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What is LIFE? 

Life is an international gathering of Alliance youth, focused on motivating teens to move on to the 

next steps of their faith.  A typical day includes concerts, faith building workshops and dynamic 

speakers.  LIFE 2019 runs from July 9-13 and is being held in Orlando, FL.  We will tentatively leave 

July 8 and return July 14. 

 

Who can attend? 

High School students who will complete grades 8-12 in the 2018-2019 school year. 

 

What is the cost? 

The approximate total cost is $1000-1200 per student, assuming that we have an ideal ratio of 

students to leaders.  We are requiring a $100 deposit to reserve your spot on Sunday, November 

25, 2018.  The additional funds should be paid according to the schedule below.  Funds from 

student accounts may be used in lieu of any payment, EXCEPT for the deposit which must be paid 

by cash or check.  Using a combination of student account funds and payment is acceptable.  

Lunch and dinner are included, but breakfast is on your own each day, and is not included in the 

$1000-1200 figure.  Budget an appropriate amount per day.   

To assist with the financial burden, Shawnee Alliance has created several fundraising 

opportunities.  PLEASE speak with Pastor Josh as soon as possible for a more detailed explanation.  

EVERYONE can afford to go to LIFE 2019! 

 

 

Next Steps 
See the back of this page for a parent/student checklist. 
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___ Start fundraising! 

- $10 per week you help set up chairs before the 9:30 service ($390) 

- $10/hour you work for the church on a work day ($180) 

- Two church-led fundraisers ($150 total) 

- Ask a friend or family member to sponsor you 

- Part-time job or ask friends/relatives (not strangers) if you can do work for them 

- Start a GoFundMe page (we’ve seen over $500!) 

___ Turn in $100 deposit to secure your seat! – Due November 25, 2018 

___ Payment 2, $200 – Due January 20, 2019 

___ Payment 3, $200 – Due March 17, 2019 

___ Payment 4, $200 – Due May 12, 2019 

___ Fill out and return all forms – As soon as possible! 

- Medical Release Form 

- Activity Participation Agreement 

___ Final Payment/Deadline – Due June 23, 2019 

 

 

LIFE informational meetings and updates will be held on the 

Sundays that payments are due. 
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Student Accounts 
When Student Ministry goes on a trip we always ask for a financial commitment from students and 

their families.  Sometimes the church pays the majority of the expenses, while at other times 

families are responsible for the majority of the financial burden.  Some of these trips can be 

expensive, like a mission trip that can cost over $500 or a LIFE conference which can cost over 

$1,000.  Other trips are a lot cheaper, like a $50 trip to Scene 75. 

To help offset the financial cost, every student who regularly attends Shawnee Alliance Church or 

one of our ministries is eligible for a Student Account.  There are several ways to add to your 

student account: 

- Participate in group fundraising activities 

- Participate in work days at the church 

- Ask for private donations (a sample letter is available from the Family Life Pastor) 

- Add funds yourself (from a part-time job, allowance, chore money, etc.) 

 

How Student Accounts are Used 
Your student account funds can be used to pay part or all of the registration costs for any trip, 

event or activity that is sanctioned and run by Shawnee Alliance Church.  It cannot be used for 

deposits, but can be used for any payment after the initial deposit.  It also cannot be used to front 

spending money.  Once student account funds are applied, they are not refundable.  Upon 

graduation the balance of a student account will go into a general activity scholarship fund. 

Students under 18 will need permission from their parents to apply their student account funds 

towards a trip.  Usually, this can be a simple verbal approval over the phone or at an event 

meeting. 
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LIFE 2019 
 

What: Students who will complete grades 8-12 in the 2018-2019 school year are invited on 

a trip to Orlando, FL for a transformational week focused on Jesus Christ and 

motivating teens to move on to the next steps of their faith. (Check out the LIFE 

2016 review video at http://www.cmalliance.org/events/2019/life) 

 

When: July 9 – 13, 2019 (tentative travel dates: July 8 and 14) 

  

Cost: Estimated cost: $1,000 - $1,200 

 

Register: www.shawneealliance.com/events 

 

Contact:  

Josh Kennedy 

Jr. High Ministry Leader 

419-516-1558   
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Activity Participation Agreement 

Activity Information 

Shawnee Alliance Church 
4455 Shawnee Road 

Lima, OH 45806 
(419) 991-6546

Orlando World Center 

World Center Drive 

Orlando, FL 32821 

 

Name of Ministry: Student Ministry (Sr. High)  

Ministry Leader: Pastor Josh Kennedy  

Activity: LIFE 2019 

Date(s) and location of activity: July 9 -13, 2019 in Orlando, FL 

Participant Information (To be completed by participant or authorized guardian) 

Name of participant: ______________________________________________________________________ 

Grade: ___________ Gender: ____________________ Date of Birth:  _______________________ 

Names of parents/guardians: 

________________________________________________________________ 

Address: ________________________________________________________________________________ 

Telephone:  _____________________________________________________________________________ 

Name of emergency contact:  _______________________________________________________________ 

Daytime telephone: __________________________ Evening telephone:  ___________________________ 

List any allergies or medical conditions: _______________________________________________________ 

_______________________________________________________________________________________ 

Is sponsor authorized to approve medical treatment?   ❑ Yes ❑ No 

Is participant covered by personal/family medical insurance?   ❑ Yes ❑ No 

If yes, name of insurer:  ___________________________________________________________________ 

Policy or group number:  __________________________________________________________________  
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Participant Agreement 

As parent/legal guardian of __________________________________, I give my permission for my child to 

be involved in the activity/trip mentioned above. I acknowledge that participation in the activity described 

above (the “Activity”) involves risk to the Participant (and to Participant’s parents or guardians, if 

Participant is a minor), and may result in various types of injury including, but not limited to, the following: 

sickness, bodily injury, death, emotional injury, personal injury, property damage and financial damage. 

In consideration for the opportunity to participate in the Activity, we the Participant and parent/guardian 

acknowledge and accept the risks of injury associated with participation in and transportation to and from 

the Activity. We accept personal financial responsibility for any injury or other loss sustained during the 

Activity or during transportation to and from the Activity, as well as for any medical treatment rendered to 

the Participant that is authorized by the Sponsor or its agents, employees, volunteers, or any other 

representatives (collectively referred to hereinafter as the “Activity Sponsor”). Further, we release and 

promise to indemnify, defend, and hold harmless Shawnee Alliance Church for any injury arising directly or 

directly out of the described Activity or transportation to and from the Activity, whether such injury arises 

out of the negligence of the Activity Sponsor, the Participant, or otherwise. 

I have reviewed the Personal Conduct Agreement with my child and have encouraged them to abide by 

their covenant. I therefore understand that if they chose not to abide by the rules set forth in the Personal 

Conduct Agreement, or refuse to follow the directions of Shawnee Alliance Church Staff and appointed 

volunteers, disciplinary action will be taken.  Should my child continue to be a disruption, I agree to be held 

financially responsible for any and all costs associated with their early return. 

If a dispute over this agreement or any claim for damages arises, we agree to resolve the matter through a 

mutually acceptable alternative dispute resolution process. If we and the Activity Sponsor cannot agree 

upon such a process, the dispute will be submitted to a three-member arbitration panel for resolution 

pursuant to the rules of the American Arbitration Association. 

Signature: ___________________________________________________ Date:  _________________ 

Signature: ___________________________________________________ Date:  _________________ 

Signature: ___________________________________________________ Date:  _________________ 

     Participant (and parents/guardians if Participant is a minor)   
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HopeShakers Student Impact 
Medical Release Form 

 
I, ________________________________________, hereby give permission for any and all medical 

   Parent/guardian’s name 

attention to be administered to my child, _______________________________________________, 

                    Child’s full name 

in the event of accident, injury, sickness, or other emergency under the direction of the Shawnee Alliance 

Church, until such time as I may be contacted. I also assume the full responsibility for the payment of any 

and all expenses incurred in connection with such treatment.  This release is effective for one year from the 

signing date. 

 

Child Information: 

Grade: __________ Gender: _________ Age: ______ Date of Birth:  __________________ 

 

Parent/Guardian Information: 

Address:_________________________________________________________________________ 

Home Phone: (______)______________________  Work Phone: (______)____________________ 

Cell Phone: (______)______________________   Other Phone: (______)_____________________ 

E-Mail Address:  __________________________________________________________________ 

 

Insurance Information: 

Company: _______________________________________________________________________  

Policy/Contract Number: ___________________________________________________________ 

Group Number:____________________________   Telephone: (______)_____________________ 

 

Physician’s Information: 

Name: ___________________________________ Telephone: (______)_____________________ 
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Medical Conditions: 

Known allergies: __________________________________________________________________ 

________________________________________________________________________________ 

Medical conditions:  _______________________________________________________________ 

________________________________________________________________________________ 

Special needs: ____________________________________________________________________ 

________________________________________________________________________________ 

Medications being taken: ___________________________________________________________  

If I cannot be reached, the following person(s) are designated to act on my behalf: 

Name: ___________________________________ Relationship: ___________________________ 

Telephone: (______)______________________    Other Phone: (______)_____________________ 

Name: ___________________________________ Relationship: ___________________________ 

Telephone: (______)______________________    Other Phone: (______)_____________________ 

 

Consent for medical treatment (minor): 

As the parent/legal guardian of the above named child, I hereby give my consent for emergency medical 

care prescribed by a duly licensed hospital, doctor of medicine or doctor of dentistry. This care may be 

given under whatever conditions are necessary to preserve the life, limb or well-being of my son or 

daughter. 

_________________________________________________________ ____________________ 
Signature of Parent/Guardian                Date  

 

Please provide a copy of your insurance card (both front and back)  

and return with this form. 


