decided by neutral arbitration.  I am giving up my right to trial by a jury or judge.










SECTION V: MISCELLANEOUS
15.  Governing Law: I understand that this Agreement shall be construed and governed by the laws of the State of California, and that it cannot be modified unless in writing and signed by both parties.




16.  Entire Agreement: I understand that this Agreement contains ALL the provisions, promises and agreements between the parties with regard to the release of GYTS/GAP COMMUNITY and Sponsor.  I acknowledge that there are no oral or written promises or agreements outside of this agreement regarding the release of GYTS/GAP COMMUNITY and Sponsor.


















17.  Contract: I hereby expressly recognize that this Agreement is a contract I have released any and all claims against GYTS/GAP COMMUNITY and Sponsor 

I HAVE CAREFULLY READ THIS AGREEMENT AND UNDERSTAND ITS CONTENTS.  I CERTIFY THAT I AM 18 YEARS OF AGE OR OLDER AND AM SIGNING THIS AGREEMENT ON BEHALF OF MYSELF AND______________ _______________________ (participant’s name) AND HAVE THE LEGAL RIGHT AND RESPONSIBILITY TO SIGN ON THEIR BEHALF AND I SIGN THIS AGREEMENT OF MY OWN FREE WILL.

DATE_______________________ 

SIGNATURE_______________________________________

PRINT NAME ______________________________________
Health Record Information

_____________________________________________________________

Teen’s Last Name

  First Name
        Middle 
    (Name likes to be called)
_____________________________________________________________

Birth Date
            Male/Female
  


_____________________________________________________________

Address/City/State/Zip
_____________________________________________________________

Father/Guardian’s Name


Resides With? (Y/N)

_____________________________________________________________

Home Phone



Cell Phone



Other

_____________________________________________________________

Mother/Guardian’s Name


Resides With? (Y/N)

_____________________________________________________________

Home Phone



Cell Phone



Other

Emergency Information

When neither parent can be reached or in case of an emergency, I give my consent for __________________________ to refer my teen who may be injured or become ill to ________________________________________, phone________________, address ___________________________________________________________, or take my teen to the nearest medical facility for necessary treatment and or medication.

__________________________________________________________________

Medical Coverage

Policy Number




Sponsor

My teen has permission to take the following medication under supervision:

Aspirin:    Yes      No

Tylenol:    Yes        No

Advil:     Yes     No

My teen is allergic to____________________________________________.

My teen is presently taking _________________________________ medication(s).

How many daily? _______ Administered when? _______________________.

Name of person to call in an emergency, other than parents (name at least one):

Name






Phone


Relationship

_____________________________________________________________

_____________________________________________________________

If for some reason I cannot be reached in case of an emergency, the above persons have my permission to pick him/her up.

__________________________________________________________________

Date






Parent/Guardian Signature

Permission To Travel

I give permission for my teen ________________________to travel by chartered bus, or personal vehicles to and from the Ropes Course.

_______________________________________________________________________

Date




Parent/Guardian Signature

Ropes Course Release  

The outdoor portion of the training is held on a Ropes Course.  The activities on this course are directed and supervised by qualified instructors and teens participating on the high portions are required to wear the safety harnesses provided.  There are as with any outdoor activity risks involved.  Understanding this I give my son/daughter ___________________________ permission to participate.  

_____________________________________________________________

