[bookmark: _GoBack]ACKNOWLEDGEMENT AND ASSURANCE FORM

For Church Chaperones attending Missions Exploration (Bernheim Forest and/or Camp Schafer). This form MUST be sent with registration.  (Background Checks are not required for Mother/Daughter Overnight participants.)
Kentucky Woman’s Missionary Union is committed to providing the best possible care for children while they are attending Kentucky WMU Missions Exploration.  Kentucky WMU depends on the cooperation of attending churches in order to ensure that children are treated in a compassionate and Christ-like manner.

By the signatures below, ____________________ Church acknowledges the importance of caring for children, and further assures Kentucky WMU that their church has taken prudent actions, including background checks, so as to be satisfied that each person listed below is suitable for the supervision and care of children and youth.

Please print your church chaperone information below:

Name		 _______________________		Name 	    	___________________________
Address	_______________________		Address	___________________________
City/State	_______________________		City/State	___________________________
Zip Code	_______________________		Zip Code	___________________________

Name		 ______________________		Name		___________________________
Address	______________________		Address	___________________________
City/State	______________________		City/State	___________________________
Zip Code	______________________		Zip Code	___________________________

Name		 ______________________		Name		___________________________
Address	______________________		Address	___________________________
City/State	______________________		City/State	___________________________
Zip Code	______________________		Zip Code	___________________________

Kentucky Woman’s Missionary Union assumes no liability for any negligent, wrongful and/or harmful acts of those identified above, or any others originating from the church who are attending Kentucky WMU Overnights.  The above church agrees to hold the Kentucky WMU harmless (including defense and indemnification) for any negligent, wrongful and/or harmful action done by such individuals.

The above-named church has a liability insurance policy.   YES     NO

If yes, liability insurance contact person information:  ____________________  ___________________
								NAME				PHONE
___________________________________	         _________________________________    ___________
                      PASTOR				                  CHURCH OFFICER/TRUSTEE			DATE
THIS FORM MUST BE NOTARIZED.		
County of ____________		State of ___________________
Subscribed, sworn to and acknowledged before me by __________________ and ___________________
On the __________ day of ______________.
NOTARY PUBLIC __________________________   My commission expires: ______________________	
Make a copy of this form.  Please send this notarized copy with your registration for Missions Exploration.
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