


Personal Development

What are your personal goals for the next year?

5 years?

What are your ministry/career goals for the next year?

5 years?

What books (fiction/non-fiction) are you currently reading?

Describe how you are personally being discipled:

References Please list 3 references that are not related to you.

Pastoral Reference
Name: Phone: Email:

Mentor /Teacher Reference
Name: Phone: Email:

Personal Reference
Name: Phone: Email:

| do hereby state that while | am a registered staff member at any Georgia Assemblies of God summer camp, | hereby authorize any
director, counselor, nurse, lifeguard or other responsible person of said Camp to consent to an x-ray, examination, anesthetic, medical
or surgical treatment, and hospital care, to be rendered under the general or special supervision and on the advice of any physician
or surgeon licensed to practice in the United States, when such medical or surgical treatment is necessary.

On this day of , , with the intention of being legally bound, the undersigned hereby releases from liability and
agrees to indemnify and hold harmless The Georgia District Council, The Georgia Student Ministry Network, Georgia Youth Ministries,
Timberlake Retreat Center and its employees, representatives and agents (responsible for arranging travel and overnight housing)

for any and all liability for personal injuries (including death), property loss or damages resulting from activities, travel, overnight
housing and accommodation for the Leadership Residency, Camp, AIM or any other event or activity associated with the said
organization. The undersigned agrees to abide by all the rules and the regulations promulgated by The Georgia District Council

of the Assemblies of God and its affiliates.

Signature: Date:
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